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FIG. 


Tuberculosis  of  peritoneum  showing  a  cheesy  degenerated  focus  (a)  and  on  each 
side  of  it  several  miliary  tubercles.  On  the  lower  side  are  several  blood  vessels 
in  the  subperitoneal  tissues  (b). 


FIG.  2. 
One  of  the  tubercles  shown   in  the  preceding  figure    enlarged     under 
immei'sion,  showing  bacilli. 
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TUBERCULAR  PERITONITIS. 


BY    BAYARD    HOLMES,    B.S.,    M.D. 
Professor  of  Surgery  in  the  College  ofPh(/sicians  and  Surgeons  of  Chicago. 


(3m 


UBERCULAR  peritonitis  is  a 
(Jl  very  common  disease,  though 
it  does  not  show  itself  always  unaccom- 
panied by  symptoms  of  tuberculosis 
elsewhere.  In  the  post  mortem  rooms  of 
large  general  hospitals  tubercular  peri- 
tonitis appears  about  once  in  ten  or 
once  in  twenty  sections.  At  Bres- 
lau*  in  the  years  1878-1884,  4,250 
cases  were  examined  in  the  post  mor- 
tem rooms,  1,.318  had  tuberculosis  of 
the  lungs,  75  had  acute  miliary  tuber- 
culosis  and  226  had  tubercular  peri- 
tonitis. Every  hospital  has  many 
cases  of  this  disease  and  every  operat- 
ing surgeon  and  gynsecologist  runs 
across  a  tubercular  peritoneum  often 
enou"h  to  lead  him   to  hold  this   con- 


*  Broscjike,  Max  ;  Pathogenese    der  Periloniti 
tu'ierculosa.  Virch   Arcb.  Bd.  127,  S.  136. 


dition  before  him  whatever  condition 
seems  to  him  most  probable.  Out  of 
one  hundred  and  fifteen  consecutive 
operations  in  my  own  practice  this 
disease  appeared  twice. 

CASE    T. 

Mr.  C,  38  years  .old,  unmarried,  from 
a  healthy  family,  both  fatlier  and  mother 
living,  had  his  first  sickness  five  weeks 
ago.  It  eame.  on  suddenly  while 
lifting,  with  a  severe  pain  in  the  side, 
which  is  recognized  as  the  region  of  the 
spleen.  There  was  faintness  and  nausea 
and  shock  at  the  time.  He  was  able, 
however,  to  go  on  with  his  work  as  a  car- 
penter but  noticed  a  rapid  increase  in  the 
size  of  his  abdomen,  which  increased 
from  32  to  40  inches  in  five  weeks.  He 
was  examined  by  me  on  July  .S.  There 
was  no  evidence  of  an}'  venereal  disease 
and  he  asserted  that  he  never  had  any- 
thing of  this  kind.  There  were  no  enlarged 
lymph-glands  in  the  neck,  axillas  or  groins 
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Tlio  lungs  presented  no  evidence  of  tuber- 
culosis. There  was  no  cough  and  no 
sputa.  The  patient  was  not  emaciated, 
but  in  good  working  condition.  He  had, 
however,  an  anxious  look,  a  quick  re- 
spiration, 20,  a  rapid  heart,  104,  and  a 
temperature  of  101^'  F.  The  abdo- 
men was  greatly  distended  with  fluid. 
The  legs  were  not  oedematous.  The 
urine  contained  no  albumen  and  no  casts. 
It  contained  2S  grams  of  urea  per  day 
and  was  normal  in  all  respects.  There 
was  a  sharp  conjunctivitis  in  both  eyes, 
but  most  marked  in  the  left.  This  had 
been  present  only  three  days  and  the 
patient  attributed  the  inflammation  to 
contact  with  some  serum,  which  had 
been  aspirated  from  his  abdomen. 

The  abdomen  was  filled  with  fluid  to  a 
point  above  the  umbilicus  when  sitting. 
A  diagnosis  of  tubercular  peritonitis  was 
made  and  drainage  recommended.  The 
patient  was  prepared  in  the  usual  manner 
by  rest  in  bed,  free  cathartis  and  diuresis, 
and  a  saturation  of  the  tissues  with  water. 

In  the  presence  of  Dr.  D.  H.  Galloway 
and  with  the  help  of  the  house  staff  of 
St.  Luke's  Hospital,  I  opened  the  abdo- 
men in  the  middle  line  above  the  umbili- 
cus and  let  out  several  quarts  of  serun» 
containing  a  little  blood,  and  exposed  the 
intestines  and  omentum  covered  with 
small  tubercles.  A  few  of  these  were  cut 
off  from  the  abdominal  wall  and  a  draw- 
ing of  a  section  is  reproduced  in  I'^igs. 
1  and  2.  In  attempting  to  pass  my  hands 
over  the  spleen,  I  found  it  adherent  to 
the  abdominal  wall  and  to  the  diaphragm 
so  as  to  completely  shut  it  oft'  from  the 
hand  without  bieaking  up  the  adhesions. 
The  rest  of  the  abdomen  was  an  open 
space  The  liver,  colon  and  omentum 
was  free,  the  appendix  seemed  a  little 
large  and  another  incision  was 
made  for  its  removal.  It  was 
covered  with  tubercles  like  other 
peritoneal  surfaces,  but  it  did  not  seem  to 
be  diseased  or  obstructed  inside.  After 
the  removal  of  the  appendix  two  drachms 
of  iodoform    was  carefully    spread    about 


the  peritoneum  and  the  upper  wound 
was  closed.  A  large  iodoform  gauze 
drain  was  put  in  the  lower  wound.  The 
patient  was  put  to  bed  in  good  condition 
and  did  well,  xill  the  gauze  was  removed 
by  the  end  of  the  third  week  and  the 
patient  left  the  hospital  well.  He  has 
since  been  under  observation  and  the 
ascites  has  not  returned.  He  has  gained 
flesh  and  strength  and  seems  perfectly 
Avell.  A  little  tubercular  granulation 
tissue  still  clings  to  both  wounds. 

(ASK    II. 

Mrs.  R.,  thirty-five  years  old.  had  a 
good  family  history,  was  married  but 
never  had  an}^  children.  She  was  thin 
and  had  been  troubled  with  colds  and 
dyspepsia  for  years.  Menstruation  had 
been  regular  until  one  year  ago  when 
she  thought  she  must  be  pregnant  as  the 
courses  disappeared  and  the  al)domen 
grew  large  rapidly.  She  had  morning 
sickness  and  abdominal  pains.  After 
three  monthf^  of  stispense  she  consulted 
a  physician,  who  diagnosed  a  tumor  prob- 
ably of  the  right  ovary  or  tube  and  re- 
commended consultation.  The  consul- 
tant found  a  large  tumor  of  unknown 
origin,  cystic  and  multiocular  and  recom- 
mended operation.  In  the  course  of 
three  montlis  this  tumor  disappeared 
with  diarrhcea  fov  a  week.  Since  that 
time  constipation  liad  been  the  rtde  with 
great  though  indistinct  abdominal  pain.  A 
large  round  solid  tumor  could  now  he.  felt 
in  the  umbilical  region.  It  was  suffici- 
ently kidney-shaped  to  resemble  a 
greatly  enlarged  kidney,  probably  sar- 
coma, and  a  second  consultant  made  that 
diagnosis  and  recommended  operation. 

The  constipation  increased,  the  pain  on 
taking  enemas  became  tnibearable  and  at 
last  as  no  movement  could  be  secured  for 
several  days,  tympanitic  came  on  with 
vomiting  and  collapse,  in  which  condition 
I  was  called  to  operate  for  obstruction  of 
the  bowels. 

When  examined  at  this  time  the  patient 
was  in  a  cold  sweat,  pulse  160,  tempera- 
ture     102'-'     F.     in      tlie      rectum     with 
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rapid  respiration.  The  abdomen  was 
distended  to  the  extreme  and  tympanitic. 
The  case  was  so  desperate  tliat  no  exact 
diagnosis  could  be  made  and  the  most 
unfavorable,  prognosis  was  given  to  the 
family. 

An  anaesthetic  was  given  and  laparo- 
tomy begun.  The  first  evidence  of  the 
disease  came  when  the  median  incision 
disclosed  a  large  cheesy  tubercular  nodule , 
nearly  an  inch  in  diameter,  just  under 
what  seemed  to  be  the  peritoneum. 
After  this  nodule  was  removed  the  next 
effort  to  find  a  peritoneal  cavity  opened  a 
greatly  distended  intestine.  This  let  out 
some  of  the  tympanites.  The  hole  was 
closed  in  the  gut,  and  the  dissection  con- 
tinued. The  kidney-shaped  tumor  was 
found  to  be  a  wad  of  omentum  covered 
with  miliary  tubercles.  A  few  small 
peritoneal  cavities  were  found,  but  the 
intestines,  the  wall  of  the  abdomen  and 
the  peritoneal  surfaces  of  the  abdominal 
organs  were  closely  bound  together.  In 
the  search  for  peritoneum  three  other 
l^erforations  of  the  intestine  were  made 
with  great  relief  of  the  tympanites  and 
facilitation  of  the  search.  The  hand 
was  passed  over  a  part  of  the  adherent 
surface  of  the  liver  and  down  into  the 
pelvis  and  over  toward  the  kidneys. 
The  bleeding  was  considerable.  After 
these  dissections  had  been  made  four 
drachms  of  iodoform  were  scattered  into 
the  deeper  corners  of  the  artificial  cavity 
made,  and  a  large  iodoform  tamponade 
drainage  put  in,  but  little  chloroform  had 
been  used  and  the  patient  came  to 
rapidly  and  made  a  rapid  and  uninter- 
rupted recovery.  A  tubercular  sinus 
remained  in  the  site  of  the  drain  for 
about  three  months  in  spite  of  numer- 
ous curettings.  All  the  sutures  of  the 
intestines  closed  at  once.  The  cramps 
and  abdominal  pains  disappeared  and 
the  patient  gained  in  weight  and  strength 
and  has  remained  now,  four  years,  in 
good  health,  having  no  need  of  a  physi- 
cian. 


CASE    III. 

John  A.,  eight  years  old  had  been 
sick  all  summer  with  attacks  of  diarrhoea. 
He  was  a  thin  but  well  grown  child  with  no 
enlarged  lymph  glands  and  no  deformity 
of  the  chest.  In  the  abdomen  could  be 
felt  a  large  cystic  tumor  filling  the  whole 
right  side  of  the  abdomen  from  the  liver 
to  the  pelvis.  A  diagnosis  of  cystic  kid- 
ney was  made  and  operation  undertaken. 
An  exploratory  incision  was  made  in  the 
abdomen,  when,  with  a  gush  of  bloody 
fluid,  the  tumor  disappeared  and  the 
intestines  presented  themselves  covered 
with  innumerably  miliary  tubercles.  The 
abdominal  cavity  was  carefully  explored 
and  all  the  other  organs  and  the  abdominal 
wall  found  rough  with  tubercles.  The 
cavity  was  washed  out  with  sterilized 
water  and  the  abdomen  completely  closed 
with  silk  sutures.  After  ten  days  these 
sutures  were  removed  and  the  abdomen 
strapped.  There  seemed  at  this  time  to 
be  some  accumulation  of  fluid.  During 
the  next  week  the  little  fellow  tore  open 
his  abdominal  wound.  When  I  saw  him 
a  short  time  afterward,  three  inches  of 
distended  intestine  protruded  out  of  the 
wound.  It  showed  only  faint  traces  of 
tubercules  although  it  was  blue  and 
smooth  from  distention.  It  was  washed 
with  sublimate  and  carefully  pushed  back 
with  iodoform  gauze,  which  was  then 
packed  as  a  tamponade  drain  (Miculicz). 
The  wound  was  again  united  with  silk 
sutures  and  the  abdomen  strapped.  The 
boy  is  now  fourteen  years  old  and  per- 
fectly sound,  full  size  and  strong.  There 
is  a  small  scar  and  a  slight  tendency  to- 
hernia  where  the  incision  was  made. 

C'ASE    IV. 

^liss  .1.,  twenty-three  yeai's  old.  a  type- 
writer for  six  years  in  a  large,  light  and 
well  ventilated  ottice,  had  sharp  attacks 
of  abdominal  pain  for  three  years.  Dur- 
ing the  greater  part  of  last  winter  she 
came  home  from  her  work  too  weary  to 
eat  and  had  formed  a  habit  of  throwing 
herself  down  and  sleeping  immediately 
after  her  supper.     She  had  not    menstru- 
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ated  foi-  four  months.  She  had  lost 
flesh  and  the  pain  in  the  right  inguinal 
region  had  become  almost  constant. 
Her  family  seemed  to  be  a  healthy  one  ; 
but  her  father  died  of  quick  consumption, 
which  was  precipitated  by  his  occupation, 
which  was  one  of  the  most  dangerous 
kind.  On  examination,  the  patient  was 
found  under  weight,  weak,  anaemic,  but 
with  no  evidence  of  disease  in  head,  neck, 
thorax  or  extremities.  The  temperature 
was  101°  F.  at  night  and  the  pulse 
120.  A  vaginal  examination  was  not 
made,  but  the  uterus  was  found  of 
normal  size  and  in  its  normal  position  by 
rectal  touch.  The  abdomen  was  not  dis- 
tended. The  kidneys,  spleen,  and  liver 
presented  their  normal  areas  of  dullness. 
The  abdomen  was  apparently  tender  all 
over,  but  especially  about  the  appendix. 
A  diagnosis  was  made  of  appendicitis 
and  operation  undertaken.  After  the 
usual  preparation  and  chloroform 
ana?sthesia  the  appendix  was  approached 
by  an  incision  along  the  border  of  the 
right  rectus  abdominalis.  No  fluid  es- 
caped, but  the  intestine  presenting  itself 
was  covered  with  innumerable  miliary 
tubercles.  The  appendix  it.'«elf  had  about 
a  hundred  grey  tubercles  upon  it.  It 
was  removed.  The  hand  found  the 
parietal  peritoneum  covered  with  these 
tubercles  and  the  uterus  was  rough  with 
them.  Both  tubes  were  thickened  and 
hard,  and  I  was  tempted  to  remove  them. 
Slight  adhesions  were  found  everywhere 
between  the  intestines,  omentum  and 
other  peritoneal  surfaces.  The  whole 
cavity  was  swabbed  out  with  iodoform 
gauze,  covered  with  three  drachms  of 
powdered  iodoform.  In  the  incision 
thi'ough  which  the  appendix  had  been 
removed  a  Miculicz  drain  of  iodoform 
gauze  was  placed  reaching  into  the  pel- 
vis. During  the  next  three  or  four  days 
the  drainage  was  enormous,  but  the  pa- 
tient felt  well  and  ate  well.  She  never 
had  any  more  pain.  Menstruation  re- 
turned on  the  second  month  and  she  has 
been  doing  her  regular  work  during  the 
l^ast  year 


CASE  v. 
In  one  case  only  of  tubercular  peritoni- 
tis has  the  result  been  unfavorable.  In 
this  case  intestinal  obstruction  came  on 
slowly  in  a  young  girl.  The  operation 
was  undertaken  to  relieve  the  obstruction. 
A  dry  tubercular  peritonitis  was  found. 
The  adhesions  were  firm.  The  patient 
collapsed  before  the  adhesions  could  be 
broken  up  and  she  died  practically  on 
the  table. 

It  is  difficult  to  decide  on  the  origin 
of  tubercular  peritonitis  in  any  given 
case.  Cases  are  reported  in  which 
the  disease  seemed  to  begin  as  a  tuber- 
cular appendicitis,  others  where  it 
seemed  to  be  a  tubercular  disease  of 
the  tubes,  and  others  where  the  pri- 
mary focus  seemed  to  be  in  the  mesen- 
teric glands.  In  any  case  the  trans- 
portation of  the  bacilli  in  large  quan- 
tities from  some  distant  or  near  focus 
to  the  peritoneal  cavity  must  be 
accounted  for.  It  is  remarkable  how 
many  cases  of  tubercular  peritonitis 
resist  ever}^  effort  to  discover  the  pri- 
mary focus.  It  is  not  likely  that  the 
blood  streams  carry  the  disease  to  the 
peritoneum  alone  ( Weigert)  but  the 
peritoneum  is  infected  through  the 
discharge  directly  into  it  of  a  cheesy 
or  suppurating  focus  such  as  a  degen- 
erated mesenteric  lymph-gland,  a 
tubercular  appendix  or  tube,  or  a 
tubercular  infarct  in  the  liver,  spleen 
or  omentum  ;  or  indirectly  through  the 
flooding  of  the  peritoneal  cavity  -with 
bacilli  through  the  lymph  channels 
from  a  more  distant  focus,  such  as  a 
tuberculai'  intestinal  ulcer,  a  tuber- 
culosis of  the  supra  renal  capsule,  a 
tubercular  pleuritis,  or  a  tubercular 
pericarditis. 
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Borschke  in  his  226  cases  of  tuber- 
cular peritonitis  found  the  disease 
alone  in  two  cases  ;  with  pleuritis  and 
pericarditis  in  one  case  ;  with  ])leuritis 
alone  in  one  case ;  with  tuberculosis 
of  the  lungs  but  no  tuberculosis  of 
any  other  abdominal  organ  besides 
the  peritoneum,  in  five  cases.  The 
diagnosis  of  tubercular  peritonitis 
depends  ultimately  upon  the  recogni- 
tion of  the  grey  tubercles  upon  the 
peritoneum  and  the  demonstration  of 
the  tubercle  bacilli  in  them  or  in  the 
exudate.  The  recognition  of  the 
tubercles  can  be  counted  a  safe  and 
positive  diagnosis.  Failure  to  find 
the  bacilli  in  the  exudate  is  to  be  ex- 
pected in  most  cases  in  the  hands  of 
the  ordinary  pathologist.  The  clini- 
cal diagnosis  is  not  easy  in  cases  in 
which  there  are  no  signs  of  disease 
elsewhere.  The  best  that  can  be 
done  is  to  make  a  presumptive  diag- 
nosis after  the  disease  has  gone  on  to 
effusion.  Aspiration  should  never 
be  made  on  account  of  the  danger  of 
perforating  a  paralyzed  intestine. 
The  onset  is  slow  and  insidious, 
rarely  are  there  any  exciting  causes 
that  can  account  for  the  onset  of  the 
tuberculosis.  The  symptoms  are  gen- 
eral and  indistinct.  The  patient  has 
usually  lost  strength,  weight  and  appe- 
tite for  several  months,  and  when 
observed  is  usually  pale  and  emacia- 
ted. If  a  woman  the  menstruation 
has  usually  been  absent  for  several 
months  and  perhaps  irregular  for  a 
longer  period.  There  is  usually  ab- 
dominal pain  indistinct  and  fluctua- 
ting, though  sometimes  severe  and 
constant  for  a  lono-time.      The  uinl»ili- 


cal  and  pelvic  regions  are  frequently 
the  localities  of  these  pains.  Tender- 
ness is  often  present  also,  and  some- 
times a  tumor,  solid,  fluctuating  or 
doughy  may  be  found  in  the  pelvis  or 
abdomen.  Ascites  general  or  local- 
ized comes  on  later.  The  abdomen 
is  often  distended  and  tympantic  or 
filled  with  easily  recognized  ascites. 
Diarrhoea  is  sometimes  an  early  and 
troublesome  symptom,  though  consti- 
pation is  the  rule.  Sometimes  actual 
or  partial  obstruction  of  the  bowels 
takes  place  and  makes  relief  impera- 
tive. 

The  evening  temperature  is  usually 
high  102°F.  to  10-1°F.  and  the  pulse 
and  respiration  rapid  130-140  and 
20-35  respectively.  In  some  cases 
these  disturbances  are  not  present. 
The  difference  between  the  rectal  and 
axillary  temperature  has  been  spoken 
of  by  many  observers. 

The  veins  of  the  abdomen  are  often 
enlarged,  especially  in  children  and 
there  are  sometimes  night  sweating. 
When  the  pain  is  severe  the  legs  are 
drawn  up  and  on  the  abdomen  as  in 
acute  peritonitis,  but  this  is  a  rare 
symptom.  The  coustipation,  cramps 
and  the  rai-e  disturbances  of  urination 
are  due  to  the  adhesions  or  dry  peri- 
tonitis. Absolute  obstruction*  for 
three  weeks  has  been  reported  with 
recovery  and  later  a  diagnosis  at 
autopsy.  Rarely  in  case  of  sudden 
death  tubercular  peritonitis  has  been 
found  at  the  autopsy.f  Tubercular 
peritonitis  is  a  part  of  acute  miliary 
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ated  for  four  months.  She  had  lost 
flesh  and  the  pain  in  the  right  inguinal 
region  had  become  almost  constant. 
Her  family  seemed  to  be  a  healthy  one  ; 
but  her  father  died  of  quick  consumption, 
which  was  precipitated  by  his  occupation, 
which  was  one  of  the  most  dangerous 
kind.  On  examination,  the  patient  was 
found  under  weight,  weak,  antemic,  but 
with  no  evidence  of  disease  in  head,  neck, 
thorax  or  extremities.  The  temperature 
was  101°  F.  at  night  and  the  pulse 
120.  A  vaginal  examination  was  not 
made,  but  the  uterus  was  found  of 
normal  size  and  in  its  normal  position  by 
rectal  touch.  The  abdomen  was  not  dis- 
tended. The  kidneys,  spleen,  and  liver 
presented  their  normal  areas  of  dullness. 
The  abdomen  was  apparently  tender  all 
over,  but  especially  about  the  appendix. 
A  diagnosis  was  made  of  appendicitis 
and  operation  undertaken.  After  the 
usual  preparation  and  chloroform 
anai^sthesia  the  appendix  was  approached 
by  an  incision  along  the  border  of  the 
right  rectus  abdominalis.  No  fluid  es- 
cajjed,  but  the  intestine  presenting  itself 
was  covered  with  innumerable  miliary 
tubercles.  The  appendix  itself  had  about 
a  hundred  grey  tubercles  upon  it.  It 
was  removed.  The  hand  found  the 
parietal  peritoneum  covered  with  these 
tubercles  and  the  uterus  was  rough  with 
them.  Both  tubes  were  thickened  and 
hard,  and  I  was  tempted  to  remove  them. 
Slight  adhesions  were  found  everywhere 
between  the  intestines,  omentum  and 
other  peritoneal  surfaces.  The  whole 
cavity  was  swabbed  out  with  iodoform 
gauze,  covered  with  three  drachms  of 
powdered  iodoform.  In  the  incision 
through  which  the  appendix  had  been 
removed  a  Miculicz  drain  of  iodoform 
gauze  was  placed  reaching  into  the  pel- 
vis. During  the  next  three  or  four  days 
the  drainage  was  enormous,  but  the  pa- 
tient felt  well  and  ate  well.  She  never 
had  any  more  pain.  Menstruation  re- 
turned on  the  second  month  and  she  has 
been  doing  her  regular  work  during  the 
past  year 


CASE  v. 
In  one  case  only  of  tubercular  peritoni- 
tis has  the  result  been  unfavorable.  In 
this  case  intestinal  obstruction  came  on 
slowly  in  a  young  girl.  The  operation 
was  undertaken  to  relieve  the  obstruction. 
A  dry  tubercular  peritonitis  was  found. 
The  adhesions  were  firm.  The  patient 
collapsed  before  the  adhesions  could  be 
broken  up  and  she  died  practically  on 
the  table. 

It  is  difficult  to  decide  on  the  origin 
of  tubercular  peritonitis  in  any  given 
case.  Cases  are  reported  in  which 
the  disease  seemed  to  begin  as  a  tuber- 
cular appendicitis,  others  where  it 
seemed  to  be  a  tubercular  disease  of 
the  tubes,  and  others  where  the  pvi- 
mary  focus  seemed  to  be  in  the  mesen- 
teric glands.  In  any  case  the  trans- 
portation of  the  bacilli  in  large  quan- 
tities from  some  distant  or  near  focus 
to  the  peritoneal  cavity  must  be 
accounted  for.  It  is  remarkable  how 
many  cases  of  tubercular  peritonitis 
resist  every  effort  to  discover  the  pri- 
mary focus.  It  is  not  likely  that  the 
blood  streams  carry  the  disease  to  the 
peritoneum  alone  (Weigert)  but  the 
peritoneum  is  infected  through  the 
discharge  directly  into  it  of  a  cheesy 
or  suppurating  focus  such  as  a  degen- 
erated mesenteric  lymph-gland,  a 
tubercular  appendix  or  tube,  or  a 
tubercular  infarct  in  the  liver,  spleen 
or  omentum  ;  or  indirectly  through  the 
flooding  of  the  peritoneal  cavity  with 
bacilli  through  the  lymph  channels 
from  a  more  distant  focus,  such  as  a 
tubercular  intestinal  ulcer,  a  tuber- 
culosis of  the  supra  renal  capsule,  a 
tubercular  pleuritis,  or  a  tubercular 
pericarditis. 
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Borschke  in  his  226  cases  of  tuber- 
cular peritonitis  found  the  disease 
alone  in  two  cases  ;  with  pleuritis  and 
pericarditis  in  one  case  ;  with  pleuritis 
alone  in  one  case ;  with  tuberculosis 
of  the  lungs  but  no  tuberculosis  of 
any  other  abdominal  organ  besides 
the  peritoneum,  in  five  cases.  The 
diagnosis  of  tubercular  peritonitis 
depends  ultimately  upon  the  recogni- 
tibn  of  the  grey  tubercles  upon  the 
peritoneum  and  the  demonstration  of 
the  tubercle  bacilli  in  them  or  in  the 
exudate.  The  recognition  of  the 
tubercles  can  be  counted  a  safe  and 
positive  diagnosis.  Failure  to  find 
the  bacilli  in  the  exudate  is  to  be  ex- 
pected in  most  cases  in  the  hands  of 
the  ordinary  pathologist.  The  clini- 
cal diagnosis  is  not  easy  in  cases  in 
which  there  are  no  signs  of  disease 
elsewhere.  The  best  that  can  be 
done  is  to  make  a  presumptive  diag- 
nosis after  the  disease  has  gone  on  to 
effusion.  Aspiration  should  never 
be  made  on  account  of  the  danger  of 
perforating  a  paralyzed  intestine. 
The  onset  is  slow  and  insidious, 
rarely  are  there  any  exciting  causes 
that  can  account  for  the  onset  of  the 
tuberculosis.  The  symptoms  arc  gen- 
eral and  indistinct.  The  patient  has 
usually  lost  strength,  weight  and  appe- 
tite for  several  months,  and  when 
observed  is  nsually  pale  and  emacia- 
ted. If  a  woman  the  menstruation 
has  usually  been  absent  for  several 
months  and  perhaps  irregular  for  a 
longer  period.  There  is  usually  ab- 
dominal pain  indistinct  and  fluctua- 
ting, thouo-h  sometimes  severe  and 
constant  for  a  longtime.      Thounil)ili- 


cal  and  pelvic  regions  are  frequently 
the  localities  of  these  pains.  Tender- 
ness is  often  present  also,  and  some- 
times a  tumor,  solid,  fluctuating  or 
doughy  may  be  found  in  the  pelvis  or 
abdomen.  Ascites  general  or  local- 
ized comes  on  later.  The  abdomen 
is  often  distended  and  tympantic  or 
filled  with  easily  recognized  ascites. 
Diarrhoea  is  sometimes  an  early  and 
troublesome  symptom,  though  consti- 
pation is  the  rule.  Sometimes  actual 
or  partial  obstruction  of  the  bowels 
takes  place  and  makes  relief  impera- 
tive. 

The  evening  temperature  is  usually 
high  102°F.  to  104°F.  and  the  pulse 
and  respiration  rapid  1.30-140  and 
20-35  respectively.  In  some  cases 
these  disturbances  are  not  present. 
The  difference  between  the  rectal  and 
axillary  temperature  has  been  spoken 
of  by  many  observers. 

The  veins  of  the  abdomen  are  often 
enlarged,  especially  in  children  and 
there  are  sometimes  night  sweating. 
When  the  pain  is  severe  the  legs  are 
drawn  up  and  on  the  abdomen  as  in 
acute  peritonitis,  but  this  is  a  rare 
symptom.  The  constipation,  cramps 
and  the  rare  disturbances  of  urination 
are  due  to  the  adhesions  or  dry  peri- 
tonitis. Absolute  obstruction*  for 
three  weeks  has  been  reported  with 
recovery  and  later  a  diagnosis  at 
autopsy.  Rarely  in  case  of  sudden 
deatli  tubercular  peritonitis  has  been 
found  at  the  autopsy. f  Tubercular 
peritonitis  is  a  part  of  acute  miliary 
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tuberculosis  and  of  general  tuber- 
culosis, but  such  cases  are  not  consid- 
ered here.  From  this  it  will  appear 
that  an  absolute  or  even  relatively 
positive  diagnosis  of  tubercular  peri- 
tonitis cannot  be  made  before  the 
abdomen  is  opened.  When  some  of 
the  fluid  is  withdrawn  from  the  abdo- 
men, a  procedure  which  cannot  be 
recommended  even  when  the  ascites 
is  extensive,  and  it  is  examined  for 
bacilli,  they  are  rarely  found.  The 
blood  corpuscles  in  the  exudate  are 
significant,  however.  So  careful  a 
diao-nostician  as  Carl  I>eck*  of  New 
York  says  that  he  has  never  been  able 
to  make  a  diagnosis  of  tubercular 
peritonitis  before  operation.  I  have 
myself  operated  and  discovered  this 
disease  many  times  but  have  made 
the  diagnosis  only  twice  before  oper- 
ation. 

All  our  knowledge  of  the  repair  of 
tubercular  peritonitis  after  lap- 
arotomy is  empirical  except  a  few 
.scattered  and  not  very  satisfactory 
■experiments.  (Clinicians  first  dis- 
covered the  value  of  laparotomy 
through  operations  undertaken  with 
a  mistaken  diagnosis.  Nannotti  and 
Baciocchif  have  made  some  interest- 
ing expermients  on  animals.  Tu- 
bercular peritonitis  was  produced  in 
animals  by  injecting  tubercle  bacilli 
into  the  peritoneal  cavity.  In  rab- 
bits this  produced  a  fatal  tuber- 
culosis in  seven  to  nine  weeks,  in 
dogs  in  eleven  to  thirteen  weeks. 
Only  a  single  dog  recovered  from  the 


injection  spontaneously.  In  eleven 
days  the  abdomen  was  opened  and 
then  closed,  after  the  peritonitis  had 
become  well  established,  and  seven 
recovered,  two  were  benefited,  two 
were  unimproved.  In  rabbits  death 
was  not  averted  by  lajjarotomy  but 
the  tubercles  became  in  many  places 
degenerated  and  the  condition  of  the 
animal  improved. 

The  process  of  recovery  was  found 
to  consist  in  granular  degeneration 
of  the  tubercles,  diminution  of  their 
virulence  and  phagocytosis  by  epithe- 
lial cells,  degencj-ation  of  the  peri- 
tubercular  cells,  invasion  of  new 
formed  blood  vessels  and  connective 
tissue  into  the  tubercle,  through 
which  it  is  absorbed  and  repaired 
through  cicatricial  contraction. 
Througli  this  process  the  peritoneum 
sometimes  presents  almost  a  normal 
appearance,  in  other  cases  scars  and 
adhesions  remain.  So  it  would  seem 
that  the  destruction  of  the  tubercu- 
losis by  laparotomy  is  due  to  an  in- 
creased phagacytosis,  the  result  of 
the  mechanical  or,  Avhen  iodoform  or 
other  substances  are  used,  chemical 
irritation  with  increased  blood  and 
lymph  circulation. 

Stschegoleff*  experimented  with 
22  dogs  into  whose  peritoneal  cavities 
he  injected  pure  cultures  of  tubercle 
bacilli  derived  from  human  tubercu- 
losis. The  bacilli  were  suspended  in 
a  sort  of  emulsion,  12  of  the  dogs 
were  let  alone  ;  they  all  died  ;  one  in 
eleven  days  after   the    injection,    one 


*  X.  Y.  Med.  Journal,  April  21,  1894.  p,  489. 
I  Sugli  effetti  della  laparotomia  uelle  peritoniti 
tubercolari,  Pisa,  1895. 


♦Rechercbes  experiiuentales  sur  rinflueiice  de 
la  lapfirotomio  sur  la  ])eritoiiite  tuberculeuse. 
Arch,  de  med.  experimental  et  d'aiiatoinie  patho- 
logique.    Tome,  6.  p.  650-676. 
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in  sixteen  days  and  the  renuiinino- 
ten  in  22-84  days.  In  all  these  cases 
tuberculai-  peritonitis  was  found  at 
the  post  moi"*em.  Other  organs 
were  also  tubercular.  The  other  ten 
dogs  were  operated  upon  12-1")  days 
after  injection,  when  emaciation  had 
begun  to  show  itself.  The  abdomen 
was  opened  and  the  tubercular  pro- 
cess observed.  Six  of  the  dogs  died 
between  16  and  80  days  after  the 
laparotomy.  Four  recovered,  three 
were  killed  and  the  retrogressive 
changes  studied.  One  was  still  alive 
and  well  four  months  after  the  opera- 
tion. The  three  dogs  that  had  recov- 
ered were  killed  52,  70  and  85  days 
after  laparotomy  respectively.  ]\Iicro- 
scopical  investigation  as  well  as  macro- 
scopical  investigation  showed  a  retro- 
gressive process  in  the  tuberculosis 
due  to  cicatricial  formation  about  the 
tubercles.  S.  concludes  that  laparo- 
tomy is  helpful  and  curative  of  tuber- 
cular peritonitis  only  when  performed 
early,  before  other  organs  besides  the 
peritoneum  are  involved. 

As  to  treatment  only  one  thing- 
seems  to  be  effective  and  that  is  lapar- 
otomy with  or  without  irrigation  of 
the  peritoneal  cavity,  with  or  without 
the  use  of  iodoform  or  other  antisep- 
tics. The  puncture  and  injection  of 
the  abdomen  with  iodoform  emulsions 
seems  very  dangerous  and  is  not  often 
recommended.  In  1898,  Nolan, 
Mosetig-]\Ioorhof  and  Mader  rejDorted 
cases  of  tubercular  peritonitis  treated 
successfully  by  puncture  of  the  alxlo- 
men  with  a    trochar,  discharoe  of  the 


fluid  and  insufliation  of  air.  Others 
think  the  light  destroys  the  tubercu- 
lar process. 

CONCLUSIONS. 

1.  Tubercular  peritonitis  is  a 
relatively  common  disease. 

2.  It  is  never  a  primary  disease 
though  it  is  usually  impossible  to 
find  the  initial  focus. 

8.  Recovery  follows  laparotomy 
as  a  general  rule  unless  there  is  an 
initial  focus  remaining  to  keep  u]) 
the  disease. 

4.  This  disease  appears  in  three 
forms,  the  exudative  form,  the  dry 
form,  and  the  ulcerating  form,  and 
they  are  recovei-able  in  the  order 
named. 

5.  ^lacroscopical  examination  of 
the  peritoneum  is  sufficient  for  a 
positive  diagnosis.  The  demonstra- 
tion of  microscopical  tubercles  or  the 
recognition  of  the  bacilli  are  only 
confirmatory. 

6.  Puncture  of  the  abdominal 
wall  for  diagnosis  or  for  the  removal 
of  ascites  and  injection  of  air,  fluid  or 
iodoform  is  dangerous  and  should 
not  be  practiced. 

7.  Laparotomy  with  iodoform 
gauze  tamponade  drainage  is  the 
safest  and  most  reliable  treatment. 

8.  Laparotomy  should  be  done  as 
soon  as  there  is  a  show  of  emaciation, 
or  when  a  relative  diagnosis  has  been 
made. 

9.  A  i^ositive  diagnosis  can  never 
be  made  before  laparotomy. 


A  CASE    OF  DIPHTHERIA,   USHERED  IN   BY  ECLAMPSIA,- 
COMPLICATED   BY  LABOUR  AT    TERM. 


JOHN      AV.    LATIMKR, 

GALENA,   M.    D. 
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|AY  25th,  1891,  I  was  hastily 
summoned  to  see  Mrs.  B., 
'aged  30,  healthy  brunette, 
married  two  years,  primigravida  near 
full  term,  whom  I  found  in  second 
convulsion,  face  puffed  and  cyanotic, 
pulse  rapid,  full  and  bounding. 

Administered  chloroform  until 
attack  ceased,  then  gave  hypodermi- 
cally  Morphia  gr.  ss,  Tr.  Verat.  Viride 
gtt.  8  drops  and  applied  ice  cap  to  head, 
remained  several  hours,  and  before 
leaving  gave  Calomel  gr.  x.,  which 
dose  was  to  be  repeated  every  three 
hours  until  three  doses  were  given. 
Left  patient  in  a  semi-conscious,  but 
quiet  state,  with  directions  to  attend- 
ant if  indications  of  a  return  of  con- 
vulsions. Bromide  Potassium  to  be 
given  every  half  hour  until  composed. 

26  th.  Next  day  found  patient 
perfectly  herself,  there  having  been 
no  return  of  convulsions,  temperature 
normal,  pulse  100,  urine  heavily 
loaded  with  albumen,  scanty  secretion. 
Free  purgation  had  ensued  from  the 
3  ss  of  Calomel. 

As  she  was  within  eight  or  ten  days 
of  full  term  of  pregnancy,  I  went  to 
work  to  clear  the  urine  of  albumen 
and  open  up  all  the  emunctories, 
which  treatment  was  plainly  indicated 
by  the  jaundiced  skin  and  general 
oedeniatous    appearance,    foul  tongue, 


etc.  Infusion  Digitalis  with  Acetate 
Potassium  in  combination,  and  Mist. 
Ferri  Bashami,  were  persistently 
given  for  three  or  four  days.  The  urine 
becoming  free  of  albumen  in  this 
time  and  the  general  anasarcous  state 
subsiding,  only  the  Basham's  Mist. 
was  continued. 

Patient  was  out  of  bed  third  day 
and  so  much  improved  that  I  omitted 
seeing  her  after  this  until  30tli,  at 
which  date  I  found  her  up  and  about 
the  room,  but  suffering  with  her 
throat,  submaxilary  glands  of  both 
sides  of  neck  enlarged  and  tender  to 
touch,  pharynx  painful,  an  angry 
red  patch  including  the  tosils  and 
extending  above,  but  no  exudation  or 
deposit  thereon —  temperature  98°, 
pulse  110. 

The  pulse  ■  from  first,  I  will  hear 
remark,  had  never  been  found  under 
loo  per  minute. 

I  looked  upon  the  case  as  Rheu- 
matic Tonsilitis,  and  prescribed 
accordingly.  Being  very  busy  I  did 
not  visit  her  again  until  June  2nd, 
or  third  day  from  last  visit.  Found 
patient  dressed  and  sitting  in  chair. 
Glands  of  neck  very  much  swollen, 
throat  very  painful  and  upon  approach- 
ing her  detected  a  very  foul  odor, 
examination  revealed  the  same  angry 
red     patch  but  more  diffused   or     e 
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towards  posterior  nasal  cavity,  but  no 
deposit  tliereon.  The  velum  palati,  was 
perforated  near  center  by  a  slough  near- 
ly one  fourth  of  an  inch  in  diameter, 
an  acrid,  fetid  and  sero-sanguinolent 
discharge,  issuing  therefrom,  and  the 
salivary  glands  secreting  abundantly, 
causing  a  constant  stream  of  secretion 
from  the  mouth,  the  act  of  deglutition 
being  too  painful  to  be  indulged  except 
for  liquid  food,  temperature  98°,  pulse 
110,  feeble. 

Diagnosis ;  Diphtheria,  deposit 
forming  on  posterior  aspect  velum 
palati.  Ordered  gargle  Hydrarg, 
Bichloride  and  Acid  Carbolic,  stopped 
Basham's  Mist,  and  anti-rhematic 
treatment  and  substituted  Tr.  Ferri 
Chlor.  Chlorate  Potassium  and  Quinia 
Sulph.  every  hour  with  stimulants 
and  concentrated  liquid  food. 

June  3rd.  Next  day,  found  slough 
cleaning  off  nicely,  parts  taking  on 
less  angry  appearance,  glandular 
enlargement  subsiding  some,  pain  less, 
temperature  97°,  pulse  115. 

June  4th.  Found  marked  improve- 
ment of  condition  of  throat,  parts 
cleaned  off  and  healing  nicely,  gland- 
idar  enlargement  almost  subsided, 
temperature  97  5-10°,  pulse  110. 

June  5th.     Omitted  case. 

June  6th.  Summoned  to  case  hur- 
riedly, found  patient  in  labor  at  term, 
pains  been  in  progress  for  six  hours, 
OS  dilating  slowly  and,  very  rigid, 
patient  not  assisting  the  pains  and 
very  nervous.  Administered  ^[orphia 
and  Atrophia  hypodermically,  and 
Quinia  gr.  xx  oralh^  The  hypodermic 
had  a  very  happj^  effect  subjectively 


tending  up  the  pillars  of  fauces 
and  objectively,  relaxing  the  parturi- 
ent canal  and  helping  the  morale 
of  patient.  Used  a  hot  1-2000 
bichloride  douche  vaginally  ante- 
partum. 

Pains  became  expulsive  and  strong, 
head  descended  into  excavation. 
Then  chloroform  was  administered 
during  pains,  and  labor  was  com- 
pleted in  two  hours  after  my  arrival, 
whole  duration  as  near  as  I  could 
learn,  having:  been  about  eight  or 
nine  hours  of  active  pain. 

Child  a  large  female,  but  un- 
usually pale,  though  flesh}^  and 
vigorous. 

The  navel  was  dressed  with  Iodo- 
form, the  oral  cavity  cleansed,  and 
small  doses  of  Tinct.  Ferri.  Muriate 
and  Chlorate  Potassium  given  inter- 
nally. I  left  my  patient  after 
ajjplying  an  antiseptic  napkin,  and 
giving  the  usual  instructions.  Tem- 
perature normal,  pulse  100. 

The  placenta  was  delivered  by  ex- 
ternal compression  and  3  {  Ergotole 
administered  and  the  diphtheritic 
treatment  continued. 

June  7  th.  The  next  day  was 
greatly  surprised  to  find  temperature 
104°,  pulse  full  and  bounding  130. 
Uterus  tender  upon  pressure,  lochia 
rather  scanty,  acrid  ;ind  of  a  serous 
nature. 

Diagnosis,  di[)htlu'ritic  infection  at 
placental  site.  Used  intra-uterine 
douclie  jiiliii  iiichloride  Mercury  solu- 
tion followed  by  suppository  3  j  Iodo- 
form daily,  carried  high  up  into  uter- 
ine   cavity,     with     dressing    forceps. 
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l^urse  to  use  carbolized  vaginal  douclie 
noon  and  night. 

June  8tli.  Temperature  104°, 
pulse  140,  lochia  very  free,  serous, 
acrid  and  offensive. 

Using  Sim's  Speculum  and  position, 
examination  revealed  rents  in  the 
cervix  and  perineum,  these  rents  also 
showing  dijihtheritic  deposit,  the  cer- 
vix angry  red,  and  abundant  foul 
smelling  ichorous  discharge  issuing 
from  OS. 

Condy's  fluid,  full  strength,  substi- 
tuted for  Bichloride  intra  uterine  and 
vaginal  douche.  Iodoform  3  j  iix, 
suppository,  intra  uterine  each  morn- 
ing, after  intra  uterine  douche. 
Nurse  using  only  vaginal  douche 
noon  and  night. 

The  internal  medication  of  Tr. 
Ferri  Muriat.  MXX,  Quinia  gr.  i  every 
two  hours.    Strychnia  gr.  1-20  ter  die. 


and  Chlorate  Potassium  3  i  daily,  with 
concentrated  and  easily  digested  food 
frequently  given,  and  plenty  of  alcohol- 
ic stimulant  composed  the  main  treat- 
ment. 

For  two  weeks  I  had  a  very  unprom- 
ising case.  For  one  week  tempera^ 
ture  ranged  from  103°  to  105°,  after 
this  began  gradually  to  decline,  and 
I  became  hopeful,  but  mighty  tired  of 
a  ten  miles  drive  daily,  and  often 
repeated  in  same  day.  with  a  general 
country  practice  and  sickly  season 
then  prevailing. 

After  fifth  week  my  patient  gave  me 
no  more  concern  except  a  subinvoluted 
uterus  which  subsided  under  a  few 
intra-uterine  applications,  glycerine 
tampons,    systemic  medications. 

Mother  and  child  both  did  well. 
Mother  becomino'  stouter  than  usual. 
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TORSION  OF  THE  PEDICLE  IN  OVARIAN  TUHORS. 


CLINICAL    LECTUr.E    DELIVERED    AT    THE  TIIE.MONT  DISPENSARY,  I'.OSTON, 
BY    CHARLES    GREENP:    CUMSTON,    15. ^LS.,  M.D., 

Assistroit  Profe-^sor  of   Surgical   Pathologij,    Tufts''    College. 


Gentlemen  : — 

ARIOUS  causes  have  been  at- 
tributed to  the  production  of 
rotation  of  ovarian  tumors  on  their 
axis,  for  the  reason  that  the  causes 
and  mechanism  of  torsion  are  most 
difficult  to  account  for  in  a  given  case, 
and  it  has  been  impossible  to  estab- 
lish an  etiology  applicable  to  all  cases. 

Change  in  position  or  sudden  move- 
ments of  the  body,  abdominal  palpa- 
tion, and  pressure  on  the  abdomen, 
appear  to  be  quite  frequent  causes  in 
the   production   of  this  complication. 

Tait  admits  the  influence  of  alter- 
nate distension  and  emptying  of  the 
rectum  and  mentions  nine  out  of  ten 
cases  that  have  come  under  his  care, 
in  which  rotation  took  place  from  left 
to  right,  that  is  to  say,  the  anterior 
aspect  of  the  tumor  moved  from  left 
to  right,  while  the  posterior  surface 
underwent  an  inverse  movement  from 
right  to  left.  This  cause  he  says, 
certainly  acts  more  on  tumors  occu- 
pying the  right  side  of  the  abdomen 
than  those  on  the  left,  because  the 
former  are  so  situated  that  the  ex- 
pulsive force  of  the  rectum   comes   in 


the  oblique    direction    and    at    about 
right  angles  with  the  axis  of  rotation. 

It  is  to  be  remarked  that  in  four- 
fifths  of  the  cases  reported  by  Roki- 
tansky,  the  tumor  was  on  the  right 
side  and  torsion  took  place  from 
left  to  right  in  a  still  larger  proportion. 
Segond  says  that  if  Tait's  theory  is 
to  be  accepted,  torsion  of  the  pedicle 
should  be  the  rule  in  the  majority  of 
pedunculated  tumors  of  the  ovary, 
which  is  far  from  being  the  case,  and 
he  believes  with  Heurtaux  and 
Quenu,  that  this  theory  only  merits 
a  limited  consideration. 

For  my  part,  I  think  that  Freunds 
theory  is  probably  the  correct  one. 
He  has  demonstrated  that  during 
their  orowth.  ovarian  tumors  uiuh'rgo 
changes  of  jiosition  at  two  different 
stages.  In  the  first,  while  they  are 
still  in  the  pelvis,  their  tendency  is 
to  grow  downward  behind  the  uterus 
and  to  retain  their  pedicle  on  their 
anterior  aspect.  In  the  second  stage 
they  rise  out  of  the  pelvis  and  tend 
to  fall  forward  on  the  abdominal  wall 
and  their  pedicle  is  then  found  on 
their  posterior  aspect. 
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Fischer  has  recently  studied  the 
law  formerly  taught  by  Prof.  Goodsir, 
that  there  is  a  spirality  guiding  the 
growth  of  all  organisms,  and  he  main- 
tains that  axial  torsion  is  a  function 
of  the  living  cell.  Bilateral  symme- 
tric organisms  possess  on  the  right 
side  of  the  body  sinistrospiral  growth- 
torsions  and  on  the  left,  dextrospiral 
torsions  ;  and  he  admits  that  this  is 
true  of  ovaries,  tubes  and  broad  liga- 
ments. Freund  has  examined  Fisch- 
er's investigations  as  regards  the  ped- 
icle of  ovarian  tumors,  and  concludes, 
that  in  all  cases  in  which  an  ovarian 
tumor  reaches  the  second  stage  and 
has  no  obstacle  to  its  usual  progress 
there  will  be  found  a  torsion  of  its 
pedicle,  to  the  left  in  right-sided 
tumors  and  to  the  right  in  left-sided 
growths. 

This  theory  is  also  in  accord  with 
the  fact  that  the  nature  of  the  tumor 
in  no  way  influences  the  production 
of  torsion  of  the  pedicle.  It  has  oc- 
curred in  every  description  of  ovar- 
ian, parovarian  and  fibroid  tumor,  the 
conditions  necessary  for  its  produc- 
tion being  perfect  mohility  and  a 
pedicle  mifficiently  Io7i(/  to  allow  of 
rotation. 

It  is  generally  admitted  however, 
that  this  complication  occurs  more 
frequently  in  dermoids.  Friinkel  con- 
siders as  the  most  frequent  predispos- 
ing cause  of  torsion,  an  unequal  and 
irregular  growth  in  ovarian  cysts, 
which  causes  a  displacement  of  the 
centre  of  gravity  of  the  tumor,  result- 
ing in  rotation  on  its  axis. 

Terrillon  operated  upon  three 
cases  of  cysts  in  which  torsion  of  the 


pedicle  had  occurred  and  in  which  he 
found  the  tumor  displaced  itself  from 
one  side  of  the  abdomen  to  the  other, 
and  it  occurred  to  him  that  this  dis- 
placement is  one  of  the  principle 
causes  of  torsion.  I,  myself,  have 
under  observation  at  the  present  time 
a  maiden  lady  aged  about  fifty,  who 
has  a  small  dermoid  cyst  about  the 
size  of  a  fcetal  head,  which  can  be 
pushed  easily  from  the  right  iliac 
fossa  in  Avhich  it  is  usually  to  be 
found,  to  the  left.  This  patient  I  am 
watching  closely,  gentlemen,  for  the 
reason  that  in  time  torsion  or  some 
other  complication  may  occur.  The 
only  reason  I  have  not  advised  oper- 
ation is  that  the  patient  is  at  present 
going  through  the  menopause.  Oper- 
ation is  decidedly  indicated  as  soon  as 
the  phenomena  attending  this  condi- 
tion have  ceased. 

Circulatory  troubles  associated  with 
the  menstrual  flow  have  also  been 
noted  in  the  etiology,  but  up  to  the 
present  time  their  importance  has  not 
been  established  in  a  precise  manner. 
The  pregnant  uterus,  or  the  co-exist- 
ence of  another  abdominal  tumor,  has 
quite  a  marked  influence  in  facilitat- 
ing, or  even  producing  torsion  of  the 
pedicle.  These  are  important  circum- 
stances, for  the  displacement  of  the  cyst 
is,  as  I  have  already  said,  an  essential 
condition  for  the  production  of  torsion. 
Labor  itself,  as  you  can  readily  under- 
stand, briskly  changes  the  relations  of 
the  organs  of  the  pelvis  to  each  other, 
and  will  allow  an  abdominal  tumor  to 
move  more  freely. 

Puncture  of  cyst  has  been  given  an 
important  place  in  the  production  of 
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torsion  of    the   pedicle,     Malins    and 
Thornton  have  published  several  cases 
in  which  torsion  of  the     pedicle  has 
occurred  after  puncture  of  the  tumor. 
Schroeder    relates  a  very  interesting 
case  of    atrophy  of    an   ovarian  cyst 
occurring    after  puncture,    and    was 
due  to     the    torsion  of    its    pedicle. 
He  demonstrated  this  fact    when    he 
operated    on    the    patient   ten     years 
later,    by   comparing    this     atrophied 
cyst  with  another  cyst    developed  on 
the    opposite  side.      The     atrophied 
tumor  had  a  twisted  pedicle   and  was 
made  up  of  two  pockets,  one  contain- 
ing a  yellowish     liquid,       the    other 
filled  by  a  mass  which  might  be  com- 
pared to    mustard.      Schroeder \s    pat- 
ient, who  found   her    cyst    atrophied 
after  the  puncture,  thanks  to  the  tor- 
sion of  the  pedicle,  is  perhaps  a  unique 
exception  to  the  rule.     It  is  necessary 
when  puncture  is  performed,    to    put 
the  patient   in  the  best  possiple    con- 
dition,  in  order  to  avoid  this   compli- 
cation, prescribing  absolute  repose  in 
bed  for    several     days,     besides    ap- 
plying   a  tight  bandage    to  the  abdo- 
men composed  of    a    thick    la3"er    of 
cotton,  and  a  flannel  bandage  to  render 
the  parts  immovable.      In  order  to  be 
still  more  prudent   and  see     that    the 
patient  shall  not  move,  Terrier   passes 
the   binder    under  the  back     of    the 
jjatient  before  he  aspirates. 

The  predisposing  action  of  certain 
anatomical  characters  of  the  tumor 
appears  less  probable  than  the  in- 
fluence of  the  several  causes  I  have 
just  reviewed.  It  is  easy  to  admit 
that  a  small  tumor  is  more  apt  to 
turn  on  its  pedicle,  than  a  large   one. 


Out  of  the  57  cases  which  make  uj) 
Thornton's  statistics,  in  36  the  weight 
of  the  tumor  was  less  than  ten  pounds. 
Schroeder,  Hoffmier,  Breisky,  and 
Stambourg  have,  however,  seen  tor- 
sion come  about  in  cases  of  verv  large 
tinnors 

The  length  and  the  smaliness  of 
the  pedicle  is  also  an  important  factor 
which  has  often  been  noted.  In  a 
case  reported  by  Tedenat  there  was 
a  proliferating  papillary  cyst  in  each 
ovary.  Both  of  these  cysts,  each  of 
which  was  the  size  of  a  foetal  head 
at  term,  was  provided  with  a  long- 
thin  pedicle.  The  patient  had  twice 
had  quite  serious  peritoneal  symptoms, 
and  Tedenat  operated  at  the  end  of 
the  third  attack.  The  pedicle  of  the 
cyst  on  the  right  was  twice  turned  on 
itseK,  and  the  tumor  was  pushed  for- 
ward and  to  the  left  of  the  pedicle  of 
the  left  cyst.  Both  cysts  were  ad- 
herent to  each  other  and  the  cyst  on 
the  right,  with  a  twisted  pedicle,  con- 
tained blood  and  presented  patches  of 
necrosis.  In  spite  of  the  numerous 
adhesions  with  the  small  intestine  and 
the  mesenter}?-,  which  necessitated  the 
use  of  some  ten  ligatures,  the  patient 
made  a  rapid  recovery.  The  same 
surgeon  has  operated  four  times  for 
cvsts  of  both  ovaries  all  of  which 
were  papillary,  and  in  spite  of  tlie 
length  of  the  pedicle  in  all  four  cases 
he  has  not  seen  torsion  occur  in  any 
of  them.  In  the  fifth  case  of  papil- 
lary cysts  of  both  ovaries  coincident 
witli  a  large  myoma  of  the  uterus, 
the  pedicle  on  the  right  side  had 
undergone  torsion  of  two-thirds  of  its 
circumference.     TIk^  tumc»r  w  liicli  wa>; 


14 


CHARLES  GREENE  CUMSTON. 


the  size  of  an  adult  liead  was  distend- 
ed by  sera-sanguineous  liquid. 

Imbert  has  published  a  most  inter- 
esting ease  from  an  etiological  point 
of  view  of  torsion  of  the  pedicle.  This 
was  a  cyst  developed  below  the  tube 
and  on  the  inner  side  of  the  ovary. 
The  ovarian  ligament  had  contracted 
adhesions  with  the  tumor,  which  were 
so  intimate  that  they  could  hardly  be 
distinguished  from  it.  On  either  side 
the  ligament,  which  Avas  adherent  to 
the  ovai-y,  was  by  this  same  fact,  ad- 
herent to  the  pelvic  walls  to  which 
the  ovary  was  united  l»y  fibrous  ad- 
hesions of  considerable  firmness.  The 
ovarian  ligament  did  not  follow  by  a 
progressive  lengthening  in  relation  to 
the  increase  of  size  in  the  cyst,  and  was 
consequently  drawn  over  the  tube, 
and  by  this  situation  of  affairs  its 
action  had  a  tendency  to  bring  the 
anterior  aspect  behind  and  outward  ; 
that  is  to  say,  it  drew  the  cyst  in  the 
direction  in  which  rotation  was  pro- 
duced. This  influence  was  not  the 
only  one,  we  can  easily  admit,  but  the 
ligament  of  the  ovary  had  necessarily 
exercised  an  influence  on  the  direction 
of  the  rotation. 

Tedenat,  who  has  performed  261 
laparotomies  for  ovarian  tumors  gives 
the  followinp-  table  : — 10  Avere  solid 
tumors,  15  were  tumors  included  in 
the  broad  ligament,  17  were  dermoid 
cysts,  20  were  papillary  cysts,  6  cases 
had  bilateral  cysts,  and  199  cases 
were  proliferating  glandular  cysts. 
Out  of  this  number  12  cases  presented 
torsion  of  the  pedicle,  but  it  is  pro- 
bable that  torsion  was  present  in 
other  cases  but  not  noted  at  the  time 


of  operation. 

I  will  just  mention  a  few  more 
authors  to  show  the  frequency  of  tor- 
sion in  ovarian  cysts.  Rokitansky 
found  13.7  per  cent ;  Schroeder  found 
13.9  per  cent ;  Thornton  8.5  per  cent ;. 
Howitz  23.2  per  cent ;  Olshau- 
sen  6.5  per  cent;  Pean  6.1  per  cent; 
Terillon  6  per  cent;  Tedenat  4.6 
per  cent. 

Antisepsis  has  considerably  di- 
minished the  danger  of  laparotomy, 
and  the  idea  which  formerly  occupied 
the  public  mind  against  operation  is 
now  done  away  with,  and  patients 
with  cysts  accept  operation  early 
when  it  is  offered,  consequently  cases 
of  torsion  are  greatly  reduced. 

The  pedicle  of  an  ovarian  cyst  is 
the  attachment  wnich  connects  the 
tumor  with  the  rest  of  the  organism 
and  which  serves,  certainly,  at  least, 
during  the  first  part  of  its  evolution, 
as  a  means  of  fixation  and  nutrition. 
It  is  generally  made  up  of  a  pai't  of 
the  broad  ligament,  of  the  ovarian 
ligament,  and  quite  generally  the 
tube,  a  part  of  which  usually  is  in 
connection  Avith  the  superficial  part 
of  the  tumor.  Sometimes  the  tube  is 
united  to  the  cyst  by  fibrous  liga- 
ments. 

The  narrowest  point  of  the  pedicle 
is  usually  at  that  part  that  is  called 
the  infnndibulo-pelvic  ligament, 
which  is  nothing  more  than  a  fold  of 
the  peritoneum,  extending  from  the 
pelvic  wall  to  the  ovary  by  which  the 
vessels  reach  the  organ. 

The  vessels  of  the  pedicle  are  ex- 
tremely large,  the  arteries  being  fur- 
nished by  the  ntero-ovarian    and   also 


TORSION  OF  THE  PEDICLE. 


15 


hy  anastomoses  with  the  uterine  ar- 
tery M'lien  the  cyst  becomes  adherent 
to  tlie  uterus.  The  arteries  of  the 
pedicle  occupy  the  same  relation  be- 
tween themselves  as  the  arteries  from 
which  they  come.  On  the  internal 
border  these  are  branches  of  the 
uterine  artery,  on  the  external  border 
those  of  the  utero-ovarian  artery. 
The  number  and  calibre  of  the  vessels 
vary  with  the  size  of  the  pedicle.  If 
you  have  a  long  thin  pedicle  the  ar- 
teries are  few  and  small.  The  op- 
posite condition  of  affairs  is  found  in 
broad  short  pedicles.  The  veins  are 
larger  than  the  arteries  and  parallel 
with  them ;  they  are  made  up  of 
thick  and  very  muscular  walls  and  for 
this  reason,  gentlemen,  you  must  not 
take  them  for  arteries,  a  mistake 
which  may  easily  occur  on  the  oper- 
ating table.  In  certain  places  the 
veins  may  be  confounded  with  the 
tissues  which  surround  them.  I  can- 
not give  you  aiiy  l)etter  idea  of  the 
appearance  than  to  call  to  your  mind 
the  dura  mater.  The  lymphatics  are 
extremely  numerous  on  the  walls  and 
continue  directly  AN'itb  those  of  the 
bi-oad  ligament. 

The  existence  of  nerves  in  the  ped- 
icle is  admitted  by  Heger  and  Kal- 
teubacli  in  all  cases,  and  Schroeder 
found  a  trunk  the  size  of  the  ulnar 
nerve.  On  the  other  hand,  I  Avould 
say  that  Vercoutre  denies  the  pre- 
sence of  nerves  in  the  pedicle.  All 
the  elements  of  the  pedicle  are  united 
by  connective  tissue  and  sometimes 
by  unstriped  muscular  fibers,  the 
whole  being  covered  by  peritoneum. 

Nussbaum,      Sjjencer     Wells      and 


Worth  have  described  double  pedicles 
and  according  to  liegai-  and  Kalten- 
bach  this  condition  is  due  to  a  split- 
ting up  of  the  distended  broad  liga- 
ment between  the  ovarian  ligament 
and  the  tube,  or  between  its  two 
wings  and  the  infudibulo-pelvic  liga- 
ment. 

Astruc  mentions  a  case  of  cyst 
with  a  double  pedicle  and  thinks  that 
it  resulted  from  intimate  adhesions 
between  two  cysts,  one  in  the  right 
ovary  and  the  other  in  the  left.  The 
right  ovarian  cyst,  which  was  the 
size  of  two  fists,  contained  a  launch 
of  hair  and  two  teeth ;  the  left  was  a 
glandular  proliferating  cyst  the  size  of 
the  adult  head.  The  latter  had  a 
pedicle  5  cm.  long  and  3  cm.  in 
breadth.  The  dermoid  cyst  had  a 
pedicle  10  cm.  long  and  about  the 
size  of  the  finger.  It  apjDeared  dis- 
tended and  was  exceedingly  poorly 
nourished.  The  patient  recovered. 
The  same  author  mentions  the  case  of 
a  woman,  37  years  old,  with  a  large 
par-ovarian  cyst  containing  intra-  and 
extra-cystic  papillary  vegetations 
which  adhered  to  the  uterus.  The 
left  ovary,  which  was  in  a  condition 
of  micro-cystic  degeneration,  was  the 
size  of  a  small  orange  and  ailhered 
solidly  to  the  cyst  on  the  right,  and 
})resented  a  slight  torsion  of  its 
})edicle. 

The  pedicle  may  be  twisted  slowly 
or  suddenly,  and  the  nund^er  of  turns 
may  be  from  half  up  to  five  or  six. 
The  usual  nuinl)t'r  is  about  two  or 
three.  As  you  might  imagine  the 
gravity  of  the  symptoms  produced  by 
torsion  is  not  always  in  relation  with 
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the  number  of  twists  of  the  pedicle. 
A  half  turn  and  a  band  or  adhesion 
may  produce  strangulation  and  necro- 
sis of  the  cyst. 

Torsion  is  usually  accomplished 
from  without  inwards.  By  this  I 
mean,  gentlemen,  the  anterior  aspect 
of  the  tumor  becomes  external,  pos- 
terior, and  internal  successively  in 
oixler  to  accomplish  complete  rotation. 
Spencer  Wells  has  observed  rotation 
occurring  from  within  outwards  ;  from 
without  inwards,  and  even  oblique 
rotations  from  forwards  backwards. 
Oishausen  was  one  of  the  first  to 
draw  attention  to  the  possibility  of 
rotation  in  the  opposite  sense,  of  cys- 
tic tumors  of  the  ovary  which  had 
undergone  torsion  of  the  pedicle. 
Many  other  authors  have  mentioned 
the  same  facts. 

It  now  remains,  gentlemen,  for  me 
to  consider  the  phenomena  following 
torsion.     Now  as  to  the  vascular  con- 
dition,   slow    torsion    naturally    pro- 
duces a  hindrance  to  the  circulation 
while  a  sudden  torsion    arrests   circu- 
lation.     The  effects  of    the    hindered 
circulation  produced  by  a  slow  torsion 
of  the  pedicle  are    similar    to    those 
which  would  be    produced    by  a  liga- 
ture placed  on  the    pedicle.     If    this 
ligature  is  not  very  tight,  the  circula- 
tion is  simply  hindered   in   the    veins 
and  the  vascular  pressure  is  increased 
in  the  arteries.      This  is  exactly  what 
happens  in  the  circulatory    s  y 
the  cyst,  from  which  follows  a  sanguin- 
eous infiltration  in  the    walls    of    the 
tumor  and  its  pedicle. 

An    oedema    of    the    pedicle     may 
occur  and  of  the  tumor  as  well,  caused 


by  a  serous  transudation  which  swells 
the  walls  and  is  extremely  favor- 
able to  the  productions  of  adhesions. 
If  the  constriction  occiirs  in  a  verv 
slowly  progressive  manner  the  nutri- 
tion is  diminished  and  the  cyst  may 
undergo  a  decided  fatty  or  calcareous 
degeneration. 

Breisky  mentions  a  case  of  this 
degeneration  which  he  found  in  a  most 
marked  degree.  He  made  the  diaa- 
nosis  of  ovarian  cyst  reaching  above 
the  nmbilicus.  After  a  very  painful 
attack  he  found  an  increase  in  the 
size  of  the  tumor  and  shortly  after  a 
diminution  in  its  size  ;  nine  months 
after  the  tumor  was  only  the  size  of  a 
child's  head  ;  six  years  later  it  was 
only  the  size  of  a  hen's  egg. 

But,  gentlemen,  unfortunately,  this 
case  is  an  exception,  and  the  general 
rule     is     that    adhesions    form      be- 
tween    the    cyst      and     neighboring- 
organs  or  the  abdominal  wall,  and  these 
adhesions  are  very  vascular   and    aid 
considerably  in  the  nutrition    of    the 
cyst.      Now  if  we  suppose  that  a  liga- 
ture is    tightly    tied  on   the   pedicle, 
which  corresponds  to  a  sudden  torsion, 
this  is  what  happens    to    the    pedicle 
and   tumor :    the    veins,    which    are 
superficial  and  are  less  resistant  than 
the  arteries  on  account  of  their  struc- 
ture, are  compressed ;   the   latter,    no 
matter  how  sudden  the    torsion  may 
be,  allow  blood  to  flow  through  them 
for  a  certain  time  ;  consequently    the 
rapid  increase  of  the    tumor    at    this 
time  is  easily  understood.      The    re- 
turn circ.dation  is  cut   oft"   while    the 
arterial    blood    goes    in    under    high 
pressure,  the  veins  become  distended 
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until  tlu'iv  walls,  which  are  too  weak 
to  resist  the  pressure,  allow  the  liquid 
blood  to  escape  either  into  the  interioi- 
of  the  cyst  or  in  its  walls,  thus  forniing 
an  enormous  extravasation.  In  other 
cases  the  blood  maj-  escape  directly 
into  the  peritoneal  cavity  and  then  we 
have  to  deal  M'ith  internal  hmniorr- 
hage. 

Spencer  Wells  mentions  several 
examples  of  serious  and  ra})id  haemorr- 
hage occasioned  by  this  mechanism  ; 
but  I  would  add  that  hemorrhage 
rarely  takes  places  into  the  abdominal 
cavity.  It  is  more  often  in  the 
cavity  of  the  cyst  or  in  its  walls  that 
the  blood  collects.  The  arteries  in 
turn  are  compressed  by  the  rapid 
torsion  and  by  strangulation  of  the 
pedicle,  and.  the  line  of  limitation 
will  be  found  to  be  of  a  gj^-eyish  color, 
or  rather  the  hue  of  a  dead  leaf, 
which  as  you  know,  is  the  character- 
istic aspect  of  gangrene.  The  pedi- 
cle may  even  become  completely 
separated,  but  this  is  not  very  fre- 
quent. 

When  the  constriction  has  not 
been  sufficient  to  produce  necrosis 
there  is  always  a  great  friability  of 
the  tissues,  and  this  is  extremely  im- 
portant to  remember.  P^an  says 
that  in  all  cases  in  which  torsion  of 
the  pedicle  has  occurred,  this  latter 
is  small  and  friable,  so  that  when  the 
tumor  is  removed  it  is  necessary  to 
take  extra  care  in  order  that  it  may 
not  be  torn  away ;  arid  to  prevent 
this,  grooved  haemostatic  clamps 
should  be  applied,  as  preventive 
hsemostasis,  and  the  ligature  should 
not  be  tightened  too  suddenly  because 


it  may  cut  through  the  pedicle.  To 
this  friability  of  the  pedicle  may  be 
attril)uted  the  case  reported  by  ^lalins, 
in  which  an  external  examination  was 
sufficient  to  separate  the  tunu)r  from 
its  attachment. 

But  whether  the  pedicle  be  sep;i- 
rated  or  twisted  on  itself  so  that  the 
circulation  is  completely  interi-upted, 
the  destiny  of  the  cyst  is  quite  vari- 
able. According  to  Terillon  they 
become  gangrenous  in  the  parts 
which  are  least  supplied  Avitli  vessels 
or  where  nutrition  is  the  least  active. 
Others  have  been  observed  having 
numerous  adhesions  containing  large 
vessels,  and  were  even  nourished 
more  abundantly  than  they  would  l^e 
by  their  pedicle.  They  increase  in 
size  and  continue  a  normal  physi- 
ological life  as  they  had  before  tor- 
sion or  before  separation  from  their 
original  pedicle  had  occurred.  ( )thers 
remain  stationary  in  size  or  very 
nearly  so,  while  some  grow  more  or 
less  for  a  certain  time  and  then  stop 
increasing  in  size. 

When,  after  torsion,  the  arrival  of 
nutritive  material  is,  or  becomes  in- 
sufficient, the  cyst  nuiy  shrink  up 
and  its  contents  be  absorbed  little  by 
little  as  in  the  case  of  Breisk}-,  that 
I  have  already  mentioned.  But 
whatever  their  transformation  may 
be,  it  is  to  be  remembered  that  every 
transplanted  cyst,  if  it  has  a  leal 
pedicle,  may  be  the  starting  point  of 
new  accidents  produced  by  torsion 
or  ruptures  of  its  newly  formed  pedi- 
cles. 

Torsion  of  the  pedicle  usually 
brings   about    anatomical  chanoes  in 
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Of  course  I  cannot  be  absolutely 
certain  of  my  diagnosis.  Init  taking  all 
the  symptoms  into  consideration  I 
think  that  in  all  probability  I  am 
correct. 

It  is  generally  accepted  at  the 
present  time  that  all  accidents  of 
torsion  of  the  pedicle  in  ovarian 
tumors  are  a  formed  indication  for 
the  performance  of  laparotomy,  and 
it  is  of  the  greatest  interest  to  find 
out  as  exactly  as  possible  the  various 
clinical  forms  that  this  condition  of 
affairs  may  take  on.  When  strangu- 
lation is  complete,  due  to  sudden 
torsion,  the  diagnosis  is  relatively 
easy.  The  accidents  are  tremendous 
in  their  intensity  and  in  their  ra- 
pidity. 

All  of  a  sudden  without  any  ap- 
preciable cause,  or  on  account  of  a 
sudden  movement  on  the  part  of  the 
patient,  the  woman  suddenly  feels  a 
sensation  of  displacement  low  down 
in  the  abdomen,  or  she  may  say  that 
something  tore  inside.  And  these 
sensations  are  immediately  accom- 
panied by  violent  pain.  This  pain, 
wdiich  is  in  the  first  place  localized 
in  the  tumor  and  more  especially 
over  the  pedicle,  is  quite  similar  to 
hepatic  or  nephritic  colic  or  the  pain 
of  chronic  appendicitis,  as  1  pointed 
out  in  the  case  already  mentioned ; 
it  shoots  towards  the  lumbar  region 
of  the  same  side  as  well  as  into  the 
same  thigh,  and  soon  becomes  gen- 
eralized over  the  entire  abdomen. 
The  general  symptoms  of  extreme 
violence  appear  soon  after.  The  pa- 
tient experiences  an  indescrible  mal- 
aise, mucus,  bilious,  or  even  fsecaloid 


vomiting  occurs,  and  this  may  hap- 
pen even  if  the  intestine  is  not  in- 
cluded in  the  torsion.  Respiration, 
wdiich  is  rendered  quick  on  account 
of  the  pain  experienced  in  the  dia- 
phragm takes  on  the  upper  costal 
type.  The  pulse  increase  and  may 
reach  110  pulsations  or  even  more. 
It  is  small  and  filiform.  The  tumor 
usually  remains  normal,  although  in 
some  cases,  when  gangrene  has  taken 
place,  it  will  rise.  The  facies 
changes  and  the  skin  is  covered  with 
cold  perspiration.  The  tumor  will 
be  found  to  have  greatly  increased 
in  tension  and  volume  and  to  have 
become  immovably  fixed. 

Mouls  mentioned  for  the  first  time 
in  1890  two  very  important  symp- 
toms which  he  discovered  in  two  pa- 
tients, namely  : — ayiitolic  munmir 
heard  with  the  stethoscope  over  the 
pedicle  ayid  an  undulation  "•  en  masse  " 
of  the  tumor,  synchronous  with  the 
arterial  pulsation.  In  the  same 
year  Raboul  found  in  three  cases 
two  signs  which  permitted  him,  par- 
ticularly in  the  last,  to  make  an  ex- 
act diagnosis  before  he  operated. 
These  signs  were  a  murmur,  very 
distinct  and  systolic,  which  was  found 
over  the  painful  point,  that  is,  over 
the  pedicle  of  the  cyst,  and  the 
movement  "  en  masse  "  of  the  tumor, 
giving  to  the  hand  the  sensation  of  a 
rising  up  or  an  undulation  which  w^as 
co-incident  with  the  arterial  pulsa- 
tion. 

The  very  serious  symptoms  that  I 
have  mentioned  are  not  due  to  peri- 
tonitis for  the  simple  reason  that  it 
does  not  as  yet  exist.      Tliey  are  d  u 
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to  the  tDvsion  and  this  is  how  we  can 
explain  them  :  it  is  known  that  the 
slio-]itest  iriitation  of  the  abdominal 
oru'ans  wdiich  are  tributaries  to  the 
solar  plexus  may  provoke  very  severe 
general  symptoms  of  a  reflexed  nature, 
while  deep  lesions  of  these  same  tis- 
sues, which  have  a  slow  evolution, 
pass  sometimes  without  being  dis- 
covered. 

Now%  gentlemen,  the  ovary  receives 
nerve  fibres  from  the  solar  plexus  and 
the  irritation  of  its  branches  contained 
in  the  pedicle  of  the  cyst  sufficiently 
explains  the  phenomena  observed. 
For  that  matter  similar  symptoms 
liave  been  noticed  following  ovari- 
otomy, hysterectomy  and  operations 
performed  on  the  internal  genital  or- 
gans of  woman. 

There  is  another  serious  danger 
from  torsion  of  the  pedicle  which 
may  occur  in  the  most  precocious 
manner.  I  refer  to  haemorrhage. 
This  may  be  so  severe  as  to  be  mor- 
tal. Both  Spencer  Wells  and  Patru- 
ban  have  reported  cases  of  death 
from  liEemorrhage.  The  latter  auth- 
or's case  died  four  hours  after  the 
beginning  of  symptoms. 

The  symptoms  of  internal  haemorr- 
hage are,  as  you  know,  paleness  of 
the  integument  and  loAvering  of  the 
temperature  of  the  body,  especially 
of  the  extremities,  a  small  irregular 
filiform  pulse  and  soon  convulsions, 
and  finally  syncope.  When  the 
walls  of  the  cyst  are  not  torn  under 
the  force  of  the  blood  pressure  they 
dilate  and  a  symptom  which  is  easily 
discovered  is  the  conciderable  increase 
ill  the  size  of  the  tumor. 


Hcemorrhage,  as  I  have  said,  may 
sometimes  cause  death.  In  other 
cases  it  may  simply  produce  a  most 
severe  ansemia  accompanied  by  a  few 
abdominal  symptoms.  When  torsion 
of  the  pedicle  has  produced  complete 
constriction  of  the  arteries  and  veins 
the  danger  of  hasmorrhage  is  much 
less  because  in  this  case  the  cy^t  is 
deprived  of  its  nutrition,  and  gan- 
grene, another  serious  complication, 
may  occur.  From  this  gangrene, 
an  auto-infection  produces  a  kind  of 
septicaemia  which  is  followed  usually 
by  death,  if  the  patient  is  not  re- 
lieved by  operation. 

Lawson  Tait  has  reported  three 
cases  who  had  torsion  of  the  pedicle 
with  gangrene  of  the  cyst.  All  were 
operated  on  with  successful  results. 
One  of  them  was  pregnant,  and  on 
account  of  a  very  rapid  development 
of  the  abdomen,  it  was  supposed  that 
some  abnormality  was  occurring  in 
the  ovum.  Acute  abdominal  pains 
followed  by  general  malaise  decided 
Taite  to  operate.  A  par-ovarian 
cyst  on  the  right  side  was  found  with 
the  pedicle  twisted  three  times  on 
itself.  The  tumor  was  gangrenous. 
And  what  is  more  remarkable,  the 
pregnancy  went  on  to  term  Avithout 
accident  after  operation.  ]Many 
other  surgeons  have  had  similar  cases, 
and  all  are  of  the  opinion  that  opera- 
tion should  l)e  performed  at  once,  as 
soon  as  diagnosis  is  arrived  at. 

But,  gentlemen,  it  often  hapi)ens 
that  patients  who  have  cysts  of  the 
ovary  and  who  have  presented  symp- 
toms of  torsion,  suddenly  notice  that 
their    tumor  diminishes  considerably 
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in  size  or  even  disappears.  This  is 
due  to  rupture  of  the  cyst,  and  acute 
j)eritonitis  is  generally  the  result. 
In  other  cases  all  these  symptoms 
which  appear  to  menace  the  life  of 
the  patient  for  several  days,  diminish 
in  intensity  little  by  little,  and  pa- 
tients enter  into  the  chronic  stage  of 
their  disease  and  soon  symptoms  of 
localized  peritonitis  appear. 

Adhesions  form  between  the  tu- 
mor and  neighbormg  organs,  (intes- 
tine, mesentery,  and  abdominal  wall)  . 
If  the  blood  supply  is  insufhcient,  the 
cyst  may  undergo  fatty  or  calcarious 
degeneration,  but  if  the  nutrition  is 
sufficient,  after  a  certain  time  re- 
maining in  a  stationary  condition, 
the  tumor  will  commence  to  increase 
in  size. 

These  patients  are  continually  tor- 
mented by  pains  in  the  abdomen 
which  render  them  quite  unable  to 
perform  their  duties,  and  they  are 
often  obliged  to  keep  their  bed. 
CEdema  and  emaciation  occur  and 
the  patient  presents  a  typical  cachec- 
tic condition.  The  skin  is  a  dirty  yel- 
low, and  if  care  is  not  taken,  diagno- 
sis of  malignant  tumor  might  be 
easily  made. 

Ascites  may  occur  at  this  period, 
and  is  a  bad  symptom  for  the  pa- 
tient. 

The  diagnosis  of  torsion  of  the 
pedicle  in  ovarian  cysts  is  always 
easier  when  you  are  already  aware 
that  your  patient  has  a  cyst,  because 
you  will  immediately  think  of  the 
complication,  if  your  patient  experi- 
ences a  sensation  of  displacement  of 
the  tumor,  or  of  violent  pain  followed 


by  vomiting  after  a  fall,  a  sudden 
movement,  or  after  natural  labor. 
If,  after  careful  examination,  you 
find  the  tumor  is  immovable  and  that 
it  has  rapidly  increased  in  size  and 
presents  an  extreme  degree  of  ten- 
sion, you  will  be  perfectly  correct  if 
you  make  a  diagnosis  of  torsion  of 
the  pedicle. 

But.  now,  as  all  cases  that  you 
will  meet  are  not  typical,  you  must 
remember  other  means  by  which  you 
can  assure  yourself  of  your  diagnosis. 
You  should  listen  for  a  systolic  mur- 
mur over  the  pedicle  and  note  the 
undulation  "•  en  masse  "  of  the  tumor 
corresponding  to  the  systole  of  the 
heart. 

Exploratory  puncture  of  the  cyst 
may  be  performed  with  all  rigorous 
antiseptic  precautions,  but  remember 
that  a  purulent  or  bloody  liquid  is  a 
common  symptom  to  many  abdom- 
inal tumors,  consequently  this  opera- 
tion will  only  be  of  diagnostic  value 
if  you  draw  off  a  chocolate  colored 
liquid  liaviiKj  a  fjanfjrenou^  odor. 
This  is  a  pathogonomic  sign,  because 
gangrene  of  an  ovarian  tumor  can 
hardly  ever  occur  unless  there  is 
torsion  of  its  pedicle. 

Torsion  must  not  be  confounded 
with  rupture.  In  the  first  instance 
the  size  of  the  tumor  increases,  while 
in  the  second  it  diminishes.  The 
sudden  appearance  of  acute  peritoni- 
tis is  the  usual  fatal  consequence  of 
rupture. 

Strangulation  of  the  pedicle  l»y 
fibrous  bands  is  impossible  to  f>e  dif- 
ferentiated from  torsion.  As  to  sep- 
aration of  the  pedicle  it  is  shown  by 
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a  more  or  less  considerable  mobility 
subordinated  to  the  number  of  ad- 
hesions. 

If  the  clinical  symptoms  which 
characterize  sudden  torsion  are  atten- 
uated you  will  then  be  in  the  presence 
of  a  case  of  slow  torsion. 

Where  the  diagnosis  becomes  ex- 
tremely difficult  is  when  you  are  call- 
ed to  a  case  and  are  without  the 
knowledge  that  a  tumor  is  present  in 
the  pelvis.  The  patient  may  also  be 
ignorant  of  this  fact,  consequently  the 
torsion  is  the  first  indication  of  the 
presence  of  an  ovarian  cyst.  To  make 
your  diagnosis  you  must  proceed  by 
exclusion,  to  eliminate  all  causes  cap- 
able of  producing  this  same  accident, 
especially  intestinal  occlusion  and 
peri-uterine  htematocele.  This  dif- 
ferential diagnosis  should  also  be 
made  when  symptoms  of  torsion  of  an 
already  known  cyst  are  not  very  mark- 
ed. 

Internal  strangulation  produces,  as 
does  torsion,  a  sudden  violent  pain 
witli  mucus  vomiting,  but  the  consid- 
erable swelling  of  the  abdomen,  the 
frequency  of  the  vomiting  which  later 
becomes  ftecaloid,  the  absolute  consti- 
pation, and  the  absence  of  gas  passed 
by  the  rectum  will  allow  you  to  make 
the  diagnosis  of  internal  strangulation. 

The  torsion  of  a  cyst  in  the  pelvis 
occurring  at  the  time  of  the  menses 
has  in  the  first  place  the  same  symp- 
toms as  a  peri-uterine  htematocele, 
namely,  sharp  sudden  pain  with  a 
tendency  to  syncope,  small  filiform 
})ulse,  etc.,  but  the  tumor  formed  by 
the  hematocele  can  hardly  ever  be 
limited  as  it  can  be  in  the  case  of   an 


ovarian  cyst.  Its  consistency  is  elastic 
and  in  some  cases  fluctuant.  Then 
after  three  weeks  or  so  it  becomes 
compact  and  hard  to  the  touch. 
These  indications  sometimes  will  al- 
low you  to  make  out  the  cause  of  the 
accident. 

If  the  cyst  has  ruptured  and  haem- 
orrhage has  occurred,  it  is  almost  im- 
possible to  make  a  correct  diagnosis. 
For  that  matter,  gentlemen,  there  are 
many  difficulties  in  establishing  a  pre- 
cise and  correct  diagnosis.  The  exam- 
ination of  the  patient  is  often  impossi- 
ble on  account  of  extreme  pain  in  the 
abdomen  which  is  greatly  increased  bj^ 
the  slightest  touch,  and  consequently 
exploratory  incision  is  decidedly  indi- 
cated to  make  a  diagnosis,  and  opera- 
tion is  necesssry  in  order  to  save  the 
patient  from  these  serious  and  rapid- 
ly mortal  complications. 

As  to  the  diagnosis  of  these  cases 
you  will  readily  see  how  variable  this 
may  be  if  you  recollect  what  I  have  al- 
read}'  said.  According  to  Terrillon 
four  varieties  of  case  may  be  differen- 
tiated. The  first  class  are  those  in 
which  torsion  has  occurred  so  slowly 
that  it  has  given  no  symptom,  in  which 
case  this  torsion  will  be  eventuallv  fav- 
orable. It  is  an  obstacle  to  the  nutri- 
tion of  the  cyst  which  decreases  in 
size  and  sometimes  undergoes  fatty 
or  calcarious  degeneration,  resulting  in 
a  cure  by  atrophy. 

The  second  class  are  those  in  whicli 
torsion  has  produced  slight  symptoms. 
The  patient  has  felt  some  pain  due  to 
tympanism,  but  the  tumor  has  been 
seen  to  follow  a  retrogression  as  in 
the  first  class. 
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The  tliirJ  class  are  those  in  which 
serious  symptoms  occur  at  the  begin- 
ning, which  last  only  for  a  short  time 
and  decrease  afterwards.  The  prog- 
nosis is  worse  in  this  class.  The 
alarming  symptoms  grow  less  and  less, 
but  soon  the  symptoms  of  localized 
peritonitis  aroimd  the  tumor  occur. 
Adhesions  form  which  are  often  ex- 
tremely vascular  and  which  will  cause 
great  difficulty  later  when  the  time 
comes  to  operate  on  the  patient.  The 
walls  of  the  cyst  and  the  pedicle  under- 
go atrophy  which  as  you  easily  see. 
increases  the  chances  of  dauirer  for 
the  patient. 

The  fourth  class  is  that  in  which 
there  is  rapid  strangulation  accompa- 
nied by  symptoms  of  acute  j>eritoni- 
tis.  Death  is  so  rapid  sometimes  that 
you  will  not  have  time  to  operate.  It 
may  be  the  result  of  hiemorrhage  and 
acute  aniemia.  Rupture  of  the  cyst 
is  more  frequent  in  these  cases  antl 
this  is  folio wod  by  acute  peritonitis 
and  septiciemia.  The  tumor  may  be- 
come gangrenous  and  the  patient  die 
in  extreme  cachexia.  Intestinal  oc- 
clusion may  also  occur  which  renders 
the  prognosis  still  worse. 

Pregnancy  of  the  puerperal  condi- 
tion are  unfortunate  circumstances, 
because  out  of  nine  patients  operated 
in  these  conditioius,  either  before  or 
after  labor,  there  were  three  deaths 
and  six  successful  results  in  the  hands 
"f  Ku-berle. 

Vs  to  the  treatment,  gentlemen,  tlu- 
only  one  that  is  rational,  if  the  jwtient 
presents  symptoms  of  toi-sion  of  the 
peilirle,  is  abdominal  incision.  This 
should  be  performed  as  quickly  as  in 


a  case  of  sti-angulated  hernia,  and  the 
chances  of  success  are  all  the  greater 
if  the  operation  is  performed  early. 

Boiii'in  has  reported  two  cases  of 
toi-sion  of  the  pedicle,  one  of  which  he 
operated  on  ♦iO  hours  after  the  be- 
ginning of  the  symptoms  with  success- 
ful residts.  The  other  case  died  ten 
days  after  opeitition.  The  patient 
had  put  off  the  operation  for  about 
six  months.  To  wait  exposes  to  great 
danger,  such  as  a  hsemorrhage,  gan- 
grene, rupture  of  the  cyst,  and  acute 
peritonitis.  If  these  complications 
exist,  the  patient's  vital  p:»wer  is 
lowered  bv  the  hiemorrhage  and  bv 
the  pain.  But  neither  of  these  are 
contra-indications  for  performing  la}> 
arotomy:  on  the  contrary,  gentlemen, 
they  should  hasten  you  to  [>erform  it. 
Tlie  examples  are  numerous  in  which  Li 
patients  had  gangrene  of  their  cysts 
or  peritonitis  and  have  recovered 
after  o|)eration,  which  was  the  only 
means  of  arresting  the  progress  of 
these  secondary  accidents. 

Pr^nancy  should  not  stop  you  from 
operating,  but  you  will  take  the  pre- 
caution to  make  th»'  incision  as  small 
as  you  can  to  avoid  evisceration  which 
will  certainly  iKxur  if  the  pregnancy 
is  near  term,  and  you  should  endeavor 
by  minute  precautions  not  to  wound 
the  uterus  or  to  causi*  it  to  contract 
by  the  use  of  a  too  hot  antiseptic 
liquid.  The  temperature  after  ojk» ra- 
tion will  probably  not  exceed  ^^^^  C. 

When  you  have  to  deal  with  a 
slow  toi-sion,  although  surgical  inter- 
ference is  less  urg»"nt,it  should.  n»  n  ti  - 
theless,  l>e  un<lertakeu.  The  op«  ra- 
tion    will      certainly      have      sxreater 
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chance  of  success  if  you  have  not 
given  time  for  adhesions  to  form,  or 
if  they  are  recent,  you  can  deal  Tvith 
them  with  far  greater  ease  than  with 
old  or  solid  ones. 

It  is  useless  for  me  to  say  with 
what  care  you  should  perform  a 
laparotomy.  If  the  cyst  be  gangren- 
ous or  if.  in  enucleating  it  fi-om  the 
iliac  fossa  jon  rupture  its  walls  and 
the  contents  escape  into  the  abdomi- 
nal cavity,  this  should  be  irrigated 
with  a  normal  salt  solution,  using: 
many  liters  luitil  the  liquid  runs  out 
perfectly  clear.  The  adhesions  may 
require  a  few  haemostatic  clamps  on 
the  bleeding  points,  and  certain  por- 
tions of  the  peritoneum  which  have 
been  in  contact  with  the  gantrrenous 
portion  of  the  cj^st  should  be  wiped 
drv  with  iodoform   gauze,  and  a  con- 


centrated solution  of  carbolic  acid  maj 
be  rapidly  applied.  Of  course  ic 
these  cases  whether  rupture  has  oc 
cured  or  not,    drainage    is  advisable 

INIy  favorite  operation,  posterioi 
vaginal  coeliotomy,  I  cannot  advocate 
m  cases  of  torsion  of  the  pedicle, 
because  the  numerous  adhesions 
with  which  you  will  have  to  deal 
the  situation  of  the  tumor  as  well  as 
its  much  increased  size  would  rendei 
the  vaginal  route  a  bad  one. 

If,  gentlemen.  I  have  dealt  at  some 
length  on  this  complication,  it  is  be- 
cause I  felt  that  you  should  be  full^ 
aware  of  it,  as  ovarian  cysts  are  oJ 
rather  fi'equent  occurrence  and  yon 
may  some  day  be  called  upon  to  at- 
tend a  patient  presentmg  this  com- 
plication in  which  case  you  must 
know  how  to  act   v,-ithoiit    hesitation, 
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'HORTENING  the  round  liga- 
ments is  the  only  ojDeration 
by  which  the  retro-displaced 
uterus  can  be  brought  into  normal 
and  physiological  anteversion,  with- 
out establishing  always-patholgical 
peritoneal  adhesions.  All  other  re- 
troversion operations  depend  for  their 
success  upon  more  or  less  extensive, 
more  or  less  firm  peritoneal  adhesions. 

Shortening'  the  round  ligaments, 
in  capable  hands,  is  as  safe  and  as 
successful  as  the  other  retroversion 
operations. 

Shortening  the  round  ligaments 
is  absolutely  free  from  the  disturb- 
ances and  disasters  of  future  preg- 
nancy and  parturition  which  are  on 
record  as  having  followed  vaginal 
and  ventral  fixation  of  the  uterus, 
its  chief  rivals. 

Shortening  the  round  ligaments 
is,  therefore,  indicated  and  should 
be  the  operation  of  choice  whenever 
and  wherever  it  will  meet  the  indi- 
cations as  welt  as,  or  better  than, 
one  of  the  rival  procedures. 

Shortening  the  round  ligaments  is 
indicated  : — 

(a)..    In  all     uncomplicated    cases 


*  Abstract  of  paper  read  at  Second  Interna- 
tional Periodical  Congress  of  Gyurecology  and 
Obstetrics.    Aug.   31  to  Sept.  5,  1896. 


of  retroversion  and  retrofiexion  of 
the  uterus  requiring  operative  treat- 
ment. 

(h) .  In  extreme  and  aggravated 
cases  of  anteflexion  of  the  uterus. 

(e)  .  In  cases  of  retro  verted,  ante- 
flexed  uteri  without  adhesions. 

(d) .  In  simple  prolapse  of  the 
ovaries  when  that  condition  calls  for 
treatment. 

(e).  In  cases  of  adherent  retro- 
displaced  uteri,  with  or  without  ad- 
hesions of  tubes  and  ovaries,  these 
organs  being  otherwise  in  condition 
to  call  for  their  conservation.  The 
adhesions  are  first  to  be  severed  by 
colpotomy,  median  cceliotomy,  or  an 
incision  through  the  peritoneum  at 
the  internal  ring. 

Shortening  the  round  ligaments 
does  7iot  compare  in  efficiency  with 
ventral  fixation  of  the  uterus  as  a 
prolapsus  operation. 

Shortening  the  round  ligaments 
should  always  be  immediately  pre- 
ceded by  curettage  of  the  uterus. 
Other  operations  may  be  associated 
according  to  the  indications  in  the 
particular  case. 

The  round  ligament  is  never  ab- 
sent. It  may,  however,  after  emerg- 
ing from  the  internal  ing-uinal  rina;, 
run  an  erratic  course  to  an    abnormal 
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FIGURE    1. 

Incision,  5  ctm.  long,  through  aponeu- 
rosis of  external  oblique,  laying  open  in- 
guinal canal  from  external  to  internal  ring 
and  exposing  internal  oblique  muscle  and 
round  ligament.  The  ligament  is  more 
or  less  concealed  according  to  greater  or 
less  development  of  internal  oblique.  S., 
skin  ;  s.  c.  f.,  subcutaneous  fat  ;  a.  e.  o., 
aponeurosis  of  external  oblique  ;  i.  o.,  in- 
ternal  oblique  ;  r.  1.,    round  ligament. 


FIGURE    2. 

Isolating  round  ligament  from  its  at- 
tachments in  inguinal  canal.  8.,  skin  ; 
s.  c.  f.,  subcutaneous  fat  ;  i.  o..  internal 
oblique  ;  a.  o.  o..  aponeurosis  of  external 
oblique  ;  r.  1.,    round  ligament. 


FIGURE    3, 


Drawing  round  ligament  out  of  abdomen  and  stripping  l)ack  investing  peritoneum 
of  broad  ligament,  i.  o.,  internal  oblique  ;  s.  c.  f.,  subcutaneous  fat  ;  P,  peritoneum  ; 
r.  1.,  round  ligament  :    a.  e.  o.,  aponeurosis  of  external  obliijue  :    S.  skin. 
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FIGURE    4-. 

Deep  tier  of  buried  running  suture  of 
forty-clay  catgut,  embracing  internal  ob- 
lique and  transversalis  muscles,  round 
ligament  and  Poupart's  ligament.  Deep 
pait  of  uppermost  loop  of  suture  (not 
shoAving  in  cut)  passes  at  level  of  and 
embraces  margins  of  internal  ring.  8., 
skin  ;  s.  c.  f.,  subcutaneous  fat  ;  a.  e.  o., 
aponeurosis  of  external  oblique  ;  i.  o.,  in- 
ternal oblique  ;  r.  1.,  round  ligament  ;  P. 
1.,  Poupart's  ligament. 


FIGURE    6. 

Superticial  tier  of  buried  suture  of 
forty-day  catgut  closing  incision  through 
aponeurosis  of  external  oblique,  restoring 
anterior  wall  of  canal.  The  excess  of 
round  ligament  has  been  cut  awa}'  just 
outside  of  external  ring.  The  part"  pro- 
truding through  ring  together  with  pillars 
of  external  ring  pierced  by  lowest  loop  of 
superficial  suture.  Loose  knot  at  upper 
end  shows  proper  way  of  tying  buried  cat- 
gut knot  to  prevent  slipping.  Skin  and 
fat  to  be  closed  over  all  by  a  subcutane- 
ous catgut  suture. 


Deep  tier  of  suture  drawn 
home,  obliterating  inguinal 
canal.  S.,  Skin  ;  s.  c.  f., 
subcutaneous  fat  ;  a.  e.  o., 
aponeurosis  of  external  obli- 
que ;  i.  0.,  internal  oblique  : 
P.  1.,  Poupart's  ligament. 
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insertion  (in  the   writer's    experience 
in  about  two  per  cent,  of  cases). 

Shortening  the  round  ligament  is 
best  performed  by  opening  the  whole 
lenoth  of  the  anterior  wall  of  the 
inguinal  canal,  drawing  the  liga- 
ment out  at  the  internal  ring,  really 
shortening  the  intra-abdominal  por- 
tion by  stripping  back  the  invest- 
ing peritoneum,  and  closing  the 
wound  after  the  manner  of  the 
B  assini  operation  for  the  radical  cure 
of  inguinal  hernia,  leaving  and  se- 
curing the  shortened  ligament  in  its 
natural  habitat  behind  the  lower 
edge  of  the  internal  oblique. 

Of  the  author's  116  cases,  four 
were  absolute  failures.  In  one  of 
these  the  operator  failed  to  find  the 
round  ligament  on  one  side  ;  failures 
two  and  three  were  due  to  slough- 
ing of  the  ligaments  ;  failure  four  to 
unrecognized  adhesions  of  one  ovary 
which  pulled  back  the  round  liga- 
ment of  that  side  into  the  abdo- 
men within  a  month.  Two  of 
these  four  patients  were  subsequently 
cured,  one  by  vaginal  and  one  by 
ventral  fixation  of  the  uterus.  There 
were     five'   relative    failures,    due  to 


giving  way  of  one  round  ligament 
within  the  abdomen.  In  each  of 
tin*  live  patients  ventral  fixation 
was  immediatly  substituted,  with 
resultant  cure  of  the  retroversion. 
The  writer  preferred  this  course  to 
trusting  to  one  shortened  ligament 
to  hold  up  the  uterus.  One  patient 
died  within  a  week  after  operation 
of  acute  gangrenous  appendicitis 
with  septic  peritonitis. 

In  the  remaining  10(5  patients 
the  uterus  remained  in  normal  an- 
teversion  when  last  examined,  the 
period  of  observation  varying  from 
one  month  to  six  and  a  half  years 
after  operation,  and  averaging  over 
sixteen  months  for  each  of  the  1<)() 
cases. 

The  writer  is  convinced  that 
these  results  can  be   improved    upon. 

Twelve  pregnancies  are  known 
to  have  followed  in  the  successful 
cases.  Of  these,  two  terminated 
in  abortion :  six  had  normal  labors 
and  deliveries  at  term.  In  all  of 
these  eight  the  uterus  remains  ante- 
verted.  Four  are  comfortably  preg- 
nant near  term  at  the  present  writ- 
ino-. 
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INTERNATIONAL  PERIODICAL  CONGRESS  OF  GYNAECOLOGY  AND 

OBSTETRICS. 

August  ^ist  to  September  ^th,  i8q6. 


We   present   the   following  synopses  and  abstracts  of  papers  read  before 
the  meetings : — 

Operative  Treatment  of  Pelvic  Inflammatory  Disease. 

REPORT  FROM  HOWARD  A.  KELLY,   M.D., 

Prof,  of  G ijiKMColocjy  and  Ohstetrics  in  the  John  Ilopkins  University ,  Baltimore. 

FOUR     METHODS. 
A.     Puncture  per  vaginam.         B.      Conservative  operative  treatment. 
C.     Simple  salpingo-oophorectomy ;    occasionally  associated    with   excision 
of  one  cornu  uteri.  D.     Hj^stero-salpingo      oophorectomy. 

2.      Menstrual    and    child  bearing: 


PUNCTURE  PER  VA(iINA>L 


Cases  in  which    vaginal    puncture      functions   preserved. 


should  be  tried  first  before  resorting 
to  abdominal  section. 

1.  Dense  inflammatory  masses 
lateral  or  posterior  to  uterus  in  close 
contact     with      vaginal     fornix,      or 


bed 


Short     convalescence 
eight  to  ten  days. 

4.  No  danger  of  wounding  intes- 
tines like  that  liable  to  be  met  with 
in  a  difficult  enucleation  of  a  densely 


walled    off    from  general     peritoneal      adherent  mass  in  pelvis. 


cavity  by  adhesions. 

2.  Old  inflammatory  cases  in 
which  a  fistulous  tract  opens  into 
rectum,  bladder,  or  anterior  abdomi- 
nal wall. 

3.  Hydrosalpinx  of  large  size, 
where  the  tube  can  be  reached  with 
safety  through  the  vaginal  fornix. 

4.  Encysted  pelvic  peritonitis. 

Beasons  why  this  method  is  preferable  in 
suitable  cases. 

1.  No  nervous  disturbance  like 
that  following  the  hystero-salpingo- 
oophorectomy. 


5.  Mortality  below  two  per 
cent. 

Dangers  of  operation. 

1.  Haemorrhage. 

2.  Perforation  of  rectum  or  in- 
testine (two  cases). 

3.  Peritonitis  from  escape  of  pus 
into  abdominal  cavity  (no  cases) . 
Cases  not  likely  to  be  cMmpletely  relieved. 

1.  Where  in  addition  to  the  ab- 
scess cavity  there  is  dense  indurated 
tissue  (cellulitis)  extending  out  to 
pelvic  walls,  pressing  upon  nerves^ 
blood  vessels,  and  ureters. 
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2.  AVhere  there  is  a  dense  stric- 
ture of  rectum  clue  to  surrounding  in- 
flammatory tissue,  the  abscess  may 
be  relieved  but  the  stricture  will  re- 
main and  possibly  give  trouble  later. 

Necessity  of  doing  exploratory    section   in 
many  cases. 

1.  To  locate  accurately  diseased 
structures  and  to  see  whether  radical 
operation  is  not  more  certain  to  bring 
relief. 

2.  To  avoid  puncturing  an  intes- 
tine which  may  lie  between  abscess 
and  vaginal  fornix. 

3.  To  facilitate  the  thorough 
evacuation  of  pus  by  properly  guid- 
ing scissors  into  old  abscesses,  locu- 
lated  sacs,  or  double  pyosalpinx. 

Cases  in   li-hichrofjinal  puncture  is  of  the 
(jreatest  value. 

1.  In  young  married  or  unmar- 
ried women  ;  in  the  case  of  girls  who 
have  not  come  to  maturity  even 
seriously  diseased  organs  should  not 
be  removed,  until  every  other  means 
of  cure  has  failed. 

Refer  especially  to  Miss  Starloff 
(aged  20  years) ,  Miss  Kane  (aged 
19  yearsj,  and  Miss  Hoops  Taged  17 
years),  all  of  whom  are  perfectly 
well.  Menstrual  function  in  no  way 
interfered  with. 
Operation. 

Examination ;  differentiation  be- 
t\\  een  cases  to  be  punctured  without 
exploratory  section  and  those  wliich 
require    it. 

(a)     WTiere  exploratory  cmUotomy  is  done 
frst. 

1.  Cleansing  of  vagina. 

2.  Operator  make  exploratory  in- 
cision and  if  he  decides  to  puncture. 


the  subordinate  assistants  place  pa- 
tient in  perineal  posture,  first  assist- 
ants and  operator  keeping  their 
hands  clean. 

Abdominal  incision  is  protected 
by  a  pad  of  gauze. 

0.  Operator  shoiild  keep  one 
hand  absolutely  clean,  so  that,  if 
necessary,  he  may  make  a  bimanual 
examination  through  the  abdominal 
incision,  while  the  other  hand  is  in- 
serted into  the  vagina. 

If  the  abdominal  hand  is  removed 
and  comes  in  contact  with  vagina  it 
should  not  be  reintroduced  into  the 
abdomen  without  being  cleansed. 

4.  After  vaginal  puncture  first 
assistant  closes  abdomen. 

(h)     Simple  vagina  puncture. 

1.  Disinfect  vagina. 

2.  Locate  most  accessible  point 
for  puncture  being  careful  to  avoid 
uterine  arteries,  ureters,  and  bladder. 

3.  Insert  scissors  on  index  finger, 
thrust  into  sac,  and  withdraw  partly 
open. 

4.  Dilate.  if  necessary.  with 
large  uterine  dilators. 

0.  Irrigate  cavity  with  sterilized 
salt  solution,  but  if  there  is  a  possi- 
bility that  the  peritoneal  cavity  has 
been  opened  into,  do  not  irrigate. 

6.  Drainage — Gauze,  rubber  tube, 
silver  tube. 

After  c'.re  of  patient. 

1.  Withdraw  tube  in  five  days, 
irrigate  cavity  with  a  weak  solution 
of  boric  acid  or  hydrogen  peroxide, 
using  small  curved  glass  douche  noz- 
zle. 

2.  Insert  new  tube  or  pack  with 
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gauze ;   remove  at   the  end    of   three  some    eases.    eonsidera])le   induration 

days.     -  in  others. 

3.  Irrip-ate     vaoina     twice     daily  B.    coxservative     operative 
Avitli    boric    acid    douche,    until    dis-  treatment. 

charge  ceases.  1.      Free  pus  tubes  from  their  ad- 

4.  Let  patient  got  out  of  bed  on  hesions,  push    down    into    cul-de-sac, 
the  eighth  day,  if  the  convalescence  and  puncture. 

is  uninterrupted,  otherwise  keep  her  o.      Excision  of  one  tube  and  one 

abed  fifteen  days.  ovary  of  the  opposite  side. 

Clinical  course  of  cases.  (J^      8ALPING0-00PH0RECT0M1%     SIM- 

1.  Occasional    high    temperature  ple,  or  combined  with  excis- 
for    first    few    days    after    puncture,  fox  of    oxe  corxu  uteri. 
probably  due  to  absorption  of  septic  Suitable  cases. 

matter.  \       Simple  pyosalyinx. 

2.  Rapid    fall  of  temperature,  to  o.     Simple    pyosalpinx    with     iso- 
normal  in  from  three  to  ten  days.  j^^^^  purulent  foci  in  cornu  uteri. 

3.  Rise  of  temperature,   if    open- 

T         ,  D.   hystero-salpix(;o-oophore("- 
mg  closes  too  soon. 

4.  Fistulous    tract    usually  closes 

in  from   ten   to   twenty  days,   rarely  Suitable  cases. 

remains  patulous.  1-      Simple  double  pyosalpinx,   not 

5.  In    old    cases    where    fistulous  accessible  to  vaginal  puncture. 

tract    communicates   with  rectum  or  -     Densely  adherent  double  pyo- 

anterior  abdominal  ■  wall,  it   may   be  salpinx  with  associated  metritis  and 

necessary     to     keep    vaginal     fistula  pni-"lent    endometritis, 

open   for    two  or    three     months    in  •^-      P^^ji^  abscess  associated  with 

order  to  allow  the  old  tract  to  heal.  appendicitis. 

4.      Pelvic  abscess  associated  with 

Besults.  11      .                  •  11         1 

adhesions    partially    obstructing    the 

Cured 16  n  •   .     -• 

small  intestine. 

Partially  relieved 9  .       d  i   •      i             •         i  •  i    .i 

/  o.      Pelvic  abscess  in  which  there 

Not  relieved 4.         o,i         x^it 

is  a   hstulous  tract   leading   into   sig- 
Returned  for  second  or  third  punc- 

r  moid  flexure  or  intoTsmall  intestine, 

ture  per  vagina. 5  ^               .                 *          . 

r,  .          ^    0                   .•           t  6.     Pelvic  abscess  associated  with 
Returned  tor  evacuation     of    ap- 

T     1     1                                           1  myomata. 

pendical  abscess 1  -^ 

Returned  for  radical  operation      .      3  ^^'^^''''^   ''^'  P^Kfomnm,    hystero-salpingo- 

^T   ,  ■,         -,   ,-                                                   t  oophorectomy  from  left  toriaht  or  vice 

Not  heard  from 1 

versa. 

Died 1  Advantages. 

Condition  of  i^elvic   organs  after   recover)/  1.      Greater  ease. 

of  patient.  2.     Structures  always]in  view. 

Disappearance     of     adhesions      in  3.      Inflammatory     masses     rolled 
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up  and  out,  thus  attacking  them  from 
least  adherent  area. 

4.  Vessels  easier  clamped  and 
ligated. 

5.  No  necessity  for  abdominal 
drainage. 

9.     Freedom    from     post-operative 
sequela?, — adhesions,     intestinal     ob- 
struction, peritonitis. 
Method     of    draiuimj     thrnrKjli      cervical 

stump. 

Cervical  canal  widely  dilated  and 
piece  of  gauze  pushed  from  abdomen 
down  through  the  cervix  into  vagina. 
Peritoneum     brought    touether     over 


stump  by  continuous  catgut  suture. 

Clinicjd  course  of  typical  case. 

1.  No  shock. 

2.  Rapid  convalescence. 

3.  Out    of    bed   from    sixteen    to 
twenty-one  days. 

4.  No  fistula?  urinary  or  rectal. 

5.  Prolapsus    of    cervical     stump 
in  one  case  only. 

6.  No  hernite,  if  abdomen  is  closed 
with  silver  wire. 

Besults. 

Cases  from  ray  clinic  in  the  Johns 
Hopkins  Hospital,  Baltimore. 


I. 


Treatment  of  Pelvic  Suppurations. 

REPOIIT  OF  DR.  SANGER      (LEIPZIG)  . 
CONCLUSIONS. 
The  Pelvic  suppurations  being      pelvic     suppurations,     namely    those 


very  multiple,  the  most  suitable  and 
most  conservative  method  must  be  se- 
lected in  any  particular  case. 

II.  Consequently  German  Gynae- 
cologists uphold  the  following  general 
principles  : 

1.  There  must  be  strict  indi- 
cations for  the  operation. 

2.  The  intervention  must  be  as 
conservative  as  possible. 

3.  The  bacteriological,  clinical, 
and  anatomical  diagnostic  must  be 
our  guide  in  the  choice  of  the  in- 
tervention in  any  given  case. 

III.  Most  surgeons  discard  nowa- 
days vaginal  hysterectomy  and  hy- 
stero-salpingo-oriphorectomy  as  the 
only  method  of  treatment,  or  the  one 
to  be  selected,  in  case  of  the  most 
frequent  and  most  important  cases  of 


originating  in  the  appendages.  They 
prefer  to  the  two  above-named  opera- 
tions, more  conservative  methods  and 
the  abdominal  operation. 

Hysterectomy  is  not  the  only  thing 
to  be  considered  in  the  treatment  of 
pelvic  suppurations. 

IV.  General  importance  of  pre- 
ventive measures. 

V.  Respective  value  of  the  ex- 
pectative  and  operative  treatment. 

VI.  Special  methods  of  treat- 
ment : 

1.  Punction  is  limited  to  in- 
veterate cases  of  encysted  absces- 
ses or  single  })urulciit  collections  in 
the  closed  organs.  Success  can  be 
expected  only  when  the  pus  is  ster- 
ile. The  only  cases  to  be  treated 
bv    this    method   are  those  in  which 
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the     purulent   foci     can     be    reached 
without    danger  of  crossing  tlie  free 
pelviperitoneal  cavity. 
2.      Incision  applies  : 

(a)  I'o  extraperitoneal  puru- 
lent foci.  The  proceeding  ought 
to  be  limited  to  real  purulent 
collections.  Connections  of  the 
ureter  are  to  be  considered.  As 
to  the  phlegmonous  pelvic  ex- 
sudations  consequent  on  the  puer- 
periuni,  the  frequent  existence 
of  wliich  is  proved  by  numerous 
scars,  we  must  lay  a  great  stress 
upon  prophylaxis  and  make  a 
timely   treatment. 

(b)  To  intraperitoneal  puru- 
lent foci ;  this  ojjeration  may  be 
called  simple  colpoccjeliotomy  (gen- 
erally   posterior. ) . 

The  Amplest  proceeding  consists 
in  the  incision  of  the  vagina  by 
means  of  the  thei'mocauter}"  and  open- 
ing of  the  foci  with  a  dressing  for- 
ceps. There  is  no  necessity  for  irri- 
gations, or  filling  of  the  cavity  with 
gauze  immediately  after  the  opera- 
tion ;  this  will  be  done  in  the  post- 
operatory  treatment. 

In  order  to  obtain  a  larger  open- 
ing we  may  add  to  this  the  median 
incision  of  the  posterior  wall  of  the 
cervix,  besides  the  resection  of  the 
uterus  (Th.  Landau) .  I  have  opera- 
ted myself  two  cases  of  ante-uterine 
intraperitoneal  pui'ulent  foci  by 
simple  anterior  colpocoiliotomy,  and 
Prochoronick  has  indicated  6  cases. 

Incision  is  especiall}?^  to  be  selected 
in  chronic  and  single  purulent  col- 
lections containing  pus  almost  always 
sterile ;  it  may  be  of  some  use  in  cer- 


tain cases  after  merely  explorative 
cceliotomy  ;  finally  it  may  be  resorted 
to  in  cases  of  suppurations  consecu- 
tive upon  incomplete  radical  vaginal 
operations. 

Incision  is  also  to  be  selected  in 
certain  acute  cases  such  as  free  ab- 
scesses in  Douglas's  pouch,  and  sup- 
purating hematoceles.  In  the  latter 
cases  it  is  only  to  be  recommended 
when  sym]:)toms  of  general  peritonitis 
occur  at  the  same  time  ;  if  these  are 
lacking,  the  operation  of  the  hemato- 
cele, etc.,  by  cceliotomy  is  to  be  pre- 
ferred. 

The  wide  incision  of  Douglas' 
pouch  and  of  the  parametrium  in 
case  of  acute  septic  parametritis 
and  pelviperitonitis,  (Henrotin,  Ja- 
cobs; has  not  yet  been  fully  tested, 

In  the  question  which  is  now  under 
discussion,  we  can  to-day  oppose  to 
hysterectomy  (uterine  castration  of 
Pean) ,  which  is  no  longer  considered 
as  the  only  operation  to  be  selected, 
and  to  the  extirpation  by  the  radical 
vaginal  metliod  of  encysted  purulent 
foci,  which  is  not  always  possible, 
the  incision  through  the  vagina  of  the 
cavities  of  the  purulent  collection 
with  preservation  of  the  utei'us.  The 
latter  operation  is  liable  to  improve- 
ments in  the  future,  and  its  relative 
value  aforesaul  is  equal  to  the  value 
of  incision  of  multiple  abscesses  of 
the  kidneys  instead  of  nephrectomy. 

To  follow  by  the  sight  the  pro- 
cess of  the  finger  from  the  vaginal  in- 
cision H.  A.  Kelly  opened  the  ab- 
domen. 

(c)  Cceliotomy  is  always  indi- 
cated in  jjurulent     collections    whose 
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size  amounts  to  real  tumors,  as  well 
as  iu  su])purated  cystic  and  other 
neojilasms.  Simple  coeliotouiy  and 
drainage  suffices  iu  encysted  foci. 
remnants  of  purulent  (and  tubercu- 
lous) peritonitis,  if  however  the  re- 
moval of  the  appendages  or  of  other 
suppurated  organs  is  not  demanded. 
Suppurated  organs  must  be  entirely 
extirpated  (such  as  larger  purulent 
.pouches  originating  hi  tubes  aud 
ovaries,  suppurated  tubal  or  tubo-aV)- 
dominal  pregnancies,  ovarian  suppu- 
rated cysts,  etc.).  Simple  incision  of 
the  focus  in  one  or  two  acts  has  to 
take  place  only  in  cases  of  absolute 
necessity.  A  combined  operation 
consists  in  opening  firstly  the  focus, 
then  closing  it  by  sutures  from  the 
abdominal  cavity  after  complete  evac- 
uation, and  draining  through  the 
vagina.      (A.  Martin). 

0.  The  difficulties  as  to  the  choice 
of  an  operative  treatment,  in  con- 
nection with  the  opening  of  the  ab- 
dominal cavity,  in  suppurated  dis- 
eases of  the  appendages  have  recently 
been  enhanced  through  the  increased 
number  of  the  proposed  operative 
proceedings : 

t'lassif  cation  of  operative  ijroreeOinfjx. 

1.  Operatious  through  the  va- 
gina. 

1.  Anterior  colpocoeliotouiy 
(Diihrssen,  A.  ^Martin,  etc.) 

2.  Posterior  colpocadiotouiy 
(Atlee,  Hegar.  Battey,  Byford, 
Laroyenne,  L.  Landau.  Macken- 
rodt  and  others^. 

3.  Anterior  and  posterior  col- 
pocoeliotomy  (Bode,  von  Erlach, 
Oottschalk),     all    combined    with 


uni-or    bilateral  salpiugo-oiiphorec- 
tomy. 

4.  Colpohysterectomy  (utcrint^ 
c-astration  of  Peauj . 

0.  Colpo-hystero-salpingo-oi)- 
phorectomy  '•  radical  operation 
through  the  vagina"  (Peau, 
Segond.   Doyen.   L.  Laudau ) 

II.  Abdomiual  operations. 

1.  rui-oi-  bilateral  ccelio-sal- 
piugectouiy  and  coelio-salpiugo- 
oiiphorectomy. 

'1.  Total  coelio-salpingo-oophoro- 
hysterectomy  (radical  abdomiual 
operation,  Krug.  Polk,  Delageuiere, 
Schauta,  Bardenheur,  etc.). 

3.  Bilateral  ccelio-salpiugo- 
ociphorectomy  combined  with  su- 
pra-vaginal, hysterectomy  (Zweifel, 
H.  A.  Kelly.  Sanger). 

III.  Abdomino-vagiual  hystero- 
salpingo-oophorectomy,  commenced 
most  often  through  the  vagina  and 
ended  h\  abdomiual  section  (L. 
Landau ) . 

IV.  Sacral  or  parasacral  coeliotouiy 
(Hegav,  von  Hochenegg,  Czeruy. 
Schede  and  others).  This  operation 
is  performed  only  by  a  few  surgeons 
in  rare  cases. 

This  table  shows,  that  there  are 
two  sorts  of  operatious.  vaginal  and 
abdominal,  each  of  them  forming  a 
distinct  chain  extending  from  con- 
servative to  radical  operations.  This 
state  differs  somewhat  from  what  had 
been  the  fact  in  1892.  Indeed  at 
that  time  we  could  set  in  opposition 
to  vaginal  hysterectomy,  which  had 
not  yet  been  sufficiently  improved  in 
order  to  become  a  radical  operation, 
only  the  abdominal  Salpingo-oiiphor- 
ectomv. 
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The  recognition  of  the  harmful 
influence  of  premature  extirpation  of 
ovaries  or  of  complete  extirpation  of 
the  whole  internal  generatiye  organs, 
especially  in  younger  persons,  has  led 
to  vaginal  and  abdominal  conservative 
operations. 

The  treatment  of  all  the  symptoms 
arising:  often  from  these  mutilations 
(cachexia  oophoripriva  L  Landau), 
which  consists,  according  to  Brown- 
Sequard.  in  feeding  the  patient  with 
ovarian  tissues  and  in  hypodermic  in- 
jections of  ovarian  juice,  is  just  being 
put  to  the  test. 

At  any  rate  it  is  infinitely  prefer- 
able to  save  all  that  can  be  preserved 
of  the  ovaries  and  uterus  rather  than 
have-  recourse  later  to  ovarian  or 
uterine  alimentation,  as  also  has  al- 
ready been  done.  "•  Farce  ovario  et 
utero  si  possis." 

Thus  we  have  on  record  many  cases, 
in  which  the  suppurated  appendages 
of  one  or  both  sides  have  been  re- 
moved by  anterior  and  posterior  col- 
pocoeliotomy. 

As  far  as  anterior  colpocoeliotomy 
is  concerned,  many  cases  have  been 
reported  to  me,  besides  the  cases  al- 
ready published  by  Dlihrssen,  Koss- 
mahn.  Riedinger,  by  Bode,  Czempin, 
von  Erlach,  A.  Martin,  Proeger, 
Prochownick,   Simon. 

As  to  posterior  colpocceliotomy, 
much  more  now  in  use,  Goullioud, 
Laroyenne's  pupil,  has  already  pub- 
lished a  report  at  the  congress  in 
Bruxelles,  1892,  and  also  more  recent- 
ly ^lackenrodt. 

(Jther  cases  have  been  reported  to 
me  by  Bode,  Czemain,  Everke,   Gun- 


ther.  Kotsehau,  Leopold,  Meinert, 
Prochownick,  Simon,  Wehmer. 

Radical  operations  are  fully  justifi- 
able, when  the  disease  is  serious 
enough  to  demand  total  extirpation 
of  the  affected  organs. 

Hence  results,  that  we  must  discard 
entirely  the  vaginal  extirpation  of  a 
normal  uterus,  when  this  extirpation 
is  only  a  preparatory  means  allowing 
to  reach  the  appendages. 

Looking  upon  the  uterus  as  a 
'•  quantite  negligeable  "  entails  grave 
consequences. 

A  radical  operation  either  through 
the  vagina  or  in  the  abdomen  is.  for 
instance,  not  justifiable :  in  uni-or 
bilateral  purulent  salpingitis,  when 
the  abdominal  orifice  of  the  tube  is 
still  patent ;  in  slight  affections  of 
purulent  salpingitis,  of  ovarian  abscess, 
in  non  purulent  chronic  affections  of 
the  appendages,  in  simple  chronic 
inflammations  of  the  uterus  (hyperplas- 
tic Endometritis,  chronic  o-oulioi'rlnjeal 
Endometritis,  chronic  Perimetritis). 
It  is  better  to  leave  a  menstruating' 
uterus,  even  if  slightly  diseased  and 
requiring  treatment  than  no  uterus  at 
all. 

On  the  other  hand'  a  radical  opera- 
tion is  entirely  justifiable  in  serious 
suppurations  of  the  appendages,  the 
pelvic  peritoneum,  the  pelvic  connec- 
tive cellular  tissue,  when  these  last 
named  affections  co-exist  with  a  seri- 
ous uterine  disease,  which  of  itself 
already  would  demand  the  extirpa- 
tion of  that  organ  rniyoina,  carcin- 
oma, sarcoma,  mild  affections  of  the 
endometrium  giving  rise  to  profuse 
haemorrhages  etc.)  or  in    case  a  puru- 
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lent  aflfection  of  the  appendages 
invades  the  uterus,  also  in  cases  of 
tuberculosis.  Landou"s  '■-  complicated 
pelvis  abscess.  "  i.  e.  the  combination 
of  pilateral  tubal  and  ovarian  suppur- 
ations with  purulent  foci  in  the  cavity 
of  the  pelvis  and  in  the  connective 
pelvic  tissues,  is  verj*  rare. 

In  most  cases,  even  in  very  serious 
cases  of  pyosalpinx  and  pyovarium. 
they  are  only  sm'rounded  by  the 
iiiflammatoiy  masses :  in  most  cases, 
they  are  multiple  purulent  foci,  situa- 
ted in  the  ovarium,  which  simulate 
sup'juration  of  the  connective  tissue, 
and  do  not  seem  to  be  situated  between 
the  hgaments  (Pawlik). 

The  age  of  the  patient  is  to  be 
considered  :  for  the  indications  for 
operating  are  stronger  as  she  is  nearer 
to  the  climateric. 

For  the  treatment  of  pelvic  suppnr- 
ation  and  especially  of  suppurated 
appendages,  the  contest  is  still  open 
between  the  advocates  of  the  radical 
operation  thi-ough  the  vagina  and 
those  of  salpiugo-oophorectomy.  and 
total    extirpation,  both  abdominal. 

There  is  double  disagreement  (a) 
as  to  the  radical  operation  itself 
through  the  vagina  and  its  use  ;  (b) 
as  to  the  use  of  forceps  instead  of  liga- 
tiu-es. 

In  Gei-many  medical  opinion  has 
altered,  since  1892.  in  as  much  as 
i-adical  operations  are  more  advocated 
than  formerly :  but  ligatures  are  still 
prefened. 

!Most  operators  still  prefer 
al^dominal  salpingo-oophorectoray, 
the  hysterectomy,  and  vaguial  hys- 
tero-salpingo-oophorectomy  with  liga- 


tures, while  recognizing  Peans  genius, 
who  first  used  forcipressure  in  radical 
operations  through  the  vagina  for  pel- 
vic suppm-ations. 

The  different  operative  proceedings 
of  Pean's  pupils  and  adepts,  Segond, 
Richelot.  Terrier.  Jacobs,  etc..  have 
been  fully  appreciated  in  Germany, 
and  we  have  also  recognized  the  value 
of  the  modifications  introduced  into 
Peans  primitive  methods,  such  as  : 
median  incision  of  the  uterus,  omission 
of  preventive  hemostasis  after  Doyen, 
and  total  «iedian  section  of  the  uterus 
after  ^liiller-Quenu.  However,  al- 
though Pean's  methods  and  its  modi- 
fication by  Doyen,  have  found  in  L, 
Landau  and  his  followers  ardent  advc>- 
cates,  who  have  been  very  successfid. 
yet  German  gynaecologists  perform 
only  as  an  exception  vaginal  hyster- 
ectomy and  radical  operation  through 
the  vagina,  and  seldom  with  forceps, 
whilst  they  operate  even  the  most 
difficult  cases  of  suppurations  by  the 
abdominal  way.  My  assertion  is  based 
upon  the  statement  of  about  60  Ger- 
man orvnaecologdsts.  in  answer  to  mv 
question  as  to  which  method  they 
preferred :  abdominal  or  vaginal. 
The  2o  following  gynaecologists  have 
never  performed  vaginal  hysterec- 
tomy for  pelvic  suppurations :  Dohm, 
Eckhardt,  Ehrendorfer.  Fehling.  E. 
Fr?enkel,  FrommeL,  Gottschalk, 
Graefe,  Gusserow,  Kehrer.  Keller, 
Klein,  Kiimmell,  Osterloh.  Prager, 
Runge,  Schramm,  (uses  clamps  for 
hysterectomy),  Schuchardt.  Simon. 
Staude,  Stumpf.  Walch-  .  Wi^.L.w. 
von  Winckel.  Zweifel. 

AU    the   others    have     performed 
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vaginal  Hysterectomy  as  an  excep- 
tion, almost  always  with  ligatures, 
meaning  that  they  have  not  operated 
by  the  vagina  the  most  severe  cases, 
namely  those  for  which  clamps  are 
absolutely  necessary. 

Some  of  them  assert,  that  they 
operate  through  the  vagina  only  when 
they  expect  no  or  few  adherences. 
( )thers  quote  just  one  or  two  cases. 
Finally  some  lead  us  to  suppose  that 
they  have  operated  chronic  affections' 
of  the  appendages,  which  were  not 
suppurated.  Some  others  ha-ving  com- 
menced by  a  vaginal  salpingo-oophor- 
ectomy  have  been  obliged  to  end  it  by 
the  removal  of  the  uterus. 

The  following  operate  only  w^tli 
ligatures  :  Asch  (few  cases) ,  Bode, 
Czern3%  Everke,  von  Erlach,  Giin- 
ther,  Kotschau,  Leopold,  (the  first 
in  Germany)  A.  Martin,  Meinert, 
Hermann,  (one  case),  Schauta  (used 
clamps  only  as  a  trial)  Thorn, 
Werth. 

Used  alternatively  clamps  and  lig- 
tures :  Baumm,  Bumm,  Hofmeier, 
Kiistner,  Prochownick,  von  Rosthorn, 
Wehmer.  Yet  most  of  them  pre- 
fer ligatures.  Prochownick  alone  "uses 
especially  clamps,  in  suppurated 
affections.  Clamps  alone  have  been 
employed  by  Czempin  ''since  9 
months  and  only  in  cases  where  no 
strong  intestinal  adherences  were 
expected  ;  "  by  Pfannenstielin  in  2 
cases;  Dooderlein  in  4  cases,  while  be- 
fore he  operated  58  cases  of  salpingo- 
oiiphorectomy  by  the  abdominal 
Avay. 

Five   surgeons  alone    have     lately 
accp]ited    the    vaginal    radical    opera- 


tion. Bode,  l^umm,  Dooderlein. 
Schauta,  Werth ;  Dooderlein  alone 
employed 'exclusively  the  clamps  in 
his  4  cases.  Bumm  and  Schauta 
aimed  at  the  extirpation  of  the 
gonorrhceal  uterus.  Since  Novem- 
ber 1893,  I  have  performed  44 
times  vaginal  hysterectomy  and 
hystero  -  salpingo-oiiphorectomy,  ac- 
cording to  Pean's  method,  almost 
as  modified  by  Doyen,  and  in  very 
different  indications,  including  very 
fcAv  cases  of  pelvic  suppurations 
and  chronic  affections  of  the  appen- 
dages alone ;  but  lately  I,  as  well 
as  Jacobs  have  resumed  the  use 
of  ligatures.  In  the  same  time  I 
have  operated  36  cases  of  pelvic 
suppurations  by  the  abdomen,  and 
all  my   patients  recovered. 

The  principal  objections  to   vaginal 
hysterectomy  and  to  hystero-salpingo 
oophorectomy   are  the  same  as  form- 
erly,     namely:     Beginning     of     the 
operation   by     the    uterus     and    not 
by  the  affected  appendages ;  impossi- 
bility   of  stopping    the    operation   to 
make    it  conservative ;  a  good     sur- 
vey   of    the     operating    field   cannot 
be     obtained ;    other    purulent     foci 
(Appendicitis)     may   go    unnoticed ; 
absolute      impossibility     in      certain 
cases  to    perform    a     radical     opera- 
ion,        danger      of     wounding      the 
neighboring    organs,    especially     the 
intestine,     danger  of    haemorrhage  in 
case    of    slipping      of    the      clamps, 
etc. 

On  the  other  side,  the  disadvan- 
tages of  the  forceps  are  the  fol- 
lowing: inconvenient  position  of  the 
patient  after  the  operation,  consecutive 


SOCIETY  PROCEEDINGS. 


39 


lueinorrluige,  lesions  of  tlie  intestiiKs 
danger  of  infection  by  the  morti- 
fying stumps,  and,  before  all,  non 
closing  of  the  abdominal  cavity. 
It  must,  however,  be  observed, 
that  this  last  advantage  is  not 
really  convenient  in  cases  of  pel- 
vic suppurations,  for  the  pelvic  cav- 
ity is  generally  separated  from  the 
al)doniinal,  and  the  large  opening 
of  .the  pelvic  cavity  may  be  de- 
sired. 

In  cases  of  slight  suppurating 
diseases  of  the  appendages,  when 
in  operating  one  does  not  find 
free  pus,  and  when  the  pouches 
are  not  opened,  one  can  entirely 
close  the  peritoneal  cavity. 

Since  Kaltenbach  and  Olshausen 
liave  introduced  this  closing  into 
use  (Olshausen's  j)^P6i'  ii^  the 
last  German  surgical  congress  of 
1S96),  we  attach  much  importance 
to  it,  and  this  is  the  principal 
reason,  why  German  gynaecologists 
prefer  the  ligatures. 

It  is  not  the  same,  when  the 
radical  vaginal  operation  is  se- 
lected for  severe  bilateral  suppura- 
tions of  the  appendages,  or  for 
complicated  pelvic  abscesses ;  for  in 
these  cases  the  operation  with 
clamps  is  certainly  much  easier  and 
more  convenient,  the  pelvic  cavity 
has  to  be  left  open. 

In  favor  of  the  abdominal  op- 
eration, it  can  ■  be  said,  that  the 
technic  of  abdominal  surgery  has 
also  improved,  as  well  as  its 
danger    has    diminished     owing     to : 

(  a )     The  uses  of  asepsis. 

[h)      The  ether  anaesthesia. 


{c)       Ti'endelenburg's  position. 

(tZ)     Tlie  drainage  with  gauze. 

(e)  A  better  closure  of  the  ab- 
dominal wound. 

(/)  The  same  reasons  have  fa- 
cilitated a  more  radical  intervention 
than  the  vaginal  extirpation, 
namely,  the  radical  abdominal  extir- 
pation, which  is  the  most  radical 
operation,  and  originated  on  one 
side  in  total  extirpation  of  the 
my(miatous  uterus  (liardenheuer, 
A.  Martin,  Krug,  Polk,  Peni-ose, 
Baldy,  and  others,  mostly  Americans) 
on  the  other  side  is  the  fact  that, 
after  salpingo-oo})horectomy,  the 
uterus  oeing  preserved,  the 
pedicles  and  ligatures  may  give  rise 
to  many  troubles  and  painful  symp- 
toms, necessitating  in  single  cases 
subsequent  extirpation  of  the  uterus 
through  the  vagina.  (Chrobak, 
Schauta.) 

The  operation  has  been  per- 
formed oftenest  by  American 
surgeons  (V.  Ernest  Cushing's  list, 
in  Monatsch.  fiir  Geb,  u.  Gyn,  1.  G) . 

Schauta,  at  the  Vlth  Congress  of 
German  Gynaecologists  (Vienna, 
1895)  relates  30  cases,  with  2  deaths. 
He  has  recently  performed  the  radical 
vaginal  operation  (Wertheim's  pri- 
vate communication  to  me) . 

It  results  from  the  answers  to  my 
circulars,  that  many  German  gyne- 
cologists perform,  but  only  in  rare 
cases  and  under  special  indications, 
tlie  supravaginal  coelio-h^^sterectomy 
or  total  coelio-hysterectomy  in  cases 
of  suppurated  appendages.  I  also 
have  done  the  same. 

Thus  the    radical    abdominal   oper- 
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ation  has  been  jDerformed  by  Czempin- 
5  cases,  3  deaths,  Diiderlem —  2  cases, 
Everke — numerous  cases  —  v.  Ros- 
thorn. 

Bardenheuer  has  reeently  pub- 
lished through  his  assistant  Bliesener 
a  long  paper  (Monats.  f.  Geb.  u. 
Gyn. ,  III.,  5,  6  and  iv. ,  1),  in 
which  various  operative  methods 
are  thoroughly  discussed  reporting 
40  operations  with  2  deaths. 
The  number  of  his  operations,  ac- 
cording to  the  answer  to  my  circu- 
lar amounts  actually  to  -^<i,  with  3 
deaths.  The  technical  peculiartiy  of 
his  operation  lies  in  the  point,  that 
the  operator  attacks  the  appendages 
by  the  anterior  layer  of  the  broad 
ligament,  and  that  he  makes  a  |,  eri- 
toneal  septum  in  suturing  the  rest 
of  the  broad  ligament,  the  siga- 
moid  flexure,  the  epiploic  appen- 
dices, so  as  to  completely  isolate 
the  pelvic  cavity  from  the  general 
peritoneal  cavity.  He  renounces  at 
once  the  closure  of  the  peritoneal  ojjen- 
ing,  and  the  intestinal  adhesions  are 
attributed  to  the  immediate  plugg- 
ing with  gauze.  The  after  treat- 
ment of  Bardenheuer's  operation, 
difficult  and  complicated  as  it  is 
has  almost  alwaj''s  but  very  pro 
tracted.  The  patients  remained  in 
the  hospital  10 1-2  weeks,  as  an 
average,  and  severe  complementary 
operations  have  often  had  to  be  per- 
formed on    them 

Hence  the  vaginal  operation,  per- 
haps less  radical  than  the  abdominal, 
is  however  infinitely  simpler  and  far 
less  dangerous  in  its  execution ;  it 
must  be  considered  as  the  one  to  be 
selected. 


6.  Bilateral  salpingo-oophorect- 
omy  may  be  combined  with  an- 
other radical  abdominal  operation, 
namely,  supra-vaginal  hysterec- 
tomy, or  transversal  amputation  of 
the  uterine  body.  It  is  H.  A.  Kel- 
ly who  has  most  often  performed 
this  operation  in  cases  of  suppurated 
appendages.  There  are  however  on 
record  other  cases  by  Bode,  Pfannen- 
stiel  and  myself.  Owing  to  Zweifel's 
excellent  method  of  continuous  liga- 
ture, this  operation  can  hardl}'  be 
called  a  complication,  so  much  the 
more  so,  that  it  simplifies  the  forma- 
tion of  the  ligamentary  stumps. 

Every  time,  that  preservation  is 
not  indicated,  the  supra-vaginal 
coelio  -  salpingo-oophoro-  hysterectomy 
will  be  the  least  dangerous  radical 
operation. 

It  can  even  be  performed  while 
pi'eserving  parts  of  the  ovaries 
(Zweifel). 

VII.      Question  of  dramar/e. 
Reasons  why  it  is  indispensable  in 
abdominal  operations. 

Indications  : 

1.  Every  time  that  virulent  pus 
has  contaminated  the  operator's  hand 
or  an  unimpaired  part  of  the  abdomen. 

2.  Every  time  that  the  hemos- 
tasis  is  not  perfect,  especially  when 
there  is  a  discharge  of  virulent  pus. 

3.  In  case  of  the  existence  of  a 
fistula  before  the  operation,  or  of 
perforation  of  the  intestine  hap[)en- 
ing  during  the  operation,  or  likely  to 
happen  afterwards.  Every  time  also, 
when  fistuhe  or  perforations  have 
been  closed  by  suture. 
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Fistui?e  and  intestinal  lesions  must 
be  operated  only  by  coeliotomy. 

(V.  Sanger,  Centr.-Bl.  f.  Gyn. 
1895,  47,  and  von  Dittel,  ibid,  189f;, 

From  a  technical  point  of  view 
preference  should  be  given  to  drainage 
by  plugging,  according  to  Miculicz. 

I  have  taken  up  this  plugging 
since  I  have  given  up  drainage  with 
gauze  and  glass  tube. — 1892. 

I  have  performed  it  13  times  in  42 
operations  for  suppurated  appendages, 
with  one  fatal  case,  death  resultino- 
immediately  upon  the  operation,  this 
case  was  an  extremely  complicated 
one. 

Advantages  and  disadvantages  of 
drainage,  ^ilay  I  be  allowed  to 
point  out  to  Bardenheur-Bliesener 
that  intestinal  obstruction  has  never 
been  observed,  not  any  more  in  this 
case  than  in  other  cases  of  drainage 
according  to  ^liculicz  ? 

The  abdomino-vaoinal  drainaoe 
with  gauze,  as  used  by  DJiderlein  in 
1-3  of  his  cases,  does  not  ensu]-e 
either  perfect  di'aining  of  the  secre- 
tions, or  isolation  from  the  rest  of  the 
abdominal  cavity,  unless  a  peritoneal 
septum  should  have  been  established 
above  fvon  Ott,  Zweifel  and  others) . 
It  is  not  sufKcient  in  case  of  intesti- 
nal lesion  as  the  feces  come  out 
through  the  wound  at  first  after  a  few 
days.  The  opening  to  the  vagina 
may  meet  difficulties  in  cases  of  wide 
intestinal  adiiesions  at  the  bottom  of 
Douglas"  pouch.  Owing  to  ^li- 
culicz's  drainage,  which  Pozzi  and 
others  have  also  approved,  all  the  dif- 
ficulties   of  an    abdominal    operation 


can  be  faced :  neither  iKcmorrhacre, 
discharge  of  pus,  accidental  lesions, 
nor  especially  the  intestinal  ones  are 
fatal ;  one  can  operate  in  a  much 
more  radical  manner  and  with  less 
danger,  less  anxiety  for  the  patient's 
life  than  in  closing  the  abdominal 
cavity  or  doing  imperfect  drainage. 

VII.     Result  s. 
Ou'ii  results. 

Since  my  last  report  (Y^^^  German 
Gyn.  Congress,  Breslau,  1892),  I  have 
performed  coeliotomy  in  36  cases  of 
serious  pelvic  suppuration,  including 
one  total  abdominal  extirpation,  one 
supravaginal  amputation.  11  Micu- 
licz's  drainages.  All  the  patients  re- 
covered (see  details  as  per  report). 

My   circular   lefctsrs  in  regard i  of 
statistics  have  been  answered  in  such 
an  incomplete  manner,  that  they  can- 
not   be    taken  into  account    in    this 
paper. 

Statistical  differences  are  so  slight 
that  they  do  not  yet  afford  data 
enough  for  final  conclusions. 

Segond,  Richelot,  Terrier,  Jacobs. 
L.  Landau  and  others  have  published 
statistical  lists  on  vaginal  hysterec- 
tomy ;  Chrobak,  Schauta.  Zweifel,  A. 
Martin,  myself  and  others  on  coelio- 
salpingo-  ofjphorectomy ;  Ernest 
Cushing,  Bliesener  on  radical  ab- 
dominal operations  ;  Max  Landau 
(Jacob's  clinic)  furnished  us  with 
comparative  statistics. 

The  vaginal  method  cannot  Itc  said 
to  be  superior  to  the  al»dominal 
nu'thod  with  the  exception  of  radieid 
abdominal  operation. 

Excellent  residts  have  been  ob- 
tained by  the  most  fortunate  opera- 
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tors  from  botli  nietliods  ;  nevertheless 
tlie  abomiiial  method  gives  better  re- 
sults. 

L.  Landau  out  of  109  radical 
vaginal  operations  reports  one  fatal 
ease  (Vienna  1895)  :  in  his  recent 
book  we  find  no  new  statistics  ;  Z^vei- 
fel  also  reports  only  2  fatal  cases  out 
of  21G  abdominal  operations  on  the 
appendages  (meeting  of  the  Gesell  f. 
Gebh.   zu.  Leipzig.,   Dec,   1895. 

ConcliLsioni^. 

Advocates  of  the  different  opera- 
tive methods  ought  to  avoid  pretend- 
ing an    absolute    superiority  for  their 


own  proceeding.  Every  appropriate 
treatment  may  be  justified  and  in 
every  individual  case  it  is  far  better 
to  take  into  serious  consideration  the 
special  advantages  offered  by  each 
one  of  the  methods. 

Let  every  one  strive  to  perfect  his 
own  operative  metliods,  while  recog- 
nizing at  the  same  time  the  value  of 
others  ;  the  result  will  then  become 
collective  improvement  and  progress. 

The  time  is  gone  where  one  single 
method  would  dare  to  claim  an  ex- 
clusive privilege  of  truth. 


The  Surgical  Treatment  of  Retro=Deviations. 

HEPORT  FKOM  PROF.  W.  M.   POLK,    (NEW   YORK.) 


Summing  up  the  deductions  of  our 
presentation  of  the  subject :  "'The 
surgical  treatment  of  retro-devia- 
tions "  we  submit  them  in  the  follow- 
ing propositions. 

1.  Retro-deviations,  especially  in 
a  uterus  capable  of  pregnancy,  should 
not  be  healed  by  any  operation  which 
fixes  the  fundus  or  body  to  the  abdom- 
inal wall  or  to  any  contiguous  struc- 
ture, sucli,  as  the  bladder  or 
vagina. 

2.  In  cases  capable  of  pregnancy 
uncomplicated  retro-versions  should 
be  healed  by  external  inguinal  short- 
ening of  the  round  ligaments  (Alex- 
ander's operation),  and  they  may  be 
healed  by  intra-peritoneal  shortening 
of  the  round  and  utero-sacral  liga- 
ments,   operating  through  the  vagina. 

3.  In  cases  capable  of  pregnancy, 
uncomplicated    Retro-flexions    should 


be  healed  by  intra-peritoneal  short- 
ening of  the  round  ligaments,  and  if 
necessary,  of  the  utero-sacral  as  well, 
operating  through  the  vagina. 

4.  In  cases  capable  of  pregnancy, 
retro-deviation  complicated  by  adhe- 
sions should  be  healed  by  intra-peri- 
toneal shortening  of  the  round  liga- 
ments, and  when  necessary,  of  the 
utero-sacral  also  operating  when  pos- 
sible through  the  vagina. 

Alexander's  operation  may  be 
applied  to  the  versions,  after  rupture 
of  the  adhesions  through  a  colpotomy, 
provided  the  round  ligaments  have 
not  adhered  to  their  sheaths,  as  some- 
times happens,  because  of  the  ante- 
cedent perimetric  inflammation. 

5.  Retro-deviations  in  a  uterus 
deprived  of  its  appendages  should  be 
healed  by  intra-peritoneal  shortening 
of  the    round    ligaments,    and    of   the 
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iitero-sacral   also,  when  needed. 

0.  Ivetro-deviations  after  tlie  men- 
opause should  be  healed  by  intra-peri- 
toneal  shortening  of  the  round  liga- 
ments, and  of  the  utero-sacral  also. 
The  operation  being  conducted 
through  the  vagina,  if  it  be  possible. 
If  there  be  no  adhesions  and  the 
uterus     not     atrophied,    Alexander's 


7.  Whenever  elongated,  so  as  to 
form  a  direct  factor  in  retro-devia- 
tions, the  utero-sacral  ligaments 
should  be  shortened  as  a  stage  of  the 
operation,  the  vagina  being'  the  most 
feasible  route  for  the  procedure. 

In  order  to  render  these  proposi- 
tions more  exact  we  present  in  the 
followint>' 


operation  will  suffice. 

APPENDIX, 
The  Operation  of  Shortening  the  Round  and  Utero  Sacral  Ligaments. 


1.  The  anterior  vavdt  of  the  vagi- 
na is  opened  as  in  anterior  colpotomy 
the  vesico-uterine  space  is  entered, 
the  uterus  and  appendages  are  freed 
from  adhesions  if  such  exist,  the 
uterus  is  anteverted  and  the  fundus 
brought  into  the  vagina. 

The  round  ligament  w^ith  its  peri-, 
toneal  sheath  is  encircled  with  a  silk 
suture,  as  far  out  from  the  uterus  as 
will  permit  the  easy  attachment  of 
the  part  encircled  to  the  uterus  at 
the  origin  of  this  ligament. 

This  folds  the  ligament  inwards 
upon  itself,  presenting  of  course  two 
loops,  one  is  always  sutured  to  the 
uterus,  the  other  is  now  sutured  to 
the  round  ligament  outside  the  folded 
section,  which  section  in  turn  is  encir- 
circled  with  the  third  suture,  special 
care  must  be  taken  to  avoid  the  tube, 
the  suture  being  passed  as  close  to 
the  ligament  as  possible. 

The  manoeuvre  is  repeated  on  the 
opposite  side,  the  uterus  is  replaced 
in  the  peritoneal  cavity  and  the  wound 
closed  with  catgut,  suturing  first  the 
peritoneum,  and  then  the  vaginal 
wall. 

2.      0])en  the  posterior  vault  of  the 


vagina,  by  a  transversal  incision  coin- 
cident with  the  utero-vaginal  junction, 
and  extending  fully  to  the    corner    of 
its     lateral  aspect    upon    both    sides. 
Enter  Douglas's  cul-de-sac,  and  pass 
a    stout   silk    suture   over    the  utero- 
sacral  ligament  at    about    its  middle. 
This  is  done  on  both  sides,    the    liga- 
ments   being   put  on   the   stretch    to 
facilitate  the  procedure.      One  end  of 
each  suture  is  now  passed  through  the 
vaginal  wall,  each  upon  its  lower  side, 
at  the  outer  ends  or  angle  of  the  cut, 
and  is  then  firmly  tied.      This  draws 
the  cervix  upwards  and  backwards  to 
the  extent  of  about  half  the  length  of 
each     utero     sacral     ligament.     The 
wound  in  the    vagina   is    closed   with 
catgut,   and  the   satures  holding    the 
utero  sacral    ligament   are   left    lono- 
tube  removed  at  the  end  of  two  weeks. 
The  patient  is  confined  to  bed  at  least 
three     weeks,     no    pessary  is     used. 
Special    care    taken    to    keep    bowels 
open  and  avoid  distention  of  the  blad- 
der, cases    with   prominent    abdomen 
should  subsequently  bear  an    abdomi- 
nal   supporter.* 


1.  *  >^iplapse  of  slight  degree  is  treated  by  short- 
ening of  the  round  and  utero-sacral  ligaments, 
with  Colporihaphy. 

2.  Prolai)s(>  nf  extreme  degree  is  treated  by  am- 
putation of  the  ceivix— Shortening  of  iheiiitero- 
sacral  ligaments— Alexander's  operation  ami  (ol- 
poirhaiihy— or  by  Hysterectomy  with  utero-fixation 
of  the  stump  as  descrilietl  in  i'ransaotions  of  the 
Ameiicau     Gyi  ;ito".ogiciil  Society,  1893. 
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The  Surgical   Treatment    of    Retro-Displacements    of    the   Uterus. 

PROF.    DR.    S.    POZZI. 
CONCLUSIONS. 


I.  The  clinical  syndvonies  known 
as  retroversion  and  retro-flexion  do 
not  form  a  distinct  pathological  con- 
dition. I'hey  are  to  be  con- 
sidered as  special  affections  only  on 
account  of  an  old  tradition,  which 
should  today  be  made    over. 

II.  Retro-displacement  of  the 
uterus,  either  simple  or  w'th  flexion, 
is  observed  in  two  entirely  different 
conditions  : 

(a).  Relaxation  of  the  liga- 
ments, without  adhesions  due  to  a 
former  perimetro-salpingitis.  This  is 
the  movable  retro-displacement. 

(b).  Posterior  adhesions,  espec- 
ially around  the  adnexa,  following 
a  perimetritis  or  a  peri-oophoro -sal- 
pingitis. This  is  the  fixed  retro-dis- 
placement and  is  by  far  the  most 
frequent. 

There  is  no  connection  to  be  es- 
tablished between  these  two  orders 
of  lesions,  known  by  the  same  name 
at  a  time  when  the  analysis  of  the 
signs  given  by  digital  examination 
was  still  rudimentary  and  when 
tubo-ovarian  lesions  were  almost  un- 
known. Consequently  tubo-ovarian 
inflammatory  tumors  prolapsed  in 
the  posterior  cul-de-sac  were  generally 
mistaken  for  retro-displacements. 

III.  For  movable  retro-displace- 
ments, the  term  mobility  (excessive) 
of  the  uterus  should  be  substituted 
for  those  of    retroversion  and  retro- 


flexion. In  point  of  fact  the  back- 
ward displacement  is  simply  in  this 
case  the  most  natural  position  of  a 
uterus  which  has  lost  its  fixation 
and  consequently  its  normal  ante- 
version  ;  but  this  abnormal  displace- 
ment is  only  a  cause  in  itself  of 
slight  compression  symptoms.  The 
principal  phenomena  of  nervous  and 
reflex  origin  are  independent  of  the 
direction  of  the  disj)lacement  and  are 
due  to  the  mobility.  They  persist 
when  the  uterus  is  momentarily  put 
back  in  position  without  being  kept 
there.  They  appear  to  be  due  to  a 
bad  equilibrium  in  the  abdominal 
statistics,  to  a  real  pelvic  enteroptosis. 

IV.  All  surgical  treatment,  of 
these  cases,  which  aims  to  fix  the 
uterus,  when  replaced,  by  limited 
points  of  its  surface,  will  only  give 
temporary  results.  The  constant 
traction  on  the  point  of  fixation  pi'o- 
duces  relaxation.  It  is  the  cause  of 
unsuccessful  results  which  usually 
occur  after  a  vaiiable  lapse  of  time 
following  Alexander's  or  similar  op- 
erations. Abdominal  hysteropexy, 
vagino  and  vesico-fixation  can  only 
give  a  temporary  success.  For  that 
matter  many  of  these  operations 
should  be  no  longer  accepted  be- 
cause of  the  danger  they  may  cause 
at  labor  occurring  afterwards. 

V.  The  rational  treatment  of 
movable  retro -displacements,  or 
better  still,  of  mobility  (excessive) 
of  the  uterus  is  complex   and  should 
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provide    for    the    various    indications 
present : 

(a)  Cure  the  metritis,  which 
is  very  frequent  in  such  cases,  by 
proper  treatment  (curettement,  am- 
putation of  the  cervix,  etc.) 

(^h)  Restore  the  perineum,  of- 
ten ruptured  or  rehixed,  by  a  large 
and  extensive  phistic  operation. 

(t)      Apply     a    pessary    which 
■fixes   the    cervix    by    distending  the 
posterior   cul-de-sac    as    well  as  a  hy- 
pogastric   bandage   which   I'egularizes 
the  intra-abdominal  pressure. 

\  1.  The  treatment  of  fixed  retro- 
displacements  of  the  uterus  is  that 
of  the  lesions  which  have  produced 
it  and  keep  it  up. 

It  is  always  due  to  more  or  less 
strong  adhesions  seated  on  the  uterus 
or  more  especially  on  the  adnexa. 
Some  may  be  broken  up  by  mass- 
age combined  or  not  with  the 
passage  of  the  uterine  sound,  but 
tills  practice  always  offers  a  certain 
amount  of  danger. 

It  is  not  rational,  because  the 
retro- displacement  is  only  a  secon- 
dary phenomenon  in  these  cases. 
The  principal  morbid  element  is 
not  the  displacement,  not  the  adlies- 
ions  but  it  is  the  diseased  condition 
of  the  ntei'us,  tubes  and  ovaries, 
that  is  the  principal  condition.  The 
surgical  question  should  consequentl}' 
be  seen  in  a  new  light  and  the 
treatment  is  to  be  especially  based 
on  the  more  or  less  great  degree 
of  damage  of  the  adnexa  and 
uterus. 

VI.  Many  fixed  retro-displace- 
ments are  indolent,  forming    curative 


lesions,  acquired  and  tolerated,  liut 
morbid  symptoms  occur  if  the 
uterus,  displaced  and  adherent,  is 
again  the  seat  of  metritis.  The  op- 
erative cure  of  the  uterus  by  pro- 
per means  will  be  sufficient  to  cause 
the  accidents  to  disappear  if  the 
adnexa  are  only  slightly  or  not  at 
all  diseased. 

VII.  In  other  cases  clinical  ex- 
amination shows  that  the  lesions 
predominate  in  the  adnexa  and  that 
a  metritis  co-exists,  it  is  deuthero- 
pathic.  Laparotomy  is  there  indi- 
cated. 

If  onl}^  slight  lesions  of  the  ad- 
nexa are  found,  such  as  a  sclero- 
cystic  ovaritis  without  obliteration  of 
the  tubes  serving  as  a  starting  point 
for  adhesions,  conservative  operations 
should  be  performed  such  as  igni- 
puncture  and  partial  resection  of 
the  ovary  according  to  the  given 
case. 

The  uterus  will  return  to  its  nor- 
mal position  of  itself  after  destruc- 
tion of  the  adhesions.  To  be  more 
sure  I  used  to  complete  the  op- 
eration by  an  abdominal  hystero- 
pexy but  I  no  longer  do  this,  fearing 
dvstocia  later  on.  But,  neverthe- 
less,   my  results   are  just  as  good. 

If  you  are  dealing  with  marked 
lesions  of  the  tubes  and  ovaries 
with  obliteration  of  the  former, 
castration  should  be  performed  be- 
cause fecundity  is  definitely  abolished. 
The  uterus  becomes  ante-verted  on 
account  of  the  shortening  of  the 
ligaments  produced  by  the  ligature 
of  the  pedicles. 

\TII.      ^riicre  are    cases  in   which 
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the  best  treatment  of  a  retro-dis- 
plaeement  is  vaginal  liysterectomy. 
'Jliese  are  cases  of  old  bilateral  lesions 
of  the  adnexa,  complicated  by  chro- 
nic metritis  with  hypertrophy  of  the 
uterus.  In  such  conditions,  extir- 
pation of  the  adnexa  by  the  abdomen 
and  after  destruction  of  the  adhesions, 
leaves  a  large  and  heavy  uterus, 
which  will  soon  be  again  retro-dis- 
placed in  the  |)Osterior  vaginal  cul- 
de-sac.  A  complementary  abdomi- 
nal hyteropexy  can    of  course  be  per- 


formed at  the  time  of  operation 
and  later  cure  and  involution  of 
the  oa'gan  can  be  brought  about  by 
curettement  and  amputation  of  the 
cervix  and  lastly  repair  the  perineum, 
if  relaxed  and  insert  a  pessary.  But 
this  practice  is  much  more  compli- 
cated and  long  and  quite  as  serious 
as  vaginal  hysterectomy ;  conse- 
quently we  are  in  the  right  to  per- 
form the  latter  operation  in  excep- 
tional cases. 


Operative  Treatment   of  Uterine  Retrodeviations. 

PROF.  OTTO  KFSTNEIt, 
CONCLUSIONH. 


1.  Although  no  operation  actually 
proposed  for  uterine  retroversions 
can  return  the  uterus  and  adnexa  to 
their  normal  position,  we  must  pre- 
fer the  new  position,  artificially  pro- 
duced, for  the  primitive  retro- 
deviation ;  for  it  gives  to  the  uterus 
to  the  same  extent  its  normal  mobi- 
lity. The  formation  of  adhesions 
with  neighboring  organs  is  thus  pre- 
vented, so  is  the  prolapsus,  shortly 
the  pelvic  static  is  restored  to  some 
extent. 

2.  It  is  necessary  to  carefully  dif- 
ferentiate the  reducible  from  the 
non-reducible  retrodeviations ;  the 
last  ones  must  be  first  made  movable. 
To  keep  the  uterus  in  anteversion  or 
in  anteflexion,  we  shall  employ  the 
same  methods  as  for  those  which 
were  reducible  from  the  first. 

In  operating  for  mobilising  the 
adhesions     (mobilising      operations ) , 


we  must  not  open  the  abdominal 
cavitj^  Avhen  the  adhesions  are  not 
too  resistant  or  too  large.  In  such 
cases  massage,  or  Schultz's  method 
will  suffice.  If  the  adhesions  were 
too  numerous  or  too  resistant  we 
should  open  the  abdomen  in  order  to 
free  the  uterus  as  well  as  possible. 

4.  The  opening  into  the  abdomen 
can  be  made  through  the  anterior  or 
posterior  cul-de-sac,  as  well  as 
through  the  abdominal  walls.  No 
doubt  with  laparotomy,  we  can  have 
a  fuller  view  of  the  state  and  size  of 
the  adhesions.  Therefore  it  has 
great  advantages  in  the  careful  treat- 
ment of  adhesions  and  of  adnexa 
which  are  always  more  or  less  af- 
fected. 

Anterior  and  posterior  colpotomy 
is  much  less  accurate,  and  can  mve 
less  complete  results.  The  anterior 
colpotomy  does  not  always  enable  us  to 
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avoid      wouiidiiig    tlu'      neighboring- 
organs. 

').  The  value  of  the  methods 
whieli  have  for  design  the  fixation  of 
the  uterus  in  a  new  position  is  judged 
by  the  two  following  desiderata  : 

(a)  They  must  keep  the  uterus 
m  good  condition. 

(h)  The  healthy  functions  of 
the  uterus  must  be  in  no  way  inter- 
fered with. 

ti.  The  results  obtained  by  ven- 
tro-fixation,  vagino-fixation,  abdomi- 
no-vesical  fixation  and  by  Alexander's 
operation,  show  that  these  operations 
can  keep  the  uterus  in  good  position. 
The  same  cannot  be  said  of  recent 
modifications  of  these  methods,  and 
of  Sanger's  retrofixation. 

7.  The  normal  functioning  of 
the  uterus  is  not,  or  relatively  slightly 
troubled  by  ventro-fixation,  Alex- 
ander's operation  and  vesical  fixation. 

8.  It  is,  on  the  contrary,  deeply 
troubled  by  vaginal  fixation  when 
this  extends  to  a  large  surface  of  the 
anterior  aspect  of  the  uterus. 

9.  We  must  therefore  not  per- 
form vagino-fixation  on  w^omen  in  the 
child-bearing  period.  When  pa- 
tients cannot  conceive,  this  operation 
gives  very  good  results.  When  in 
the  last  patients  the  uterine  deviation 
is  accompanied  with  falling  of  the 
uterus,  or  some  degree  of  pi-olapsus, 
we  can  with  advantage  combine 
vagino-fixation  with  colporrhaphy. 

10.  When  the  adhesions  are 
large,  the  best  operation  is  laparo- 
tomy, followed  by  rupture  of  the  ad- 
hesions with  Paquelin's  cautery,  witli 


scissors,  or  with  the  lingers,  and  ven- 
tro-fixation after  Olshausen's  method. 

If  the  adnexa  are  diseased,  we 
must  strictly  adhere  to  conservation. 
We  nmst  never  amputate  them,  un- 
less they  are  seriously  affected  ;  we 
must  only  liberate  them  fi-orn  the  ad 
1  lesions. 

In  young  women  it  is  necessary'  to 
leave  as  much  as  possible  of  the 
ovarian  tissue.  We  must  treat,  gen- 
erally, every  uterine  retrodeviation, 
on  these  principles.  Curetting,  baths 
and  other  symptomatic  treatment 
uuist  be  used  only  in  exceptional 
cases. 

11.  The  best  operation  for  re- 
ducible retrodeviation  is  Alexander's 
operatioii,  performed  after  Werth- 
Koclier  first  precepts  ;  for  it  gives  in 
every  case  a  nearly  or  really  normal 
position  to  the  uterus. 

12.  The  duration  of  the  affection, 
the  uselessness  of  pessaries,  the  dis- 
like of  patients  for  this  treatment,  etc., 
are  the  indications  of  operative  treat- 
ment in  reducible  retrodeviations. 
The  objective  indication  is  deformity 
of  the  vagina,  not  permitting  the  use 
of  pessaries. 

13.  As  prolapsus  uteri  is  general- 
ly but  a  consequence  of  uterine  re- 
trodeviation, the  operator  must,  be- 
fore all  insure  the  straightness  of  the 
axis  of  the  uterus.  Consequently, 
the  best  treatment  of  prolapsus  uteri 
is  ventro-fixation  of  the  uterus,  to 
Avhich  we  must  add,  at  the  same  sit- 
ting, the  various  ])lastic  operations 
intended  to  narrow  the  vauina. 
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The  Method  of  Closing  the    Abdomen   Which    Seems  the  Best   for    Pre- 
venting  Abscesses,    Eventrations  and   Ruptures. 

KEPOUT  FKOM  DU.  GRANVILLE  BANTOCK,  (LONDON.) 


The  subject  to  which  I  have  the 
honour  of  directing  your  attention  is 
''  The  best  method  of  treating  the 
wound  in  abdominal  section  with  a 
view  to  the  prevention  of  abscess  and 
hernia.  " 

In  the  case  of  tlie  abdomen  we 
meet  witli  conditions  which  do  not 
obtain  in  any  otlier  part  of  the  body. 
We  have  to  contend  against  a  force 
of  ever  varying  intensity,  from  the 
slight  movement  of  natural  respira- 
tion to  the  violent  muscular  action 
involved  in  the  effort  of  vomiting,  so 
that  the  wound  is  deprived  of  that 
rest  which  is  such  an  important  fac- 
tor in  the  healing  process. 

When  the  surgeon  nuikes  an  in- 
cised wound  and  closes  it  again,  in 
order  to  obtain  the  best  results  he 
aims  at  securing  primary  union  or 
as  it  is  sometimes  called  ^'Union  of 
first  intention."  Important  as  this 
is  in  all  cases,  it  is  especially  impor- 
tant in  the  case  of  wounds  invol- 
ving the  whole  thickness  of  the  ab- 
dominal parietes,  for  the  reason 
above  stated.  As,  in  the  natural 
arrangement  of  the  parts  hernia  is  a 
very  coniiuon  occurrence,  so,  if  we 
add  another  weak  point,  we  expose 
our  patients  to  an  additional  risk  of 
this  accident.  It  may  be  affirmed 
that  the  importance  of  securing  prim- 
ary union  in  the  cases  under  consid- 
eration is  little  affected  by  the  length 
of  the  incision. 

For  the  sake  of  facility  of  discus- 


sion the  subject  may  be  divided  into 
two  parts,  viz  : — 

The  treatment  of  the  wound  (1) 
with  the  view  of  preventing  abscess, 
and  (2)  with  a  view  to  the  preven- 
tion of  hernia.  These  two  aspects 
of  the  question  might  at  first  sight 
appear  to  be  synonymous,  the  one 
involving  the  other.  But  it  is  not 
so.  Thus,  a  wound  may  suppurate 
extensively  and  yet  the  patient  will 
escape  subsequent  hernia,  or  the 
surgeon  may  succeed  in  obtaining 
perfect  union  throughout  the  length 
of  the  wound  and  yet  his  patient  will 
subsequently  develop  hernia.  How 
is  this  apparent  contradiction  ex- 
plained? This  will  appear  in  due 
course. 

1.  For  some  years  past,  that  is, 
since  the  introduction  of  the  Lister- 
ian  or  Antiseptic  method,  it  has  been 
a  canon  of  surgery  that  all  abscesses 
are  the  result  of  the  introduction 
into  the  wound  itself  or  into  the 
tracks  of  the  sutures  of  '•'•germs"  or 
(as  now  taught)  of  full  grown  mic- 
robes. Hence  the  surgeon  was  en- 
joined  to  employ  means  to  prevent 
the  access  of  these  disturbing  bodies. 
With  those  means  you  are  well  ac- 
quainted. When  it  again  became 
known  that  wounds  healed  without 
these  measures,  and  in  many  cases 
not  only  healed,  but  actually  healed 
better,  the  destruction-of-niicrobes 
doctrine  or  Antisepticism  gave  way 
to  a  very  large  extent  to  the  exclusion- 
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of-microbes  doctrine  or  Asepticism. 
At  the  present  day  I  hope  I  shall  not 
be  accused  of  holding  either  of  these 
doctrines.  ( )n  the  contrary  I  have 
long  held  the  view  that  the  various 
forms  of  the  Bacterium  or  Bacillus, 
however  characteristic  they  may  be 
of  the  condition  under  which  they  are 
found,  do  not  stand  in  the  relation  of 
cause  and  effect,  as  now  generally 
taught ;  in  other  words  that  they  are 
the  effect  and  not  the  cause  of  the 
conditions  under  which  they  are  met 
with. 

Had  the  doctrine  of  Antisepticism 
(and  the  treatment  founded  upon  it), 
or  even  that  of  Asepticism,  been  con- 
fined to  the  idea  of  the  introduction 
of  a  specific  materies  morbi,  it  would, 
at  the  present  day,  meet  with  my 
cordial  acceptance :  for  this  is  the 
basis  of  my  treatment  as  indicated 
in  the  word  cleanliness.  Lister's 
later  teaching  as  given  forth  in  his 
Berlin  address.,  when  he  expressed 
the  view  that  "  the  germ  in  the 
atmosphere  may  be  totally  disregard- 
ed "  appears  to  have  escaped  the 
notice  of  his  followers,  perhaps  be- 
cause he  went  only  half  way  towards 
a  sound  and  rational  conclusion. 

You  will  therefore  not  be  sur})rised 
that  I  attribute  the  formation  of  an 
abscess  in  a  wound,  or  in  the  track 
of  a  suture,  not  to  the  entrance  of 
germs  or  fully  formed  bacilli,  but 
chiefiy  to  the  improper  application 
of  the  suture  in  the  latter,  and  more 
rarely  to  the  introduction  of  foreio-n 
matter  between  the  lips  of  the 
wound  in  the  former  case. 

Thus    when     unhealthy     pus,    old 


clotted  blood,  or  other  dead  matter 
is  spilt  on  a  wound,  it  is  very  difti- 
eult  to  get  the  surface  clean  again  ; 
small  particles  remain,  prolonged 
attempts  to  remove  them  caus<^  iiij^i^"}' 
to  the  tissues ;  the  presence  of  these 
particles,  which  act  the  part  of  for- 
eign bodies,  produces  irritation  and 
the  familiar  consequences  follow  in 
the  formation  of  pus  and  so  on. 

In  a  simple  abdominal  section  for 
ovarian  cystoma  where  little  injury 
beyond  the  incision  is  done  and  the 
sutures  are  carefully  applied,  it  is  the 
rule  for  primary  union  to  be  ob- 
tained. 

As  regai-ds  the  track  of  the  suture, 
I  repeat  that  abscess  is  not  due  to 
the  entrance  of  germs  or  fully  formed 
bacilli,  but  to  the  improper  appli- 
cation of  the  suture  :  and  the  im- 
proper application  consists  chiefly  in 
the  strangulation  of  the  tissues  in- 
closed in  the  loop  by  which  their 
vitality  is  impaired  in  greater  or  less 
degree.  I  affirm  that  I  have  never 
seen  pus  issue  from  the  track  of  a 
suture  without  being  able  to  say  that 
the  particular  suture  had  been  pulled 
too  tight. 

But  perhaps  I  am  met  with  the 
objection  that  pus  so  obtained  con- 
tains bacilli  which  are  found  to  be 
more  or  less  associated  with  such 
conditions,  and  hence  that  these 
bacilli  are  the  cause  of  the  presence 
of  the  pus.  I  admit  that  the  bacilli 
may  be  characteristic,  but  I  deny  the 
effect  hitherto  attributed  to  them. 
I  am  only  at  liberty  at  present  to  say 
that  the  harmlessness — I  will  go  far- 
ther and  say  the  beneficent    action — 
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of  bacilli  hitherto  regarded  as  posess- 
ing  the  most  virulent  properties,  is 
now  fully  demonstrated,  and  it  is 
proved  beyond  all  doubt  that  the  var- 
ious forms  of  bacillus  serve  a  useful 
purpose  as  scavengers.  I  have  never 
accepted  the  doctrine  of  Phagocytosis 
and  if  these  later  observations,  to 
which  I  have  referred,  be  correct  then 
it  will  not  be  out  of  place  to  call  it 
eminently  absurd. 

I  arrive,  therefore,  at  this  conclu- 
sion, viz.  That  in  order  to  secure 
primary  union  it  is  necessary  to  bring 
the  raw  surfaces  carefully  into  apposi- 
tion, to  take  care  that  no  foreign  body 
interposes  between  the  surfaces,  that 
the  sutures  are  not  pulled  so  tight  as 
to  cause  strangulation,  and  that  the 
use  of  a  so-called  antiseptic  substance 
does  not  aid  the  healing  process. 
The  latter  condition  is  now  almost 
universally  admitted.  In  proportion 
as  these  matters  are  efficiently  carried 
out  in  that  proportion  will  be  the 
success. 

The  occurrence  of  a  small  amount 
of  pus  in  the  track  of  a  suture  is  a 
matter  of  very  little,  if  any,  import- 
ance. The  formation  of  pus  between 
the  lips  of  the  wound,  as  it  must  nec- 
essarily be  in  much  larger  quantity  is 
more  important  and  may  be  serious. 
I  am  fortunately  in  a  position  to  say 
that  while  an  abscess  involving  the 
length  of  the  wound  occupied  by  two 
or  three  sutures,  has  probably  occur- 
red in  only  one  or  two  per  cent  of  my 
cases,  and  could  usually  be  traced  to 
the  presence  of  matter  acting  the  part 
of  a  foreign  body  between  the  raw 
surfaces,  I  have,  in  only  one  instance 


seen  the  whole  length  of  the  wound 
give  way  (with  the  exception  of  the 
peritoneum) .  In  this  case  the  con- 
tents of  a  dermoid  tumour  were  spilt 
over  a  wound  of  about  2  1-2  inches  in 
length.  Ultimately,  however,  a  very 
good  cicatrix  was  obtained  and  no  evil 
consequence  followed. 

2.  I  now  come  to  the  question  of 
the  mode  of  closing  the  wound  with  a 
view  to  the  prevention  of  hernia. 
Hitherto  the  question  has  been  one  of 
principle,  but  now  I  must  pass  on  to 
details. 

Anatomical  considerations,  no 
doubt,  in  the  first  instance  dictated 
the  site  and  direction  of  the  incision 
and,  with  the  exception  of  special 
cases,  experience  has  proved  that  the 
median  incision  is  the  best  adapted 
for  the  great  majority  of  abdominal 
sections.  In  the  middle  line,  it  is 
possible  with  care,  to  enter  the  peri- 
toneal cavity  without  wounding  any 
of  the  fibres  of  the  two  muscles  which 
lie  parallel  to  it,  one  on  each  side. 
Premising  that  in  all  cases  it  is  ad- 
visable to  make  as  small  an  incision 
as  possible,  I  affirm  that  in  a  young 
and  healthy  subject,  with  well  devel- 
oped muscles,  and  only  a  moderate 
amount  of  fat,  and  when  the  incision 
can  be  confined  to  the  space  between 
the  pubes  and  the  umbilicus,  it  is 
sufficient  to  use  the  interrupted 
suture,  embracing  the  whole  thick- 
ness of  the  parieties.  Thus  the 
suture  will  pass  through  skin,  sub- 
cutaneous fat,  muscular  aponeurosis, 
.  muscle,  subperitoneal  fat  and  periton- 
eum on  one  side  and  in  the  reverse 
order  through   the    opposite  side,  and 
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while  on  tlie  one  hand  it  is  advisable 
to  include  about  half  an  inch  of  skin, 
on  the  other  the  extreme  edge  of  tlie 
peritoneum  only  should  be  taken  uj). 
In  such  a  case  as  I  have  indicated  I 
contend  that  such  a  suture  is  suth- 
cient  and  yields  perfect  results. 

l)ut  in  actual  practice  we  meet  with 
various  de})artures  from  this  which  I 
call  the  normsl  state.  Thus  (a)  the 
patient  may  be  very  much  emaciated, 
both  muscle  and  fat  being  reduced  to 
a  minimum  or  (5)  the  abdominal 
walls  may  contain  an  inordinate 
amount  of  fat,  or  ((?)  it  may  be  nec- 
essary to  extend  the  incision  beyond 
the  umbilicus.  These  conditions  call 
for  more  or  less  different  treatment. 

(a)  When  the  parietes  are  very 
thin  I  deem  it  advisable  to  close  the 
wound  in  two  or  three  stages  :  thus, 
the  peritoneum  is  first  closed  by  a 
continuous  suture  of  catgut  (if  I  could 
be  absolutely  certain  that  no  suppura- 
tion would  occur  I  would  always  em- 
ploy fine  silkworm-gut  for  the  suture) . 
then  the  rest  of  the  wound  is  closed 
by  interrupted  sutures  embracing 
skin,  aponeurosis  and  muscle,  or  in 
extreme  cases  a  buried  suture  is  used 
to  bring  the  muscle  and  its  aponeu- 
rosis together  while  a  third  row  of 
sutures  closes  the  skin.  But  it  is  ex- 
ceedingly rai'e  that  more  than  two 
rows  of  sutures  are  required. 

(7*)  When  the  parietes  contain  an 
inordinate  amount  of  fat  I  close  tlu' 
peritoneum  first  and  then  use  an  in- 
terrupted suture  embracing  the  tissues 
between  the  skin  and  peritoneum- 

(r)  When  it  is  necessary  to  extend 
the  incision  beyond    the    umbilicus  I 


believe  it  is  the  general  custom  of 
operators  to  pass  on  one,  usually  the 
left,  side  of  that  structure.  I  prefer 
to  cut  right  through,  to  remove  the 
redundant  skin,  to  split  the  parietes 
on  each  side  so  as  to  make  a  broader 
surfaee,  and  to  close  the  peritoneum 
first,  in  all  cases.  If  the  umbilicus  l)e 
l)assed  on  one  side,  the  raw  surface 
will  very  often  not  exceed  an  eighth 
of  an  inch,  and  tlie  risk  of  umliilical 
hernia  is  very  great. 

In  a  young  and  well  nourished  sub- 
ject I  regard  it  as  a  waste  of  time  to 
suture  the  wound  in  stages,  but  in  the 
emaciated  the  extra  time  is  well 
spent. 

The  question  of  the  material  best 
adapted  for  sutures  exercised  tlie 
minds  and  ingenuity  of  surgeons  to 
a  very  large  extent. 

When  I  began  pi-actice  more  than 
oO  3^ears  ago  silk  thread  and  silver 
wire  Avere  chiefly  employed.  It  was 
held  that  in  cases  of  vesico-A^aginal 
fistula  the  silver  wire  had  a  great  deal 
to  do  with  the  auccessful  results  of 
the  more  recent  operations,  and  in 
sonu'  at  least  of  the  earlier  abdominal 
operations  silver  wire  was  used  for 
the  sutures.  But  experience  showed 
that  it  was  not  without  disadvantages 
which  constituted  a  valid  objection 
and  silk  ere  long  entirely  supj)lante(l 
it.  Many  years  ago  a  few  experi- 
ments, first  in  the  operations  for  the 
cure  of  perineal  injury  and  vi'^ico- 
vaginal  fistula,  and  then  in  abdominal 
section  convinced  me  that  in  silk- 
worm-gut oi'  Fil  dc  Florence  we  had 
l>oth  the  material  and  form  which 
constitnted     the     vei'v     best     suture. 
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The  points  in  its  favor  were  that  it 
was  obtainable  in  convenient  lengths 
and  of  suitable  thickness  for  different 
purposes,  that,  when  moistened .  in 
warm  water  it  was  as  easily  manipu- 
lated as  silk  thread,  that  it  presen- 
ted a  smooth  surface  like  silver  wire, 
and  was  much  stronger  than  thread 
of  the  same  size.  My  observations 
were  made  in  the  pre-Listerian  days, 
and  as  in  those  days  it  underwent 
no  preparation  beyond  staining  with 
an  aniline  dye,  so  it  undergoes  no 
other  process  at  my  hands  at  the 
present  day.  We  hear  much  of  the 
sterilization  of  sutures  etc.  in  these 
days.  In  silkAvorm-gut  we  have  a 
suture  whose  mode  of  manufacture 
ought  to  be  sufficient  to  remove  the 
scruples  of  the  most  timid  Listerite 
or  the  most  devout  believer  in  the 
doctrine  of  modern   Bacteriology. 

Such  has  been  my  experience  that 
I  have,  for  many  years  exclusively 
used  silkworm  gut  for  ordinary 
sutures,  whether  involving  skin  or 
mucous  memlnane,  and  that  I  have 
equal  confidence  in  it  Avhen  used  as 
a  buried  suture.  Having  been  the 
^first  to  advocate  its  systematic  itse 
I  may  be  allowed  to  express  the 
gratification  with  which  I  regai'd  its 
extensive  employment  and    the     fact 


that  those  Avho  have  given  it  a  fair 
trial  are  equally  satisfied  with  their 
results. 

CO>'CLUSIONS. 
It  may  be  convenient  to  sum  up  the 
preceding  argument  in  the    following 
conclusions. 

1.  Bacteria  do  not  play  any  part 
in  the  production  of  supj^uration.  but 
are  the  result  and  not  the  cause  of 
the  conditions  under  which  tliev  aie 
found.  Thence  abscess  in  the  wound 
or  track  of  sutures  is  not  due  to  the 
entrance  of  "germs"  or  fully  formed 
bacilli,  but  in  the  former  case  to  the 
presence  of  matter  acting  the  pait  of 
a  foreign  body,  and  in  the  latter  to 
strangulation  of  the  tissues  bv  tco 
tight  constriction  by  the  suture. 

2.  In  ordinary  cases  the  simple 
interrupted  suture  alone  is  sufficient 
for  all   practical  purposes. 

3.  In  very  thin  or  very  fat  sub- 
jects it  is  desirable  to  close  the  peri- 
toneum separately  by  continuous 
suture  while  the  remainder  of  the 
wound  may  be  closed  in  one  or  two 
stages. 

4.  For  the  simple  interrupted 
suture,  silkworm  gut  forms  the  best 
material,  while  for  the  buried  suture 
catgut,  not  chromicised,  will  probably 
be  found   preferable. 


PROF.     LA   TOKEE,      (KOME). 
CONCLUSIONS. 

1.  The  closure  of  the  abdomen  has  with  specialists.  Post-operatorv  her- 
still  so  much  importance,  that  it  is  nia  is  the  issue  of  viscera  through 
worth  being  examined.  an  opening  of   the   abdominal    wall ; 

2.  The  definition  of  post-opera-  more  commonly  through  tiie  musculo- 
ory    hernia   is   not  yet    settled,    even      aponeurotic  plane. 
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3.  They  were  very  common  \vlieii 
the  abdomen  was  closed  by  the  extra- 
})eritoneal  method.  They  are  nowa- 
days rarer,  since  the  abdomen,  is 
closed  after  the  intra-peritoneal  plan 
or  after  the  extra-peritoneal  method, 
with  Durante's  modification. 

4.  Three  principle  factors  are 
concerned  in  a  good  closing  of  the 
abdomen  :  the  incision,  the  material 
of  the  suture,  and  the  mode  of  the 
suture. 

The  most  important  factors  are  the 
incision  and  suture  of  the  musculo- 
aponeurotic  plane,  i.  e.  the  place 
where  the  tissues  are  to  be  cut  and 
sutured. 

5.  Hernia  is  often  produced  by 
suture  of  the  aponeuroses  of  the  linea 
alba,  not  by  suture  made  in  the  sub- 
stance of  the  muscle. 

When  the  patients  are  still  apt  to 
conceive,  the  operator  must  always 
suture  the  muscles.  It  is  better,  in 
that  case,  to  cut  into  the  linea  alba, 
then,  before  suturing,  to  cut  off  the 
aponeuroses  of  the  linea  alba  up  to 
the  internal  borders  of  the  recti,  and 
to  unite  by  suture  the  muscular 
sheath  and  the  muscle  itself. 


With  old  or  sterile  patients  in- 
cision and  suture  in  the  linea  alba 
might  just  be  recommended,  when  it 
is  possible  to  obtain,  during  the  opera- 
tion and  afterwards,  the  conditions 
necessary  to   a  good  cicatrization. 

In  case  of  secondary  closing  of  the 
abdomen,  incision  and  suture  have 
always  to  be  made  in  the  substance 
of  the  recti. 

H.  The  most  commonly  used  su- 
ture materials  are  :  silk,  catgut,  silver- 
wire  and  wormgut. 

Although  all  are  good,  silk  and 
catgut  are  to  be  preferred. 

7.  The  best  mode  of  suturing  is 
always  superposed  rows  of  suture, 
and  suture  en  surjet  has  to  be  pre- 
ferred to  separate  stitches  ;  the  peri- 
toneum, the  aponeurosis  of  the  linea 
alba  (when  the  last  one  has  not  to 
be  cut  off) ,  the  deeper  layers  of  the 
sheath  of  the  recti,  the  muscles,  the 
superficial  layers  of  the  muscular 
sheaths,  then,  the  skin  with  the  sub- 
cutaneous tissue  must  be  sutured 
separately. 

8.  The  patient  must,  after  being 
operated,  use  many  precautions  to  se- 
cure a  strong  cicatrix. 


Treatment  of  the  Pelvic  Suppurations. 


PEOF.  BOUILLY    OF    PARIS. 


I. 


The  treatment  of    pelvic    suppura- 
tions can    not   be    successfully  under- 
taken   without  a  previous  knowledge 
as  accurate  as  possible  of  the  seat  of 
he  suppuration.     The  choice  of  the 


method  of  treatment  depends  upon 
the  knowledge  of  that  seat. 

Pelvic  abscesses  from  the  point  of 
view  of  surgical  interference  may  be 
classified  as  follows  : 

(a)      Cellular  abscesses,  perimetri- 
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tis,  periuterine  phlegmons ; 

(^')  Abscesses  of  the  ovaries  or 
the  tubes,  pyosalpingitis  and  suppu- 
rated ovaritis  ; 

(c)  Primitive  peritoneal  abscesses, 
pelviperitonitis,  supjjurated  hemato- 
cele ; 

(d)  Simultaneous  suppurations 
of  various  pelvic  organs  constituting 
purulent  collections,  or  complicated 
Avitli  fistuhe,  bursting  either  through 
the  skin,  or  in  the  neighboring  cavi- 
ties, or  in  various  places  at  the  same 
time. 

This  enumeration  covers  most  of 
the  cases. 

II. 

Puncture  nowadays  must  be  con- 
sidered only  as  diagnostic  means. 

The  three  principal  methods  of 
treatment  of  pelvic  suppurations  are : 

1.  The  mere  incision  followed  by 
drainage  through  the  abdominal  or 
vaginal  wall ; 

2.  The  opening  or  ablation  of 
the  suppurated  cavities  by  laparo- 
tomy ; 

3.  The  opening  or  ablation  of  the 
supj)urated  cavities  through  the  va- 
gina, by  means  of  previous  vaginal 
hysterectomy  with  or  without  nior- 
cellation  of  the  uterus. 

4.  As  derived  from  these  piinci- 
ple  methods  can  be  considered  :  (a) 
the  ablation  through  the  vagina  of 
small  unilateral  collections, with  pre- 
servation of  the  uterus  and  append- 
ages of  the  opposite  side  ;  (b)  the 
simultaneous  ablation  of  the  ap- 
pendages and  uterus  through  the 
abdomen. 

The  method  to    be  elected    is    the 


mere  incision  followed  by  drainage  : 
(a)  For  the  opening  of  acute  pel- 
vic abscesses  originating  in  the  cellu- 
lar tissue.  The  incision  must  be 
made  where  the  collection  bulges 
out  either  on  the  abdominal  wall  or 
in  the  vagina  ; 

(h)  For  the  opening  of  primitive 
peritoneal  collections,  either  acute  or 
subacute,  or  following  post-operative 
peritoneal  infection,  of  a  post-abortive 
post-puerperal  or  gonorrhceal  origin  ; 

(c)  For  the  opening  ■  of  suppu- 
rated hematocele ; 

(d)  Owing  to  better  vaginal 
antisepsis  and  especially  to  better 
means  of  drainage,  the  mere  incision 
has  gained  ground  in  the  treatment 
of  pelvic  encysted  abscesses  of  the 
appendages. 

In  those  cases  it  can  be  applied 
safely  and  efficaciously  only  when  the 
cavity  is  unilateral,  thin  walled, 
easily  fluctuating,  lying  low  by  the 
side  of  the  uterus,  or  can  be  brought 
by  pressure  on  the  hypogastrium  in 
contact  Avitli  the  vaginal  wall. 

Its  best  indication  is  found  in  the 
acute  ovarian  or  tubal  suppurations, 
when  the  general  state  of  the  patient 
and  the  exalted  virulence  of  the  pus 
counter-indicate  immediate  laparo- 
tomy or  hysterectomy. 

This  expectant  operation  gives  the 
best  immediate  results  and  insures 
final  cure  much  oftener  than  might 
be  supposed  at  first. 

The  failure  of  the  vaginal  incision 
betrayed  by  the  persistency  of  a  puru- 
lent fistula  or  recurring  suppuration 
does  not  prevent  the  success  of  ulte- 
rior vaginal  hysterectomy. 
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111. 

Laparotomy  and  vaginal  liys- 
tereetomy  as  applied  to  the  treat- 
ment of  pelvic  suppurations  are  not 
rival  methods  ;  they  both  have  their 
indications  and  advantages. 

The  indications  of  laparotomy  are 
ruled  by  the  consideration  of  the 
unilateral  seat  of  the  lesions.  When 
the  patient  is  young  and  whenever 
there  is  any  doubt  as  to  the  bilater- 
ality  of  the  lesions,  laparotomy, 
which  affords  the  sight  of  the  oppo- 
site side,  is  to  be  selected. 

This  consideration  especially  im- 
portant in  case  of  non-suppurated 
adnexial  diseases,  loses  part  of  its 
value  in  case  of  suppurated  diseases. 
When  one  of  the  sides  suppurates, 
the  opposite  side  is  seldom  free  from 
lesions  of  a  dangerous  future  char- 
acter. 

The  diagnosis  must  tend  to  deter- 
mine as  accurately  as  possible  the  uni- 
or  bilateral  seat  of  the  lesions. 

Laparotomy  should  be  selected 
in  case  of  doubt  as  to  the  nature  of 
lesions  Tpossible  existence  of  an 
ovarian  simple  or  dermoid  cyst  or  of 
extra  uterine  gestation) ."  However 
the  matter  is  generally  settled  in 
such  a  case  by  the  fact  that  the  col- 
lection is  unilateral. 

In  the  cases  of  bilateral  lesions, 
when  there  is  any  doubt  as  to  the 
two  operations,  the  situation  of  the 
two  purulent  sacs  in  regard  to  the 
uterus  and  the  vaginal  culs-de-sac  be- 
comes a  leading  factor  in  the  indica- 
tions. 

To  be  treated  by  laparotomy  are  : 
tlie  sacs  in  a  high    position,    adjacent 


to  the  fundus  and  horns  of  the  uterus,. 
distant  enough  from  that  organ  and 
the  vaginal  cul-de-sac  to  allow  the 
womb  a  certain  freedom  of  motion, 
when  these  sacs  are  rather  abdominal 
than  pelvic,  not  surrounded  by 
thickened  and  indurated  tissues,  and 
not  having  caused  repeated  pelviperi- 
toneal  inflammations.  In  such  con- 
ditions laparotomy  can  easily  de- 
corticate and  pediculate  the  purulent 
sacs.  Their  accidental  and  prema- 
ture opening  during  a  vaginal  hys- 
terectomy may  give  rise  to  acute 
peritoneal  infection  caused  by  the 
soiling  of  the  intestines  among  which 
they  lie  and  which  are  not  protected 
by  old  organized  adhesions. 

With  exception  of  these  restrictions 
founded  upon  the  imilateral  seat  of 
the  lesions,  uncertainly  about  the  na- 
ure  of  this  lesion,  the  high  position 
of  the  purulent  pouch,  vaginal 
hysterectomy  applied  to  the  treat- 
ment of  pelvic  suppurations : 

1.  Can  accomplish  what  laparo- 
tomy would ;  it  allows  the  pus  tubes, 
the  small  pyosalpinx  the  suppurated 
ovaries  to  be  removed. 

2.  It  allows  us  to  reach  and  cure 
lesions  against  which  laparotomy  is 
either  powerless  or  too  dangerous. 

Alone  it  allows  the  opening  and 
drainage  of  the  purulent  collections 
included  in  appendages  matted  with 
the  neighboring  parts  or  circum- 
scribed by  adhesions,  separated  fi'om 
the  main  peritoneal  cavity  hj  solid 
and  organized  tracts,  a  real  fibrous 
process,  for  which,  in  laparotomy, 
sight  is  powerless  and  every  attempt 
at  enucleation  dangerous. 
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It  is  the  method  to  be  selected  in 
the  treatment  of  large  adherent  sacs, 
which  cannot,  or  can  hardly  be  enu- 
cleated, complicated  or  not  by  fis- 
tiilse. 

Better  than  any  other  method,  it 
can  cure  the  chronic  suppurations  of 
the  periuterine  cellular  tissue  left  to 
their  spontaneous  opening,  and  most 
often  communicating  with  neigh- 
boring organs. 

In  these  cases,  the    operation  must 
almost  always  remain  merely   evacua- 
ting ;  the  ablation  of  the  uterus  is  an 
ideal  drainage    owing   to    which    the 
collections  are  emptied,    cleaned   and 
dried.      In  this  circumstance,  insisting 
upon    the     extirpation    of    the     sac, 
would  be  removing    from    the   opera- 
tion all  the  advantages  of    its    simpli- 
city and  benignity,     and    failing    to 
recognize  one  of  the  principle  roles  of 
vaginal    hysterectom}^   in    the    treat- 
ment of  pelvic  suppurations. 
IV. 
The    immediate   operatory    results 
from  laparotomy  could  no    longer    be 
invoked  as  an  argument    in    favor    of 
that  method  ;  the    successful   propor- 
tion   by   the    vaginal    operation     has 
been  lately  considerably  increased. 

Vaginal  hysterectomy  holds  its 
ground  for  lesions  against  which  lapa- 
rotomy would  be  powerless  or  dan- 
gerous. In  simple  cases  hysterec- 
tomy is  as,  if  not  more,  successful, 
than  laparotomy  ;  in  daiigerous  cases, 
it  is  more  successful  and  more  in- 
nocuous. 


Jn  the  treatment  of  pelvic  suppu- 
rations, the  ablation  of  the  uterus 
must  be  taken  seriously  into  consid- 
eration in  order  to  insure  immediate 
and  final  success. 

A  good  many  laparotomists  recog- 
nize nowadays  its  necessity,  and  per- 
form through  the  abdomen  the 
simultaneous  ablation  of  the  appen- 
dages and  of  the  uterus. 

This  ablation  insures  firstly  a  per- 
fect drainage  of  which  the  marvelous 
efficacy  is  the  most  probable  cause 
of  the  great  innocuousness  and  extreme 
simplicity  of  the  operatory  conse- 
quences after  vaginal  hysterectomy ; 
secondly  it  prevents  the  future  trou- 
bles which  may  be  brought  about  by 
the  uterus  if  left  in  situ  ;  such  as  ; 
pain,  metrorrhagia,  purulent  dis- 
charges, persisting  or  repeated  infec- 
tion of  the  pelvic  peritoneum,  against 
which  secondary  vaginal  hysterec- 
tomy used  to  be  often  needed.  Thus, 
immediate  cure  is  more  common  and 
distant  results  are  better. 

The  general  troubles  following 
the  suppression  of  menstruation  seem 
less  marked  after  the  utero-adnexial 
castration  than  after  the  mere  abla- 
tion of  the  adnexa. 

On  the  whole,  in  most  cases,  not 
coming  under  the  mere  incision, 
vaginal  hysterectomy  is  the  most  ex- 
cellent method  of  treatment  in  pelvic 
suppurations  ;  and  laparotomy  is  per- 
formed only  in  counterindicatious  of 
the  aforesaid. 
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The    Treatment  of    Eclampsia. 

JOHN    W.    BYEK8,    M.A.,    M.I)., 

rrofessor  of  Midwifery^  Queoi's  Collerje,    Belfast. 
ABSTKACT. 


Professor  Byers  (Belfast)  defined 
Eclampsia  as  that  condition  in  which 
convalsions  arose  suddenly  during 
pregnancy,  labor,  or  after  delivery. 
He  excluded  those  cases  in  ^yhicll  fits 
occurred  in  a  pregnant  epileptic,  or 
when  they  arose  from  gross  intra- 
cranial disease.  While  the  etiology 
and  pathology  of  Eclampsia  were  still 
obscure  he  directed  attention  to  a 
change  of  opinion  amongst  British 
observers  on    two  points. 

1st. — The  extreme  view,  that  the 
convulsions  in  all  cases  were  due  to 
renal  disease,  is  being  abandoned. 
2nd. — ]Much  greater  importance  is 
now  attached  than  formerly  to  the 
influence  of  the  foetus  as  a  factor 
in   the  causation  of  fits. 

Taking  everything  into  considera- 
tion, the  most  probable  hypothesis 
was  that  the  convulsions  were  due  to 
the  influence  on  the  nervous  system 
of  a  poison  which  arose  as  a  pro- 
duct of  ordinary  tissue  metabolism 
(elaborated  in  part  by  the  mother 
and  also  by  the  foetns),  and  which 
in  ordinary  cases,  provided  it  did 
not  accumulate  in  too  great  an  amount, 
and  that  the  eliminating  organs 
were  working  properly,  was  got 
rid  of  without  any  ill  eft'ects.  When, 
however,  these  organs  got,  too  much 
to  do,  as  when  the  muscular  efl^orts 
of  labor  increased  the  work  of 
the  kidney,  then  the  poison  was 
not  excreted  and  its  increased  ac- 
cumulation affected  the  nerve-centres : 


or  the  same  thing  might  occur  if 
the  function  of  the  eliminatino-  or- 
gans  was  interfered  with,  as  in  con- 
stipation, or  when  the  kidney  is  in 
that  condition  which  Leydcn  luis 
described  as  being  pecidiar  to  preg- 
nancy, or  when  there  were  changes 
in  the  renal  organs  and  liver 
in  the  form  of  a  parenchymatous 
degeneration,  produced,  it  may  be, 
by  the  poison  in  its  circulation 
through  them.  Accepting  the  above 
explanation  as  a  working  hypothesis, 
he  considered  the  treatment  of  Ec- 
lampsia under  the  following  heads  ;  — 

1.  How  can  the  convulsions  be 
best  treated? 

2.  How  is  the  poison  which 
causes    the     fits   to    be    got    rid    of? 

3.  What  is  the  best  way  to  man- 
age a  patient  from  an  obstectric 
point  of    view? 

4.  When  certain  symptoms  set 
in  which  make  us  suspect  the. 
onset  of  Eclampsia,  what  is  the 
prophylaxis  ? 

All  these  questions  are  very  fully 
considered,  and  while  every  case 
of  Eclampsia  is  to  be  treated  per 
se,  the  following  methods  were 
recommended : — 

1.  The  convulsions  should  he 
treated  with  morphia  (hypodermi- 
cally).  The  patient  is  to  be  placed 
on  her  side,  to  prevent  the  entrance 
of  fluids  into  the  larynx  and  lungs, 
])ulmonary  oedema  being  a  common 
cause  of  death  in   Eclampsia.       Care 
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should  be  taken  that  she  does  not 
injure  herself,  she  should  be  kept 
warm,  purged  freely,  allowed  no 
liquids,  and  accordingly  as  she  is 
conscious  or  not  between  the  fits, 
a  warm  or  vapour  bath  should  be 
used. 

2.  Efforts  should  be  made  to 
eliminate  the  poison  by  purgation, 
hot  baths,  keeping  the  patient  warm, 
and  by  the  non-adminstration  of 
liquids. 

3.  If  labor  has  not  set  in,  the 
convulsions  are  to  be  treated,  but 
premature  uterine   action  should  not 


be  induced.  Where  labor  has  be- 
gun, and  the  patient  is  in  the  sec- 
ond stage,  chloroform  should  be 
adminstered,  and  delivery  rapidly 
completed.  In  the  first  stage,  with 
strict  antiseptics,  labor  may  be  ex- 
pedited by  the  hot  douche  and  by 
the  use  of  Barnes'  or  de  Ribe's 
bag  if  the  cervix  is  dilatable.  If 
the  cervix  is  rigid,  this  should  not 
be   done. 

4.  In  the  prophylaxis  of  Eclamp- 
sia, rest,  milk  diet,  purgatives,  and 
warm    baths    give    the    best    results. 


DR.    VEIT    LEYDEN. 


CONCLUSIONS. 
1.   It  is  impossible,  with  the  actual      ment.      Very      likely     this      disease 
data  to   recommend  one  sino-le  treat-      ^^'"^^    various  causes. 


ment   for    Eclampsia. 

2.  Many   cases    are  cured  by    any 
treatment. 


7.   The    combined  treatment  seems 

to    give     the   best    results  i.  e. ,     to 

accelerate       prudently      the      labor, 

rupture  the  membranes,  deliver   after 

.  3.   It    is     not     yet      proved    that      ^0,^^!^^  dilatation  of  the  soft  parts, 

"accouchement  force  "brought  on  in  a      ^^      ^^^^     ^^^.^^    ^^^^^^     ^f     morphia, 

deep  narcosis     (Dilation  of  the   par-      ^^^.^^  diminishes  the  number  of  fits, 

turient   canal    by  india  rubber    bags      ^^^-^^      ^j^^     adminstration     by      the 

incision,       caesarean      section)      can      ^^^^^^^j^    ^f  medicines    to    unconscious 


make    the    prognosis  better. 

4.  We  have  not  enough  cases 
treated  by  bleeding,  to  be  able  to 
draw   conclusions  on   that  treatment. 


patients,  induce    diaphoresis,     by  ex- 
ternal   means. 

8.   Their     is    no  reason    to     look 
upon    Eclampsia    as    being    so    very 

5.  The  systematic  treatment  by  dangerous  by  itself,  that  we  should 
large  doses  of  morphia  seems  to  give  recommend  operations  which  require 
the  best  results,  aii  exceptionally  skilful  hand. 

6.  As  long  as  the  pathology  of  9  In  exceptional  cases  only  we 
Eclampsia  is  not  better  known,  there  nuist  have  recourse  to  great  operation, 
is    not,  I  believe,   any  rational    treat- 
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PItOF.  F.    HALBERTSMA,     (UTRECHT; 
CONCLUSIONS 


In  the  therapeutics  of  Eclampsia, 
the  most  important  question  seems  to 
me  to  decide,  whether,  at  the  termina- 
tion of  the  ])regnancy,  or  at  the  be- 
o-innino;  of  labor,  we  must  wait,  or 
accelerate  the  labor.  I  will  limit 
myself  to  this  question  ? 

In  the  cases  mentioned  above,  the 
active  interference  of  the  physician  is 
usualh'    indicated : 

1.  When  the  prognosis  seems 
very  serious,  on  account  of  complete 
anuria,  or  of  the  frequence  and  intens- 
ity of  the  convulsions. 

2.  When  nothing  shows  that  the 
labor  is   about  to  begin. 

8.      When,    the    labor    having   be- 


gun, the  particulars  of  the  case  lead 
us  to  expect  it  to  be  difhcult  and 
tedious,  as  it  is  for  primiparje,  where 
the  patient  is  aged,  when  the  preg- 
nancy is  multiple,  or  the  pelvis  is 
narrow. 

The  active  interference  must  not 
be  postponed  till  the  pulse  has  be- 
come frequent  and  feeble,  although, 
even  in  such  conditions,  a  favoi'able 
result  may  be  obtained. 

At  the  end  of  the  pregnancy  the 
physician  should  prefer  the  csesarean 
section. 

In  the  beginning  of  labor,  he 
makes  deep  incisions  in  the  cervix,  or 
uses  Diihrssen's  method. 


DU.  CHAItPENTIER,    (PARIS.) 
COXCLUSIONS 

1.  Every  albuminuric  pregnant  report,  and  give  her  milk  by  the 
woman  being  exposed  to  Eclampsia,  stomach ;  when  it  is  necessary  with 
and  milk  diet  giving  marvelous  results  the  stomach  tube. 

in  albuminuria,    we   must   very   care-  3.     Treat  the    fits    by    inhalations 

fully  examine  the    urine  of    pregnant  of  chloroform  and  set  up    diuresis  by 

women,  and,  when  we    find   albumen  hypodermic     injections     of    artificial 

in  it,   even    in   minute    quantity,    we  serum. 

nnist  at  once  begin  the  exclusive  milk  4.      If  the  patient  is  delicate,  if  the 

diet.       This  is  the  ''par  excellence"  cyanosis  is  but  shght,  if  the    fits    are 

prophylactic  treatment  of    Eclampsia. '  not  frequently  repeated,  the   chloralic 

When  the  women  have  (oedema    with-  medication  will  suffice. 

out  albminuria,  it   is  advantageous,  if  5.      We   must  wait  until  the  labor 

not  absolutely  necessarj^,  to  prescribe  begin      spontaneously      and      let      it 

milk  diet.  go      undisturbed      whenever       it      is 

2.  Whenever  we  see  an  eclamptic  possible. 

woman,  if  the  patient    is    strong,  and  <).      When  the   labor  having   begun 

cyanotic,  we  must  first  bleed  her   to  spontaneously,  the  case  does  not    ter- 

800-500  grammes,  then  use  the  chlor-  minate  by  itself,    on    account   of  the 

alic  medication,    as   it  is    said  in  the  contractions  being   too  'feeble   or   too 
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slow,  we  must  deliver  the  patient  by 
application  of  forceps  or  by  turning, 
followed  by  extraction,  when  the 
child  is  living ;  by  cephalotripsy, 
basiotripsy  or  cranioclasis  when  the 
child  is  dead. 

7.  We  must  wait  without  per 
forming  such  operations  till  the  state 
of  the  maternal  parts  (full  dilatation 
or  at  least  dilatability  of  the  cervix) 
permits  us  to  interfere  harmlessly  i.  e. 
without  violence,  consequently    with- 


out danger  for  the  mother. 

8.  We  must  induce  the  lal)our 
only  in  exceptional  cases. 

9.  Csesarean  section  and  "accouch- 
ement force"  are  to  be  absolutely  re- 
jected as  usual  methods  for  the  treat- 
ment of  eclampsia-  We  must  have 
recourse  to  these  operations  only  in 
case  of  failure  of  every  medicine  and 
when  the  mother  seems  on  the  point 
of  dying  ;in  short  we  must  keep  it  as 
a  last  resource  in  desperate  cases. 


Di;.  L.  MANGIAGALLI. 
CONCLUSIONS. 
The  preventive    therapy  is  ex-      tutes  in  every  case  the    only   possible 


traordinarily  advantageous,  removing 
those  conditions  which  are  probably 
the  expression  of  the  gravidic  auto- 
intoxication and  the  greater  becomes 
the  sphere  of  these  conditions,  the 
more  advantageous  it  is,  including 
before  all,  the  albuminuria,  especially 
in  the  primipar?e,  but  also  besides 
many  gastric,  sensory,  and  nervous, 
disturbances.  The  milk  diet  assisted 
by  the  means  capable  of  disinfecting 
the  intestinal  contents,  of  increasing 
the  diuresis,  of  improving  the  func- 
tions of  the  skin,  of  stimulating  the 
action  of  the  heart :  constitutes  the 
sovereign  remedy  against  eclamp- 
sia in  the  virtual  state. 
2.  The  medical 
whether  represented 
letting  or  by  drastic 
morphine,  by  chloi-al, 
form,  by  veratrum 
by  diaphoretic  means,  is  a 
treatment  essentially  symptomatic, 
rather  than  a  true  and  real  medical 
treatment  of  tke    disease.     It  consti- 


treatment, 
by  blood- 
means,  by 
by  chloro- 
viride,       or 


treatment  in  eclampsia  post-par- 
tum  and  is  a  precious  help  in  ex- 
pectation of  the  conditions  permitting 
obstetrical  intervention.  Blood- 
letting followed  by  subcutane- 
ous or  endo-venous  injections  of 
physiological  solution  of  chloride  of 
sodium  is  a  therapeutic  method  which 
rests  on  rational  considerations  and 
has  clinical  facts  in  its  favor,  but 
these  are  too  scarce  up  to  the  present 
to  allow  a  just  judgment. 

3.  The  prompt  evacuation  of  the 
uterus  constitutes  the  most  important 
point  of  the  treatment  of  Eclamp- 
sia, but  it  must  be  of  course  in  rela- 
tion both  with  the  gravity  of  the  case 
and  with  the  dangers  of  the  inter- 
vention. 

4.  In  Eclampsia  intra-partum 
it  is  a  good  rule  to  finish  the  accouche- 
ment when  the  permitting  conditions 
exist  and  to  anticipate  these  by 
means  of  several  incisions  of  the  cer- 
vix, when  it  has  disappeared  and  tlie 
dilatation  is  not  sufficient. 
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5.  In  case  of  Eclampsia  in  preg- 
nancy, are  indicated:  the  induction  of 
labor  by  means  of  the  rupture  of  the 
membranes,  and  the  administration 
of  inorphine  or  of  chloral  or  of  vera- 
trum  viride  in  strong  doses,  the  more 
useful,  as  they  are  administered  sooner 
after  the  bursting  of  the  convulsions, 
till  the  conditions  mdicated  in 
No.  4  exist.  If  the  case  is 
serious,  the  danger  imminent,  and  if 
in  spite  of  the  rupture  of  the  mem- 
branes, associated  with  the  indicated 
means,  there  is  no  hope  of  a  possibility 
of  temporization  till  disappearance  of 
the  cervix   and    incipient    dilatation, 


if  the  neck  of  the  womb  is  shortened 
and  softened,  the  forced  dilatation 
can  find,  m  my  opinion,  a  more  am- 
ple and  easy  apjDlication  than  deep 
incisions  a  la  Dlihrssen.  In  the  cases 
of  the  same  eategor}^  where  the  cer- 
vix is  not  prepared  or  conditions 
exist  which  render  the  mentioned 
intervention  particularly  difficult 
or  counterindicated,  the  Ca'sarean 
section  can  find  its  justification,  es- 
pecially when  the  fcetus  is  at  term 
and  living. 

(J.  Every  intervention  must  be 
made  in  deep  chloroformic  nar- 
cosis. 


DIl. 


1.  Puerpueral  Eclampsia  is  not 
a  morbid  entity,  not  any  more  than 
children's  Eclampsia  ;  like  the  latter 
nudadv,  it  has  various  causes,  and 
it  IS  more  or  less  serious  accord- 
ing to  its  various  origins. 

2.  This  syndiom  may  have  a  re- 
flex nature ;  it  can  also  be  the 
result  of  a  circulatory  trouble  accord- 
ing to  Traube-Kosenstein's  theory ; 
but  its  cause  lies  oftener  in  an 
intoxication  of  the  blood  and  tissues 
(toxaemia),   resulting     usually    from 


N.  CHAELES    OF    LEIGE. 
CONCLUSIONS. 

are  diseased,  if  their  functions  are 
irregular,  the  toxic  overcharge  is  so 
nnich  more  marked ;  it  can  induce 
serious  accidents,  amongst  which 
Eclampsia  is  one  of  the  most  im- 
portant. 

5.  Some  other  serious  accidents 
may  come  (dj^spnoea,  coma.  paral3\sis 
etc. J  and  cause  death :  I  place 
these  under  the  heading :  Defaced 
Eclampsia. 

6.  Toxaemia  caused  by  disease  of 
kidneys  which   is  the  most    common 


accumulation   in  the  system   of  many      goes  most   commonly    together    \\ith 


waste  products  (Toxiues)  which  are 
normally  eliminated  bv  the  excretory 
organs  (kidneys,  liver)  whose  func- 
tions are  perverted  or  fettered  owing 
to  various  lesions. 

3.  In  most  pregnant  women,  tliei-e 
is  in  the  normal  state  some  similar 
intoxication,  as  notwithstanding  the 
increased  assimilation,  the  urine 
contains  less  urea...  etc.  than  in  the 
non  pregnant  state,  this  is  the  ordi- 
nary gravidic  autf)intoxication. 

4.  If   the  kidnevs,    the   liver,    etc. 


albuminuria  and  (jedemas.  We  cannot 
consider  albuminuria  as  the  cause  of 
puerperal  Eclampsia  but  simply  as 
a  morbid  sympton  having  the  same 
origin. 

7.  Experience  tells  us  that,  in 
most  cases,  toxic  Eclampsia  comes 
out  suddenly  in  more  or  less  albumi- 
nuric patients,  frequently  highly  al- 
bumimuric  whose  cellular  tissue  is 
much  oedamatous  (infiltrated). 

Therefore  this  (albuminuria)  is  a 
premonitory   sign  too  important  to  be 
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overlooked.  It  must  in  my  opinion, 
be  the  object  of  the  careful  attention 
of  the  physician,  the  more  so,  if  the 
patients  presents  cedema  of  the  lower 
limbs,  hands  and  face. 

8.  My  statistical  reports  show : 

^-l :  There  is  one  case  of  Eclamp- 
sia out  of  151  deliveries,  the 
mothers  die  in  the  proportion  of 
24. 4 "2  per  cent,  and  the  children  in 
41.83  per  cent. 

B :  There  is  one  eclamptic  patient 
out  of  92  primiparse,  only  one  in 
373  multiparte ;  but  the  death  rate 
is  higher  amongst  the  second  (27.65 
per  cent,  against  23.37   per  cent. 

C:  Eclampsia  is  much  more  fatal 
during  pregnancy  and  labour 
than  after  confinement  (27.73  per 
cent,  and  3  per  cent). 

D  :There  is  one  albuminuric  pa- 
tient out  of  40  women  confined  (1 
out  of  25  primiparae  and  1  out  of  75 
multiparpe)  ;  out  of  4  albuminuric 
women  1  is  seized  with  eclampsia 
(1  out  of  35  primipar?e  and  1  out 
of  7  multipaise. 

jE'  :  Eclampsia  with  out  albumi- 
nuria is  seldom  observed  (1:9).  In 
my  observation  it  burst  out  after 
confinement :  all  my  patients  recov- 
ered. 

F :  Albuminuria  alone  (without 
Eclampsia)  very  often  is  attended 
with  various  accidents  more  or  less 
serious,  even  lethal,  on  110  cases 
there  has  been  8  mothers  dead, 
20  children  dead,  61  deliveries  be- 
fore term,  8  post  partum  haem- 
orrhages ;  3  times  convulsions 
were  threatening. 

9.  Medical  treatment  has  only  a 
secondary  importance  in  serious 
toxsemic  Eclampsia,  coming  during 
the  pregnancy  and  confinement. 
The  drawing  out  of  more  or  less 
toxic  liquids,  with  purgatives,  dia- 
phoretics, bleeding,  followed  by  or 
added  to  their  replacement  by  various 
ways    (stomacal,    rectal,  hypodermic. 


intravenous)  for  the  })urpose  of 
making  a  washing  or  a  disintoxica- 
tion of  blood  and  tissues  has  only 
a   doubtful   action. 

10.  The  sedatives  of  the  nervous 
system  the  most  used  (chloroform, 
morphia,  chloral)  have  a  positive 
but    not  essentially    curative    effect. 

11.  Termination  of  the  delivery 
is  in  all  cases  desirable  and  must 
be  quickly  done  in  serious  cases. 
Therefore  from  the  beginning  of  the 
fits  we  must  act  in  that  direction ; 
i.  e.  stimulate,  when  necessary  and 
always  accelerate  the  labour.  In 
very  urgent  circumstances,  we  must 
not  hesitate  to  dilate  the  cervix 
(with  the  fingers;  incisions,  hydro- 
static or  metallic  dialators)  to  ex- 
tract the  child  without  delay.  If 
this  "accouchement  force  "  isdifiiciilt 
too  slow,  or  impossible  without  too 
much  wounding,  we  must  have 
recourse  to  ccesarean   section. 

12.  Post  partum  Eclampsia  is 
without  danger  in  most  cases  and 
calls  only  for  moderate  doses  of  se- 
datives. 

13.  Prophylactic  treatment  is  the 
foundation  of  the  treatment  of 
puerpueral  convulsions.  It  includes 
first  the  usual  hygiene  of  preg- 
nancy, especially  the  keeping  in 
good  order  of  the  excretory  organs 
(bowels,  skin,  kidneys)  then  and 
principally  the  examination  of  urines 
and  the  research  of  albumen. 

14.  Every  pregnant  ^^•oman,  when 
albuminuric,  must  undergo  a  regu- 
lar treatment,  more  or  less  severe, 
whose  milky  diet  is  the  founda- 
tion. 

15.  In  case  of  failure  or  of  urgent 
danger,  the  indication  is  to  induce 
artificially  the  premature  labor  ; 
it  gives  the  best  results.  My  sta- 
tistic table  shows  that  every  mother 
recovered  and  75  per  cent,  of  the 
children    were    saved. 
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iRS.  M.  came  to  me  on  Decem- 
ber ITth,  1894,  with  the 
following  history  : 

Both  she  and  her  husband  were 
French  Canadians,  born  in  the  north- 
ern part  of  New  York,  both  thirty 
years  old.  She  had  her  first  baby  in 
June,  1891,  Avhich  died  of  jMeningitis 
when  a  year  old.  The  second  baby 
was  born  m  March,  1894,  and  it  also 
died,  a  year  later  of  Bronchitis. 
Menstruation  had  ended  on  April 
2()th,  181I4,  but  she  could  not  give  the 
date  of  quickening.  She  liad  been 
very  nervous  and  excitable,  and  suf- 
fered much  during  her  other  preg- 
nancies, but  she  felt  well  ;in(l  had  got- 
ten along  finely  with  this  one.  She 
had  been  told  that  she  had  Diabetes, 
but  repeated  examinations  of  the 
urine  failed  to  show  it. 

The  urine  was  acid,  sp.  gr.  1.025 
st.  trace  of  albumen,  no  sugar.  Sedi- 
ment. Increase  of  leucocytes,  few 
hyaline  casts.      This  slight     trace    of 


albumen  persisted,  even  after  her  con- 
finement. The  casts  were  few  and 
not  always  found. 

A  short  time  before  the  expected 
termination  of  pregnancy,  examina- 
tion showed  the  fcetal  head  abov(^  the 
umbilicus,  free  movements,  foetal 
heart  not  heard,  os  not  ])atulous. 
patient  in  good  condition. 

Contrary  to  my  expectation,  I  was 
not  called  until  March  20th,  189o,  or 
forty-nine  days  over  the  estimated 
280  days.  Pains  began  at  7.30  A.M. 
Os  fully  dilated  at  12  :\r.  :\I,Mn- 
branes  ruptured  at  1  P..M.  No  hy- 
dramnios.  Face  presentation.  It  was 
not  until  descent  ceased  with  tlie  face 
just  showing  at  the  vulva  that  the 
lack  of  craniuni  bccanu'  evident  and 
that  a  diagnosis  was  made. 

The  pains  continuing  witliout  effect, 
labor  was  terminated  under  ether, 
and  witli  considerable  difficulty,  very 
large  shoulders  and  liips  were  brought 
through  the  passage,   and  a  giil  liaby, 
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wliicli  was  very  well  developed  and 
perfect  in  every  respect  except  the 
head,  was  born. 

The  placenta  was  expressed  by  the 
Crede  method,  and  the  w^oman  made 
an  uneventful  recovery  afterwards. 

Although  no  special  means  were 
used  to  preserve  the  life  of  this 
being,  it  continued  to  live,  and  in 
the  evening  was  taken  over  to  the 
Children's  Nursery,  wrapped  up  in  a 
shawl.  It  lived  until  the  next  morn- 
ing, or  sixteen  hours  in  all,  and  dur- 
ing that  time  took  nourishment  by 
the  mouth. 

The  accompanying  photographs 
give  a  better  idea  of  this  monstrosity, 
than  any  description  can. 

Number  I.  shows  the  shape  of  the 
head,  the  flattening  back  of  the  pro- 
truding eyes,  the  great  development 
of  fat,  and  its  general  features. 

Number  II.  shows  the  relative  size 
of  the  head  to  the  bod}^  (which  is  sup- 
ported by  a  short  stick  in  the  middle 
of  the  trunk.) 

This  case  is  interesting  in  several 
ways  : 

Firstly.  Because  of  the  length  of 
pregnancy.  Even  if  we  allow  an  error 
of  twenty  days,  supposing  that  con- 
ception did  not  take  place  until  just 
before  the  next  period,  there  is  still 
an  increase  of  twenty-nine  days. 
In  other  words,  it  took  just  so  much 
longer  for  this  foetus  without  the 
cranium,  to  reach  its  completed  de- 
velopment and  size  (similiar  to  that 
of  a  well-formed  child)  before  the 
uterine  irritability  was  increased 
sufficiently  to  set  in  motion  the  nat- 
ural phenomena  of  labor. 


Secondly.  This  case  is  not  sa 
common  but  that  it  deserves  more 
than  a  passing  notice.  Anencephalia 
occurs  more  frequently  with  the  non- 
closure of  the  upper  portion  of  the 
spinal-canal.  In  this  case,  it  was  en- 
tirely closed  to  the  cranium.  The 
child  was  perfectly  developed  in  every 
way  except  for  the  cranial  vault  and 
its  contents.  What  weight  was  lost 
by  the  malformation  of  the  head  was 
made  up  by  the  abundance  of  fat 
that  covered  its  body  everywhere 
from  one-half  to  an  inch  in  thick- 
ness. It  weighed  3100  grammes. 
Maternal  Impressions.  While  the  pro- 
fession do  not  generally  accept  the 
popular  belief  that  children  can  be 
marked  or  deformed  by  impressions 
received  by  the  mother,  yet  there  is 
a  growing  opinion  that  sometimes 
such  impressions  are  made,  and  the 
number  of  authentic  cases  reported 
swell  that  belief.  In  this  case,  I 
could  get  no  history  of  any  such  im- 
pression produced.  After  the  birth, 
the  mother  on  being  closely  ques- 
tioned, said  that  she  had  a  very  hot- 
tempered  domestic  who  lived  with 
her  when  she  was  between  three  and 
five  months  pregnant,  and  that  many 
stormy  scenes  arose,  and  on  one  oc- 
casion, that  amiable  domestic  had  for 
half  an  hour  cursed  her  and  her  unborn 
child.  Further  than  this,  she  had 
had  no  sorrow,  neither  had  she  seen 
any  horrible  malformations  or  acci- 
dents. I  asked  if  any  animal  had 
annoyed  her,  a  frog  for  instance  (as 
this  monster  is  often  designated  as 
the  ''  frog-faced  child  ")  but  received 
a  negative  answer.     She  did  not  see 
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the  child  after  its  birth. 

I  have  purposely  omitted  an  exact 
description  of  the  deformity  thus  far, 
for  it  is  so  well  given  in  the  following- 
report. 

The  autopsy  was  kindly  made  by 
Dr.  Arthur  H.  Wentworth,  and  I  am 
under  deep  obligations  to  Dr.  Edward 
W.  Taylor  for  the  microscopical  work 
and  report  which  thus  completes  this 
very  interesting  case. 

Avtopsy.  Female  child,  perfectly 
well-formed  with  exception  of  head 
which  is  very  small  relatively  to  the 
body.  Greatest  circumference  27 
centimetres  (normal  34) .  Distance 
from  tip  of  one  ear  to  the  other  10 
cm.  Base  of  nose  to  occipital  pro- 
tuberance 9  1-2  cm.  Length  of  body 
50.5  cm.  (normal  50  cm.) ,  circum- 
ference of  chest  34.5  cm.  (normal  31 
cm.)  At  crest  of  iliacs,  26  cm. — 
Thick  coating  of  fat  over  whole  body. 
Skull  from  level  of  eyes  backward  is 
absolutely  flat.  Scalp  closed  in  com- 
pletely and  fairly  provided  with  hair 
with  the  exception  of  a  circular  space 
over  which  the  skin  has  not  grown. 
This  space  measuring  4x4  cm.  is 
covered  by  a  thin  membi'ane,  under 
which  lies  a  mass  of  soft  tissue,  which 
bears  no  resemblance  to  normal  brain 
structure.  Spinal  canal  entirely 
closed  in.  Length  of  spinal  coi-d  16 
cm.  On  dissecting  skin  of  scalp,  the 
cranial  cavity,  very  shallow,  is  shown 
not  covered  in  by  bone,  evidently 
through  lack  of  development  of  parie- 
tal and  occipital  bones.  This  apper- 
ture  measures  2x2  cm.  and  repre- 
sents, so  far  as  an  analogy  is  possible, 
the   foramen   mairnum  of    an     adult. 


No  brain  cavity.  Absence  of  all  the 
ealvarium.  Spinal  cord  was  intact 
but  its  dimensions  were  smaller  than 
normal.  At  its  upper  end  is  a  swell- 
ing which  without  doubt  is  the  me- 
dulla oblongata,  It  is  possible  that 
the  upper  parts  of  the  medulla  were 
injured  in  removal,  and  existed  in 
more  perfect  form  than  would  ap- 
pear— this  fact  bearing  out  the 
length  of  time  which  the  child  lived. 
Bones  of  spinal  column  and  skin  cov- 
ering in  the  back  are  normal.  Li- 
ternal  organs  normal. 

The  case  is  therefore  to  be  re- 
garded as  one  of  "  Anencephalia  et 
Acrania." 

MicroHcoiyical  Examination.  (Sec- 
tions made  from  various  heights  and 
stained  chiefly  for  myeline.) 

Spinal  Cord  and  3Iedulla.  The  en- 
tire cord  and  medulla  on  cross  section 
are  approximately  one  half  the  size 
of  that  portion  of  the  normal  central 
nervous  system  at  birth.  Neither 
present  malformations  excepting  in 
the  fact  that  certain  fibre  tracts  (to 
be  described  later)  show  a  striking 
lack  of  development.  The  nervous 
system  is  chiefly  defective  at  the  an- 
terior (upper)  portion  of  the  ])rimi- 
tive  neural  tube — the  anterior  cerel)- 
ral  vesicles. 

The  central  canal  is  r(>presented  by 
a  slit-like  opening  in  the  medulla 
with  its  long  diameter  extending  an- 
tero-posteriorly.  The  canal  of  the 
cord  is  patent  and  properly  lined,  as 
is  that  of  the  medulla,  with  epithe- 
lium. 

Spinal  Cord.  Both  anterior  and 
posterior   nerve    roots   are   of  uDrmal 
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appearance.  The  anterior  horns  are 
well  supplied  with  ganglion  cells. 
The  collaterals  and  myeline  fibres  of 
the  gray  matter  are  somewhat  de- 
ficient in  number. 

Most  striking  is  the  imperfect  de- 
velopment of  the  antero-lateral 
columns.  Although  the  cross-section 
is  not  unsymmetrical,  yet  the  gray 
matter  approaches  considerably 
nearer  the  lateral  periphery  than 
would  normally  be  the  case.  The 
fibres  in  the  area  of  the  crossed  pyra- 
midal tract  are  in  great  measure 
lacking.  This  deficiency  extends 
ventrally  in  the  area  occupied  by  the 
antero-lateral  ascending  tract. 

Medulla.  At  the  lower  level  of  the 
motor  crossing,  the  appearances  al- 
ready described  in  the  cord  are  still 
more  accentuated.  A  very  few 
fibres  may  be  seen  crossing  anterior 
to  the  central  canal,  in  the  position  of 


the  motor  tracts. 

It  is  possible  that  a  small  amount 
of  cervical  substance  may  have  been 
present  and  escaped  observation  at 
the  autops;\ .  If  so,  the  presence  of 
these  decussating  fibres  may  be  ex- 
plained— otherwise  we  must  suppose 
that  the  fibres  do  not  belong  to  the 
motor  system,  a  possible  alternative. 
The  entire  antero-lateral  portion  of 
the  cord  is  deficient  in  developinent, 
the  myeline  staining  imperfectly  or 
not  at  all,  in  striking  contrast  to  the 
well-defined  sheath  stain  of  the  pos- 
terior sensory  tracts.  The  sensory 
decussation  is,  however,  imperfect 
and  irregular. 

It  must  be  remembered  that  nor- 
mally at  birth  the  motor  (pyramidal) 
tract  is  in  great  measure  devoid  of 
myeline  sheaths.  In  the  present  case, 
the  appearances  are  much  more 
marked  than  would  ordinarily  occur. 

There  is,  as  was  to  be  expected,  a 
deficiency  of  cortico-spinal  fibre  tracts. 

406  Massachusetts  Ave. 
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The  attention  of  our  subscribers  is 
specially  called  to  the  circular  sent 
out  by  the  committee  of  the  American 
Pediatric  Society.  Keep  full  notes 
of  your  cases  and  report  them  prompt- 
ly to  the  chairman. 

''The  previous  committee  having 
been  continued  by  the  Society,  pro- 
poses, in  its  second  circular  to  ask  the 
co-operation  of  physicians  in  applying 
the  final  test  to  the  specific  action  of 
Diphtheria  Antitoxine  in  private  prac- 
tice.  The  pi-esent  aim  is  to  ascertain — 

(1)  What  percentage  of  cases  of 
laryngeal  diphtheria  recover  without 
operation  under  antitoxine  treatment; 

(2)  What  percentage  of  operated 
cases  recover;    (3)     The  frequency  of 


sequelae.  The  collection  of  cases  is  to 
extend  from  Ma}^  1st,  1896,  the  date 
of  the  closure  of  the  first  report  to 
April  1st,  1 897.  Further  blanks  will 
be  furnished  to  all  wishing  them,  on 
application  to  the  chairman  of  the 
committee;  and  printed  reports  will 
be  sent  to  those  contributing  cases. 

It  is  requested  that  these  blanks  be 
returned  to  the  chairman  as  soon  as 
filled.  The  returns  must  close  April 
1st,  1897. 

Signed, 

S.  S.  Adams,  M.D.,    President. 

J.  Emmp:t  Holt,  M.D. 

Jos.  O'DWYER,  M.D., 
Wm.  Noetheup,  M.D.,  Chairman. 
57  East  79th  St.,  New  York  City.  " 
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THE    TREATHENT    OF    ECLAMPSIA 


i;V      I'ltOF.    L.    MANGIAGALLI. 


Gi:ntle.mp:n  : — 

The  C'dnmiittee  of  AiTangeinents 
of  this  Congress,  putting  in  dis- 
cussion the  question  of  the  treat- 
ment of  eclampsia,  this  (janua  iiiorfis, 
as  it  is  called  by  ancient  writers  of 
obstetrics,  has  claimed  your  attention 
to  one  of  the  most  debated  ai'gumelits 
and  still  regarded  in  like  manner 
among  obstetricians,  that  profound 
])it  wnich  indeed  divided  them  in  the 
past  century  and  in  the  fii'st  half 
of  this. 

In  this  second  half  of  the  centui'v. 
in  the  treatment  of  eclam])fiia,  we 
have  as  new  means:  anesthetics  and 
the  hypodermic  and  intra  Venous 
injections    of    the    physiological  sdlu- 


*  Read  at  the  Second  Iiiternntioiial  Congress 
of  Gyiuecology  and  Obstetrics  held  at  (Jeiieva, 
Switzerland,  in  Sept.,  1896. 


tion    of     chloride    of     sodium  :    since 
the  use    of  blood-letting,   of  drastics, 
of    diaphoritics.     of  the  opiates,    and 
the  opijortunity    for  obstetrical   inter- 
vention, we  have  now  these  discussions 
which  have,  animatt-d  the  ohstetricians 
for  fifty  years  or  more.      And  vet  it 
seems  to  me  opportune   that    this   dis- 
cufisicm  may   be   debated   now   in    this 
distinguished  Congress   in    which    re- 
nowned obstetricians  of  all  the    world 
participate,  not  only  because  some  dif- 
fusion of   light     may  cleai-  up  better 
the  origin  of  this  di.seawe.    not     onlv 
because   some   of  the  curative     nieaiis 
indicated  can  be  studied  and   a])|ilied 
to  the  objection     of  new     criticisms, 
l)ut  because  at  least,  some    one  .side 
ol    this    vast  ami    complex    })roblcm. 
it    is  probable*,    may  find    a  satisfac- 
torj^  solution   through  the  great  mass 
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of  facts  gathered  with  the  same  in- 
centive. It  is  not  sufficient  to  say  that 
it  is  not  possible  to  discuss  concern- 
ing the  therapy,  if  first  the  cause  of 
the  disease  is  not  known,  that  one 
wishes  to  cure.  The  clinic  offers  us 
not  a  few  examples  of  diseases  which 
are  cured  with  the  best  results 
although  their  nature  is  unknown, 
and  on  the  contrary,  examples  of 
diseases  the  therapy  of  which  is 
symptomatic  although  their  genetical 
factors  are  exactly  known.  On  the 
other  hand  the  objective  study  of 
the  therapeutic  results  per  os  and 
what  are  deduced  from  an  impartial 
observation  can  lead  on  to  conclusions 
which  may  have  the  sanction  of  the 
practice,  when  even  the  cause  and 
inmost  essence  of  the  disease  may 
not  yet  be  revealed  to  us. 

If  we  run  through  the  ancient 
Italian  obstetrical  literature,  and  that 
relatively  more  recent,  we  see  how  it 
viewed  tlie  dominating  ideas  upon 
the  origin  of  eclampsia ;  but  at  the 
same  time  we  observe  hoAS  it  allows 
us  to  judge  as  much  that  the  clinical 
observations  may  not  be  overcome,  as 
that  an  absolute  and  one-sided  thera- 
peutic system  cannot  be  instituted. 
Then  the  great  hope  when  the  early 
and  forced  interference  of  science 
found  few  adherents,  but  neither  one 
nor  the  other  are  forbidden,  while 
the  principle  of  the  opportunity  to 
empty  the  uterus  as  soon  as  it  is  possi- 
ble to  do  it  without  violence,  but  a 
little  too  soon  than  too  late,  receives 
nearly  universal  commendation. 

And  in  the  field  of  curative  medi- 
cine while  blood-letting  was    received 


with  more  worth,  and  never  quite  lost 
its  demand,  and  the  drastics  were 
universally  employed,  the  opiates 
vaunted  by  Asdrubali  at  first,  sharp- 
ly combatted  by  Pastorella  toward  the 
middle  of  this  century,  morphine  and 
atropine  used  for  example  five  years 
or  more  by  Casate,  Bignami,  Tibone, 
caused  greater  discussion,  received 
less  general  application,  whilst  with 
greater  enthusiasm,  a  little  later, 
chloroform  and  chloral  were   received. 

I.  Now  if  we  pause  to  make  a 
rapid  summing  up  of  the  treatment 
that  the  Italian  obstetricians  employ 
in  eclampic  convulsions,  we  are  able 
to  affirm  that  bleeding  has  lost  much 
ground,  that  the  drastics,  anaesthetics 
and  morphine  here  and  there,  the 
subcutaneous  and  endovenous  injec- 
tion of  the  physiological  solution  of 
chloride  of  sodium  occupy  the  first 
place  in  the  medical  treatment,  and 
that  there  may  be  more  advantage  in 
obstetrical  interference,  since  in  the 
miscarriages,  the  incisions  of  the  cervix 
precede  frequently  the  application  of 
forceps  or  version.  In  the  full  term 
woman,  the  provocation  of  the  ex- 
pected birth  to  increase  the  possibility 
of  saving  the  woman,  and  on  the  part 
of  some  obstetricians  they  not  only 
instruct  but  also  further  the  tendency 
to  proceed  to  the  rapid  delivery  of 
the  woman  even  with  the  uterus  neck 
unprepared. 

If,  in  unfolding  this  argument,  I 
narrate  some  studies,  observations  and 
experiences  made  in  Italy,  since  it  has 
as  much  as  is  found  elsewhere, 
you  will  admit  that  this  is  not  only 
my    duty,     but     is     what     was    ex. 
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pected  from  me  by  those  wlio  wished 
to  honoi-  me  with  the  position  of 
oratoi-  because  just  as  the  speakers 
are  numerous  every  paper  pictures 
the  idea  and  nearly  the  national  ex- 
perience in  such  argument. 

Now  one  question  that  above  all 
comes  up  is  the  folloAving ; — 
■  Are  we  able  to  afhrm  that  the  mor- 
tality of  eclampsia  is  today  less  than 
formerly,  after  so  great  an  extrava- 
gance of  theory,  after  so  great  an 
excess  of  experimental  studies,  after 
so  great  progress  in  the  dominion  of 
science,  after  the  acquisition  of  those 
precious  therapeutical  means  as  are 
the  anoesthetics  and  antiseptics  ? 

The  response  is  not  easy  to  give  in 
Italy  any  more  than  elsewhere.  It 
cannot  happen  any  more  from  the 
large  numbers,  which  alone  are  able 
if  not  to  blot  out,  to  attenuate  the 
cause  of  the  error. 

It  is  incredible,  the  illusion -created 
upon  this  point  by  limited  statistics. 
In  running  over  the  literature  of 
this  question,  how  many  writings 
have  I  gone  through  of  authors  that 
did  not  hesitate  to  afhrm  after  the 
observation  of  three  or  four  cases 
treated  under  a  given  treatment  that 
the  therapy  followed  is  that  which 
undoubtedly  ameliorated  the  prog- 
nosis of  this  affection. 

However,  an  experience  extending 
over  a  long  period  of  years  confuses 
every  more  just  prevision  in  the  pro- 
position. 

In  38  cases  which  I  have  observed, 
for  example,  in  a  period  of  seven 
years,  I  have  a  series  of  10  cases  com- 
prised in  a  period  of  more  than  two 


years  from  June,  1891,  to  Oct.,  1893, 
all  followed  by  recovery,  while  in 
October  and  November,  1889,  I  had 
three  cases  and  three  deaths,  and  in 
such  a  period  of  seven  years,  the 
cure  must  be  judged  by  the  critics 
themselves. 

To  demonstrate  how  careful  we 
should  be  in  certain  conclusions, 
I  have  reported  the  statistics  of 
the  results  obtained  with  chloral. 
In  1872  there  was  a  mortality 
of  zero,  in  1888  it  was  reported 
by  Charpentier  as  4  per  cent,  but 
in  1891  it  rose  to  16.50  per  cent. 
It  is  thus  that  the  results  of  many 
statistics  are  incorrect,  or  perhaps 
many  of  these  are  reported  with  a 
preconceived  idea  of  proving  that 
chief  theory  which  has  guided  them 
in  the  therapy,  or  to  combat  a  differ- 
ent idea,  which  leads  us  afterwards 
to  too  fine  selections  and  eliminations, 
not  always  correct  of  fatal  cases, 
either  because  they  are  scarce  or 
because  perhaps  being  numerous  they 
refer  to  different  observers  and 
times. 

The  part  of  a  ci'itic  ought  to  be 
extremely  easy  in  this  field,  but  it 
is  enough  for  me  to  have  put  forth 
such  an   argument. 

Let  us  resume  the  question  if 
actually  the  mortality  of  echimpsia 
can  be  considered  less  at  any  former 
period.  So  long  as  the  question 
remains  in  the  general  limits  in  which 
I  have  placed  it,  it  is  easier  to  con- 
sider the  question  objectively  and  to 
withdraw  from  the  peril  of  sustain- 
ing a  wearisome  tendency.  Lohlein 
wrote  in  1881  that    the     afhrmation 
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often  repeated,  that  the  ^jrognosis  of 
eclampsia  was  less  must  yet  be  dem- 
onstrated. Are  we  able  to  give  such 
a  demonsti-ation  today  ?  .  The  first 
feAv  statistics  Charpentier  reported, 
that  refer  to  chloral,  miglit  perhajjs 
make  us  hesitate. 

One  of  the  difficulties  of  such  a 
demonstration  comes  from  the  enor- 
mous oscillations  of  the  mortality  of 
eclampsia, ,  being  in  some  years  at 
zero,  as  already  I  have  mentioned, 
and  in  other  years  a  very  high 
mortality. 

The  mortality  of  the  2nd.  Clinic 
of  Vienna,  from  1880  to  1895,  oscil- 
lated between  zero  and  87.5  per 
cent.  Another  difficulty  comes  from 
the  fact  that  at  the  same  time  we 
find  statistics  with  the  percentage 
of  deaths  high,  and  others  low. 
These  difficulties,  however,  are  over- 
come, when  we  compare  the  large  sta- 
tistics, ancient  and  modern.  An  exact 
division  of  the  results,  for  example, 
for  the  })eriod  of  ten  years,  is  not 
possible,  because  many  statistics 
cover  a  large  number  of  years,  but 
it  is  probable  that  the  statistics  jjub- 
lished  from  ,1890  uj)  to  today  show 
an  evident  progress  ;  although,  I  re- 
peat, even  at  first  there  are  very 
bi-illiant  reports,  and  exceptional, 
such  as  for  instance  that  of  Winckel 
(92  cases,  Lebrbuch  cler  Geburt.,  h. 
1889)  of  7.7  per  cent.  Fi'om  the 
ancient   reports  of 

Mauricean  mortality  45  per  cent. 

Lachapelle  "  50    ^• 

Devillier  ^^  55     "      " 

Velpean  "'•  38    ^'      " 

Murphy  '■'•  24    '^       '•' 

Rambsbotham    ''  16    -^      " 


Merriman  <"•  23    '^      -' 

Wieger  '^  30    "      " 

And  that  relatively  recent  of 
Brummei-stiidt  37.7     "      '•* 

Scanzoni  32.9    '•'       " 

C.  Braun  31.8    "       " 

vSpaeth-Schauta  (1834  to 

1880)  ~  30.5    "      '^ 

Litzmaun  25    '•'•      "• 

Olshausen     (1885— 91).  25     ''       '^ 
Dohrn  29  ^'       •• 

Goldberg  (Sept.  1,  83— 

June,  91)  24.7    "■'     '^ 

Lantos  (1862—87)        28.3    "      - 
Lnhlein  (Apr.  1,  1881— 

Oct.  1,  1890)  23.38    ••      •• 

Zweifel    (to  1892)  32.6    -      •• 

Dull issen-( i ussero w  200 
cases  (Charity  j  from 
Jan.  1,  1880  to  March 
31,  1892,  21     "      '• 

CJeuer    (Colonia)  24    '^      '' 

We  pass  to  those  recent  ones  of 
Zweifel  (from    1892,    80 

cases)   mort.  15    -'■ 

Aroback  (47   cases  from 

1892)  14.8    ••      •• 

Rosthorn   (22  cases,  Oct. 

1— Mar.  1   1896)  4.5    ''      - 

The  examination  of  the  results 
above  indicated  placed  in  order  of  tlie 
chronological  succession  of  the  re- 
ports, leaA'es  us  the  impression  that 
the  mortality  may  be  diminishing. 
Such  impressions  become  increased 
if  we  compare  the  results  obtained 
in  the  clinics  themselves  in  successive 
periods.  I  have  drawn  up  in  sucli  ;i 
manner  the  comparisons  one  is  able 
to  make  upon  the  large  amount  of 
material  in  the  Clinics  of  A'ienna, 
Leipsic  and  St.  Petersburg.  Thus  in 
the  2nd  (ylinic  of  Vienna,  from  its 
foundation  in  1834  to  the  end  of  June, 
1895,  in  42607  births  there  were  137 
cases  of  eclampsia     Avith     27    dcntlis. 
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that  is,  with  a  mortality  of  19.7 
per  cent.  It  is  easy  to  judge  there- 
fore how  such  a  diminution  may  be 
owed  quite  necessarily  to  the  vc^sults 
obtained  in  1894,  represented  by  only 
one  case  of  death  in  16  cases,  and  in 
the  semester  of  1895,  five  oases  with 
no  mortality. 

In  the  clinic  of  Leipsic  from  Apr.,  1, 
1 S87,  until  1890  there  was  a  mortality 
of  32.6  per  cent,  from  1892  to  1895 
the  mortality  descended  to  15  per 
cent.  In  the  maternity  of  St.  Peters- 
burg from  Jan.  1,  1873,  to  Dec.  31, 
1891,  in  60583  cases  there  were  455 
cases  of  eclampsia,  with  a  mortality 
considered  quite  low,  compared  with 
that  of  other  reports,  of  17.8  per 
cent,  bnt  the  mortality  from  1886 
to  1891  was  12.6  per  cent.  LJihlein, 
who  in  1881  assigned  to  eclampsia 
the  mortality  of  35.7  per  cent,  ten 
years  later  in  a  critical  examination 
of  52,328  pregnancies  of  German 
origin  found  325  cases  of  eclampsia 
with  <)3  deaths  from  eclampsia,  and 
14  from  complications,  representing  a 
mortality  of  23.38  per  cent. 

Let  us  cast  a  glance  at  the  sub- 
stance of  the  Italian  reports.  In 
order  to  render  possible  a  comparison 
of  the  present  mortality  with  that  of 
a  less  recent  period,  I  hav(^  utilized 
some  reports  which  refer  to  the 
Clinic  of  Pavia,  to  the  Maternity  of 
Milan,  to  the  Obstetrical  and  Gynae- 
cological Division  of  the.  General 
Hospital  of  ]Milan,  to  three  institu- 
tions to  which  I  have  belonged  or 
taken  part,  deriving  the  knowledge 
from  the  registers  of  the  first  and 
third      institutions,       receiving      the 


reports    of    the     maternity    for    the 
second. 

In  the  Maternity  of  Milan  from 
1864  to  1880,  with  exclusion  of  the 
years  1871—2,  there  were  in  5138 
births,  288  deaths,  and  among  these 
39  cases  of  eclampsia  with  14  deaths, 
with  a  mortality  then,  from  eclampsia, 
of  36  per  cent,  in  fact  a  genei-al  mor- 
tality of  5.4  per  cent. 

In  the  Obstetrical  and  Gynnecolo- 
gical  Division  of  the  General  Hospital 
from  1876  to  1886  there  were  75 
cases  of  eclampsia,  four  of  these 
the  outcome  is  not  indicated,  of  the 
other  71.  in  26  tliere  was  a  fatal 
ending,  vv^ith  a  mortality  of  36.61 
per  cent.  This  mortality  ought  to 
be  considered  a  little  lower  than  the 
above  in  reality,  because  at  that 
period  of  time,  a  tenth  of  the 
delirious  eclampsies  register  as  passed 
into  a  special  ward,  and  of  these, 
the}-  have  lost  the  trace  respect- 
ing the  final  outcome.  In  the 
obstetrical  Clinic  of  Pavia  from  1819 
to  1896  there  were  64  cases  of 
eclampsia  with  15  deaths  that  is  to 
say  with  a  mortality  of  23.43  per 
cent. 

Such  a  low  mortality  in  opposition 
to  that  of  the  other  institutions,  is 
very  much  the  same  for  all  the 
indicated  period  if  we  make  allow- 
ance for  the  accidental  oscillation, 
in  given  years.  Instead,  in  the 
Obstetrical  and  Gynaecological  depai't- 
ment  of  Milan,  there  was  from 
1888  to  1895,  a  mortality  of  23.68 
per  cent.,  very  niudi  less  than  that 
reported  of  36. (JO  per  cent,  from  1876 
to  1886  in  the  same  department,  and 
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36  per  cent,  at  the  Maternity  of 
Milan  from  1864  to  1880.  In  the 
Italian  statistics  gathered  by  me  of 
371  cases  which  are  all  later  than 
1880,  there  was  a  total  mortality 
of  21  per  cent. 

That  there  may  be  in  general 
a  diminution  of  the  mortality  of 
eclampsia  in  these  late  years,  ap- 
pears to  me  now  well  demonstrated 
from  the  statistics,  at  home  and 
foreign.  Certainly  if  there  has  been 
any  progress  it  is  not  at  all  compar- 
able to  that  we  observe  in  other 
fields,  in  the  domain  of  other  men- 
acing accidents  of  the  life  of  the 
mother  as  in  haemorrhage  of  placenta 
pervia  and  also  in  ruptui-e  of  the 
nterus.  But  to  what  ought  we  to 
attribute  such  an  improvement  in  the 
prognosis?  It  is  difficult  to  estimate 
in  the  first  place  the  influence 
that  the  introduction  of  antiseptics 
has  had  in  diminishing  the  mor- 
tality of  eclampsia,  observing  in 
every  report  how  there  is  a  per- 
centage of  deaths  attributed  to  sep- 
ticsemia.  Searching  the  question  if 
eclampsia  predisposes  to  septicaemia 
in  a  special  manner  (Olshausen)  or 
does  not  exercise  such  an  unfavorable 
influence  (Diihrssen)  it  is  certain 
that  such  an  influence  ought  not 
to  be  large  and  is  not  easily  deter- 
mined. It  is  enough  to  reflect  how 
in  all  the  reports  of  the  antiseptic- 
epoch,  considering  the  clinic  and  the 
operator  himself,  there  were  even  for 
a  few  years  or  more,  a  very  high 
mortality. 

I  cite  that  of  Chroback  in  1891  of 
33    per    cent.,    and    the    entire    first 


series  of  Zweifel  with  a  mortality  of 
32.6  per  cent,  which  happened  in  the 
five  years  of  1887-1892  and  as  such 
stands  on  a  par  with  the  high  mor- 
tality of  the  many  reports  of 
the  pre-antiseptic  period.  If  we 
observe  some  of  the  ancient  statistics 
we  may  see  also  how  the  mortality  of 
eclampsia  may  be  not  at  all  notably 
modified  from  the  oscillations  of 
puerperal  mortality.  Not  a  few  times 
we  see  a  singular  contrast  between 
this  and  that  report ;  as  in  the  statis- 
tical table  which  refers  to  the  obstet- 
rical clinic  of  Pavia  I  find  the 
mortality  of  eclampsia  has  been  for 
example  zero  in  a  five  years  period, 
in  which  the  general  mortality  was 
9.40  per  cent. 

The  consideration  that  albuminuria 
is  a  condition  that  precedes  or  often 
accompanies  eclampsia,  whatever  may 
be  the  genetical  rule  of  relation 
which  we  are  able  to  give,  and  that 
against  it  we  have  a  theosophy  uni- 
versally accepted  as  efficacious,  milk 
diet  and  the  interruption  of  the  preg- 
nancy, ought  to  be  able  to  make  us 
suppose  that  the  frequency  of  eclamp- 
sia might  be  diminished  or  its  inten- 
sity attenuated,  when  there  is  no 
aim  to  prevent  it.  An  attenuation 
of  the  form  of  eclampsia,  no  clinic,  it 
appears  to  me  has  had  occasion  either 
to  observe  or  demonstrate. 

Generally  every  clinic  compiles  in 
groups  or  series,  the  serious  cases  and 
those  less  serious  of  eclampsia,  but 
this  is  an  old  observation  and  the 
classical  picture  of  eclampsia  remains 
unchanged.  The  impressions  given 
us  by  the  first   cases  observed  more 
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than  twenty  years  ago  is  identical 
with  that  observed  in  the  last  cases 
attended.  Yet,  nevertheless,  I  am 
able  to  affirm  that  eclampsia  is 
dimishing  in  frequency.  An  opposed 
affirmation  is  less  allowable.  Peter 
had  already  stated  that  the  cases  of 
eclampsia  were  becoming  more  fre- 
quent, and  taking  the  statistics  of 
Depaul,  which  reproduce  the  cases 
observed  in  the  Hospital  of  the 
clinic  of  Paris  from  1834  to  1871 
and  dividing  them  in  periods  of  ten 
years  he  had  arrived  at  the  following 
results  :  — 

From  1834  to  1843,  17  cases. 
1844  to  1853,  27  " 
1853  to  1863,  35  " 
1861  to  1871,  54  " 
In  the  obstetrical  clinic  of  Vienna 
the  frequency  of  eclampsia  repre- 
sented from  1834  to  1880  is  1-380. 
that  from  1880  to  1890  gives  1-311, 
and  in  the  Maternity  of  St.  Peters- 
burg during  the  period  of  1873  to 
1880  is  1-151,  that  of  1881  to 
1891  is  1-123,  and  in  the  four 
years  1880-1891  inclusive,it  was  1-100. 
Such  an  increase  in  the  percentage  of 
eclampsia  we  find  perhaps,  although 
not  in  the  same  measure,  in  the 
Maternite  of  Moscow  and  in  the 
Berlin  Charite.  This  does  not  in- 
deed demonstrate  in  an  absolute  man- 
ner that  the  frequency  of  eclampsia 
is  on  the  increase,  taking  the  greater 
number  of  such  cases  to  be  in 
relation  to  the  changed  or  better 
organizations  of  the  maternity  insti- 
tutions or  to  the  changed  conditions 
of  the  population,  the  changing  of 
public   opinion    or   to    other    factors ; 


in  the  same  manner  such  a  large 
number  ought  to  be  diminished  by 
the  organization  of  the  sanitary  ser- 
vice which  lends  prompt  and  effica- 
cious obstetric  assistance  at  the  house. 

When  I  reflect  on  the  fact 
that  at  Milan  in  about  eight  years, 
counting  the  cases  of  the  Obstetrical 
and  Gynaecological  Department  of  the 
hospital  and  that  of  the  Obstetric 
Guards,  there  were  outside  of  the 
maternity  and  of  the  official  service 
of  obstetric  consultation,  109  cases  of 
eclampsia,  and  considering  the  small 
per  centage  of  eclampsia  that  oc- 
curred at  the  maternity  in  the  pre- 
ceding epoch,  in  wdiich  the  ser- 
vices were  not  organized  or  were 
organized  insufficiently  (7  cases  in 
the  period  of  5  years,  1875—79,  of 
wdiich  I  am  the  reporter),  consider- 
ing on  the  other  hand  the  increase  of 
the  population,  and  the  hypothesis  of 
a  real  increase  of  the  frequency  of 
eclampsia  does  not  seem  to  be  en- 
dangered. 

Such  an  increase  is  evident  also 
according  to  the  Clinic  of  Pavia. 

From  such  an  increase  there  ought 
not  to  be  lessened  the  value  of  pre- 
ventive thereapeutics  in  eclampsia 
which  appears  to  me  to  be  founded  on 
indisputable  clinical  facts,  but  ought 
to  be  concluded  rather  in  spite  of  the 
more  efficacious  preventive  treatment, 
that  the  causes  which  produce  it  are 
"numerous  and  various. 

To  solve  the  problem  better  not 
only  of  the  greater  or  less  frequency 
of  eclampsia,  indcfniitely  of  the  ex- 
ternal causes  which  are  able  to  modify 
the  large  number  of  eclampsias  in  the 
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obstetrical  services,  but  also  the 
efficacy' of  preventive  therapliy,  one 
ought  to  considel'  a  calculation  for  a 
long  series  of  years  of  these  cases  tliat 
l^iihleiii  has  called  repeaters,  in  whom 
that  is  tb  say  the  illness  developed 
in  patients  that  had  already  been 
relieved  in  the  institution.  A  suffi- 
cient statistietal  material  which  per- 
mits any  deductions  is  lacking  at 
present. 

In  the  statistics  of  Bidder  which 
refer  to  the  Maternity  of  St.  Peters- 
burg, we  see  how^  from  1881—1892 
in  41,177  births  there  have  been  337 
cases  of  ieclampsia  of  which  87  were 
repeaters,  that  is  1-473.  It  would  be 
interesting  from  this  point  of  view 
mentioned  to  follow  in  the  different 
clinics  the'  oscillations  of  such  per- 
centage in  comparison  with  the 
divei-se  circumstances  and'  different 
preventative  treatments  which  are 
able  to  modify  these.  In  the  obstetric 
Clinic  of  Pavia  from  1883  to  1896  in 
1,430  recoveries  (they  surpass'  the 
number  of  births  because  many  of  the 
gravid  women  cured  of  the  sickness 
for  which  they  had  entered,  left  the 
Clinic  before  delivery)  there  were  98 
with  albumen  and  the  three  cases  of 
eclampsia  (repeaters)  belong  to  those 
and  therefore  represent  a  peVcentage 
which  nearly  coincides  with  that  of 
Bidder,  i.  e.,  1-476.  At  Milan  in 
the  Comparto  Obstetric-Gynsecologies 
under  my  direction,  in  1016  recover 
ies,  from  1888  to  June  30,  1895. 
there  were  145;  37  of  the  38  cases 
of  eclampsia  observed,  belong  to  these, 
of  which  2  were  repeaferfi,  in  the 
proportion  tlien  of  1-508. 


To  demonstrate  the  comparison  in 
eclampsies  of  primipar^.  and  multi- 
parae,  the  analysis  and  comparison  of 
the  cases  of  albuniuna  and  eclam))sia, 
that  I  have  observed  or  gathered  either 
in  the  Clinic  of  Pavia  or  at  the  Hospital 
of  Milan,  is  very  interesting.  That 
eclampsia  is  reailly  found  more  fre- 
quently in  the  primiparse,  than  in  the 
multipara  is  known. 

Braun  assigned  to  the  primiparse 
with  eclampsia  the  percentage  of 
8'6.3,  Dlihrssen  84,  Geuer  84,  Schauta 
82.6,  Chroback  79.5,  Zweifel  79.5, 
Brummerstiidt  79.2,  Lantos  78.5, 
Bidder  74.3,  Olshausen  74.  '  In 
Italy,  Casati  observed  tliat  in  29 
cases,  only  three  belong  to  multi- 
parse,  saving  Belluzzi,  who  in  the 
18  cases,'  obsei'ved  seven  belong- 
ing to  raultiparous  Avonien  in  his 
practice,  I  judge  that  the  large  nujn- 
ber  of  pi'imipane  might  be  o wing- 
to  the  fact  that  the  maternity  in- 
stitutions receive  so  many  illegiti- 
mate pregnancies,  in  which  pri mi- 
para^  are  more  numerous.  Tlie  ob- 
servation made  in  the  Ospedale 
Maggiore,  where  they  receive  legiti 
mate  and  illegitimate  if  sick,  and 
that  of  the  Obstetric  Gtiardia  of 
Milan  whose  work  is  nrostly  among 
legitimate  2:)regnant  women,  demon- 
strate that  the  prevalence  of  eclamp- 
sia in  primiparffi  is  always  marked. 
But  is  such  a  prevalence  then  rela- 
tive, proportioning  the  number  of 
eclampsias  to  the  number  of  primi- 
parae  and  multiparffi  recovered?  Also 
that  such  a  prevalence  is  evident  is 
pointed     out     from      the      following 


tiu:atmp:nt  of  i:clami\sia. 
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tei;('exta(;k  of  eclampsics. 


Dept.  Obstet.  Gynn'cological  Hos)>ital  at  :\Iilaii 
Otistet.  Clinic  of  Pavia 
( )l)stet.  fiiiardia  of  Pavia 
Complete  Italian  Statistic?.* 

The  percentage  of  eclampsies  ob- 
served at  the  liospital  of  Milan,  enor- 
mous in  the  |)rimiparpe  and  large  in 
the  multipara'  ought  not  to  make 
us  marvel,  when  one  remembers  that 
they  receive  there  only  (those  preg- 
nancies which  are  ill)  but  the  com- 
parison of  the  first  M'ith  the  second 
serves  to  put  in  greater  evidence  how 
much  the  primiparse  is  disposed  to 
eclampsia.  Such  a  contrast  is  accentu- 
ated when  we  search  the  comparison 
between  the  eclampsies  and  the  prinii- 
para'  with  albumen,  and  the  eclamp- 
sies and  multiparae  with  albumen. 

In  the  Dept.  Obstet.  Hosp.  Milan, 
in  the  reported  period,  there  were 
49  primiparai  with  albumen  with 
28  eases  of  eclampsia  (I  exclude  one 
of  them  because  it  refers  to  a  case  of 
eclampsia  without  albumen)  and  94 
multipara^  with  albumen,  with  14  cases 
of  eclampsia.  This  stands  then  to 
the  albumurous  primiparse  in  the 
proportion  of  49.90  per  cent.,  to  the 
multipara  with  albumen  at  14.89 
])er  cent.  In  the  Clinic  of  Pavia 
such  a  contrast  is  not  so  marked  but 
not   less  evident. 

In  1430  patients  there  were  9<S0 
with  albumen  of  which  44  were  primi- 
para?  and  .")4  multiparee.  We  had 
among  these  in  the  first  17,  in  the 
second  8  cases  of  eclampsia,  so   that 
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the  percentage  of  cases  of  eclampsia 
to  albumous  primiparce  was  38.63, 
while  that  of  the  multipara'  was  only 
14.81. 

It  is  a  percentage  little  different 
from  that  given  by  Vinay  of 
eclampsia  to  albTimenuria,  namely  42 
per  cent  with  a  table  that  embraces 
those  of  Blot,  Devilliers,  Mayer,  Litz- 
iiKiiiii.  IJraun,   Imbert,  Gourbciyre. 

That  does  not  indicate  at  all  that 
albumenuria  predisposes  to  eclampsia 
in  the  j)roportion  mentioned,  not 
alone  becaiise  In  the  greater  part  of 
the  eases  of  eclampsia  albumen  is 
looked  for  and  found  in  the  urine  that 
had  not  hee^i  examined  before^  only  at 
the  moment  of  the  attack  of  eclamp- 
sia, but  especially  for  the  reason  that 
the  serious  cases  coming  to  the  Clinic, 
the  cases  of  eclampsia  that  are  ad- 
mitted, represent  a  selection  among 
many  women  with  albuminuria 
who  remain  at  home  and  they  then 
increase  the  proportion  in  the  clinic, 
between  eclampsia  and  albuminuria. 
It  would  be  then  inexact  to  represent 
such  a  relation  with  the  number  of 
repeating  cases.  Since,  while  on  one 
hand  it  is  indubitable  that  in  the 
.large  portion  of  the  cases  of  eclamp- 
sia a  diligent  analysis  of  the  preceding- 
history  reveals  facts  and  symi)toms 
such  as  are  often  as.sociated  with  albu- 


*r)ept.  Obstet.  Gyna?c.  of  Hospital  at  .Milan,  Obstet.  Guardia  of  Milan,  Clinic  of  Pavia,  Clinic  of 
Firenze,  Clinic  of  P  irma.  Others  from  other  institutions  and  private  practice,  Maternity  of  Venezia,  Clinic 
at  Rome. 
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minuria,  on  the  other  hand  it  is  true, 
and  every  clinic  is  able  to  substantiate 
it,  that  in  cases  tending  to  eclampsia,  in 
which  already  exist  evident  premoni- 
tory signs,  these  are  avoided  by  appro- 
priate means,  medical  or  obstetrical. 
The  small  percentage  of  repeating 
cases  of  eclampsia  would  be  of 
less  importance  to  indicate  to  us 
the  efficacy  of  the  preventative 
means.  If  now  the  present  studies 
render  less  probable  a  causal  relation 
between  the  condition  of  the  kidneys 
and  eclampsia,  such  a  relation  does  not 
cease  to  be  intimate,  as  well  as  import- 
ant clinically ;  also  rendering  the 
hypothesis  which  attributes  both  to 
the  same  agency,  much  stronger, 
whether  this  is  considered  as  a  ptomain 
or  more  probably,  intermediate  prod- 
ucts of  changed  materials. 


This  is  important  from  the  point 
of  view  of  preventive  therapy,  since 
one  ought  to  be  watchfvd  and  in 
readiness  in  every  case  of  albumin- 
uria and  especially  respecting  albu- 
minuria in  primiparse. 

Such  preventive  therapy  will  be 
to  my  mind  so  much  more  beneficial 
and  efficacious  if  it  will  not  be  guided 
and  detei'mined  only  by  the  albumin- 
uria, but  by  all  those  conditions  and 
symjjtoms  which  demonstrate  defici- 
ency of  the  renal  function  ;  especially 
if  insufficiency,  of  the  heart,  or  that 
which  tends  to  intoxication  of  the 
pregnant  organism,  accentuated  sym- 
pathetic disturbances,  diminution  of 
the  urine  or  of  the  urea  secreted,  per- 
sistent vomiting,  headache,  nervous 
irritability,  physical  disturbances, 
etc.  etc. 


(To  be  concluded  in  Decemher  number.) 
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THE  DIFFERENTIAL    DIAGNOSIS    OF    SHOCK,    H^IVIORRHAQE    AND 

SEPSIS. 


BY     EUGENE   BOISE,    M.D. 

GRAND     RAPIDS,      MICHiaAN. 


It  may  be  that  there  is  no 
necessity  for  taking  the  time  of 
the  society  in  the  consideration 
of  conditions  so  well  understood,  but 
lives  have  been  lost  because  of  the 
difficulty  in  making  a  correct  differ- 
entiation between  these  conditions, 
and  if  by  the  discussion  which  this 
paper  may  be  the  means  of  introduc- 
ing any  additional  point  of  value  may 
be  brought  out,  I  shall  feel  that  I 
have  not  taken     your  time  in    vain. 

There  does  not  seem  to  be  an 
universal  clearness,  if  I  may  so  ex- 
press myself,  as  to  wliat  shock  is, 
many  thinking  that  the  term  shock, 
as  used  in  abdominal  surgery,  im- 
plies directly  or  indirectly,  haemorr- 
hage. But  while  shock  may  be  com- 
plicated by  hsemorrhage,  the  two  con- 
ditions are  in  reality  absolutely 
distinct.  Shock  in  no  sense  means 
hsemorrhage  nor  does  haemorrhage 
imply  shock.  Shock  is  a  profound 
irritation  of  the  entire  sympathetic 
nervous  system  whereby  certain 
symptoms  are  produced,  the  final 
or  collective  manifestation  of  which 
is  profound  mental  and  physical 
depression.  In  its  pathology  there 
is  no  question 'of  hsemorrhage.  It  is 
primarily  and  absolutely  a  nervous 
condition ;     hyperirritation       of    the 


sympathetic  system  with  secondary 
depression  of   the  cerebro-spinal. 

Hsemorrhage  may  produce  symp- 
toms similar  to  those  of  shock  with 
cerebro-spinal  depression,  but  this 
condition  should  properly  be  termed 
syncope  or  collapse.  Hsemorrhage 
may  be,  and  often  is  complicated  by 
a  certain  amount  of  shock  ;  as  shock 
may  be  accompanied  by  hsemorrhage. 
But  it  is  our  province  today  to  con- 
sider these  conditions  uncomplica- 
ted. 

I  have  said  that  they  may  give 
rise  to  very  similar  symptoms,  so 
similar  as  to  be  often  confusing  to 
the  best  diagnosticians.  Such  symj)- 
toms  are  briefly,  pulse,  small,  often 
almost  imperceptible,  very  rapid  and 
of  very  low  tension ;  breathing  slow, 
sometimes  sighing  ;  temperature  low. 
frequently  sub-normal;  urine,  scanty. 
These  conditions  may  exist  in  ecpial 
severity  in  both  shock  and  rapid  sec- 
ondary hsemorrhage.  But  their  pro- 
duction is  from  very  diverse  causes, 
and  for  theii-  successful  treatment 
these  causes  should  Ix'  different- 
iated. 

How  then  can  we  recognize  them, 
how  distinguish  between  shock  and 
rapid  secondary  hiemorrhage  ? 

I  speak  thus  of  rapid  haemorrhage, 
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as  this  is  the  only  form  that  can  be 
confounded  \yith  shock.  Also  be- 
cause there  is  another  form  of  seeon- 
daiy  hiemorrhage  whose  symptoms 
more  resemble  sepsis  than  shock. 
That  is  slow  lipemorrhage  from  a 
small  artery,  the  loss  of  blood  being 
so  gradual  that  the  system  can,  to  a 
certain  extent  accommodate  itself 
to  it. 

Between  shock  and  ordinary  secon- 
dary haemorrhage  there  are  various 
points  of  distinct  difference  :  but  our 
nrain  reliance  for  diagnosis  must  be 
the  pulse :  all  other  symptoms  are 
simply  corroborative. 

In  shock  the  pulse  assumes  the 
characteristic  nature  before  the  pat- 
ient leaves  the  table.  It  may  be- 
cotue  more  rapid  and  smaller  after 
the  effects  of  the  ansestlietic  have 
passed  away,  but  this  is  not  the  rule 
unless  the  condition  is  aggravated 
by  unproper  treatment.  In  shock 
then,  the  pulse  becomes  at  once 
very  rapid  and  very  feeble.  In 
hcemorrhage  this  condition  is  alirays 
gradual  in  its  approach  and  is  never 
perceptible  till  some  tinu-  after  tlie 
close  of  the  operation.  The  pulse 
of  shock  tends  to  improvement  if 
if  not  aggravated  by  iinju'oper 
treatment.  The  pulse  of  hsemorr- 
hage  invariably  grows  graduallv 
worse. 

We  make  then  the  pulse  our  key- 
note in  the  differentiation  of  shock 
and  haemorrhage.  But  to  do  this 
properly  and  successfully  it  is  ne- 
cessary,' above  aU  things,  that  the 
operator  shall  study  the  pulse  him- 
self,     placing    no     reliance    on    the 


chart.  This  implies  that  he  shall 
study  carefully,  in  every  case  of  ab- 
dominal section,  his  patient's  ,  pulse 
before  the  administration  of  the  an- 
pesthetic,  and  again  when  the  patient 
is  thoroughly  anaesthetized.  He 
shall  familiarize  himself  with  its  re- 
sistance, its  frequency  and  its  general 
characteristics. 

When  the  operation  is  comple- 
ted, before  the  patient  is  removed 
from  the  table,  he  shall  again  eare- 
fully  study  it  with  special  reference 
to  its  resistance,  size  and  frequency. 
He  is  then  prepared  to  note  any 
changes  in  these  respects  that  may 
occur  from  hour  to  hour. 

If  a  previously  good  pidse  is  ^-ery 
small,  very  rapid  and  very  com- 
pressible immediately  after  an  opera- 
tion m  which  the  loss  of  blood  ha 
not  been  wreat.  the  condition  is  one 
of  shock.  This  condition  may  con- 
tinue unchangeil  several  hours,  un- 
less   relieved    by    proper    treatment. 

If.  on  the  other  hand,  the  pulse 
is  comparatively  good  at  the  time 
the  operation  is  completed  and  soon 
after  the  patient  is  -put  to  lied" 
begins  to  grow  gradually  more 
feeble,  more  rajiid  and  smaller,  we 
have  without  any  doubt.  Invmorr- 
hage.  Perhaps  I  should  not  say 
••without  any  doubt""  because  cases 
which  have  been  denominated  ••Keflex 
Shock*  have  been  reported  where 
the  characteristic  symptoms  of 
shock  first  manifested  themselves  one 
or  two  hours  after  the  operation, 
after  recovery  from  the  anaBsthetic, 
the  pulse  having  been  of  good 
character    up    to    that    time.     These 
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cases  must  be  rare  and  due  to  cere- 
bral impressions  or  to  some  irritation 
of  the  cerebro-spinal  system,  wliieb 
is  not  manifest  \vbile  this  system  is 
deadened  by  the  aneestlietic,  but 
which  becomes  active  as  the  effect 
of  the  anaesthetic  passes  away.  It 
is  properly  called  reflex  shock  be- 
cause the  irritation  must  be  con- 
veyed to  the  sympathetic  system  be- 
fore   it    can  be  manifested    as   shock. 

These  cases,  I  have  said,  are  com- 
paratively rare,  and  fortunately,  as 
in  cases  where  no  drainage  is  used, 
it  will  be  extremely  difficult  to 
differentiate  them  from  haemorrhage. 
The  color  and  the  nervous  or  mental 
condition  would  be  our  only  reliance 
as  far  as  the  symptomatology  of  the 
two  conditions  is  concerned.  But 
fortunately  the  hypodermic  adminis- 
tration of  a  large  dose  of  codeine 
will  aid  greatly  in  our  diagnosis.  It 
will  do  no  harm  in  haemorrhage  and 
will  rapidly  dissipate'the  symptoms  of 
shock  by  obtunding  the  cerebro- 
spinal irritation  which  is  the  source 
of  the  sympathetic  disturbance. 

There  are.  however,  other  symp- 
toms that  we  may  stiuly  as  corro- 
borative of  the  pulse,  the  first  and 
principal  of  which  is  the  patients 
color.  Invariably  in  shock  there  is 
a  livid  character  to  the  pallor  which 
is  distinctive  and  does  not  occur  in 
hsemorrhage. 

This  is  especially  noticeable  under 
the  tiiiger  nails  and  in  the  mucous 
membranes.  However  anaemic  a 
patient  may  be  before  operation  if 
she  suffers  profoundly  from  shock, 
so     profoundly      as     to     make     the 


question  of  diagnosis  of  especial  im- 
portance there  will  be  a  blue,  livid 
character  to  the  bloodlessness  of 
the  nails  and  jnucous  membranes,  be- 
cause though  the  arterioles  are  em- 
pty, the  capillaries  and  veins  are 
comparatively  full.  On  the  other 
hand,  if  the  pallor  is  caused  by 
iKcmorrhage.  it  is  more  decided. 
The  nails  and  mucous  membranes 
are  actualty  bloodless;  there  is  no 
venoiLS  stasis  to  impart  the  livid 
character  to  the  tissues  that  we  see 
in  shock.  The  mucous  membrane 
and  all  soft  tissues  are  actually 
bloodless.  Again,  there  is  one 
other  symptom  on  which  a  certain 
amount  of  reliance  can  be  placed 
when  it  is  considered  with  relation 
to  the  two  conditions  just  mentioned, 
and  that  is  the  mental  attitude  of 
the  patient. 

In  shock  there  is  very  generally  a 
contUtion  of  mental  apathy,  sluggish- 
ness of  the  intellectual  faculties 
with  co-incident  physical  depression. 
On  the  other  hand  secondary  haem- 
orrhage generally  induces  early  an 
apprehensive,  excitable  mental  con- 
dition with  restlessness  which  is 
sometinu's  very  marked. 

This  variation  is  the  direct  re- 
sult of  the  diverse  vascular  condi- 
tions of  the  brain.  In  shock  there 
is  acute  arterial  cert-bral  antemia, 
with  passive  venous  congestion.  In 
haemorrhage  there  is  absolute  anaemia, 
both  arterial  and  venous. 

Upon  these  three  symptoms  or 
conditions  must  our  nuiin  reliance 
be  placed  in  differentiating  between 
shock  and  luemorrhage. 
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Between  shock  and  sepsis  the  diag- 
nosis should  not  be  difficult  theoreti- 
cally, in  as  much  as  shock  is  a  con- 
dition immediately  consequent  to  the 
operation,  while  sepsis  occurs  gradu- 
ally after  the  lapse  of  hours  if  not 
days.  Again  in  the  early  stages  of 
sepsis,  the  temperature  is  invariably 
elevated,  while  in  shock  it  is  de- 
pressed. 

Where  the  patient  was  in  a  septic 
condition  at  the  time  of  operation, 
with  a  rapid,  small  pulse,  there  might 
possibly  be  a  question  as  to  the  ex- 
istence of  shock,  but  if  the  opera- 
tor had  rendered  himself  familiar  with 
the  pulse  and  general  condition  of 
the  patient  before  operation,  the 
post-operative  diagnosis  would  be 
freed  from  most  of  its  difhculties. 

It  might  be  thought  that  the 
same  would  hold  true  as  to  the 
diagnosis  between  haemorrhage  and 
sepsis,  namely,  that  hsemorrhage 
occurs  immediately  after  operation, 
while  sepsis  is  a  later  condition. 

This  is,  of  course,  the  rule,  but 
there  are  conditions  which  render  the 
diagnosis  extremely  difficult.  These 
conditions  may  be  said  to  depend 
partly  upon  the  volume  or  rapidity 
of  the  hfemorrhage,  and  the  time  of 
its  occurrence,  as  also  upon  the 
early  or  late  appearance  of  the 
manifestations  of  sepsis.  That  is, 
there  may  be  free  absorption  of  sep- 
tic material  before  the  operation  is 
fairly  completed,  as  where  extensive 
raw  surfaces,  caused  by  the  separa- 
tion of  adhesions,  are  flooded  with 
a  virulent  fluid  which  is  not  at 
once  removed.      In    such    case   there 


will  be,  almost  immediately  after  the 
completion  of  the  operation,  a  de- 
cided and  continuous  increase  in  the 
rapidity  of  the   pulse. 

A  similar  condition  would  occur  as 
a  result  of  secondary  hsemorrhage, 
but  the  increasingly  rapid  pulse 
would  be  the  only  symptom  in  com- 
mon. The  pulse  of  hsemorrhage 
would  become  rapidly  smaller  and 
more  compressible,  while  in  sepsis  it 
would  grow  more  rapid  but  harder. 
The  color  in  hsemorrhage  would  rap- 
idly be  lost,  while  in  sepsis  there 
would  be  little  change.  The  tem- 
perature in  hsemorrhage  such  as  we 
are  considering,  would  be  normal  or 
possibly  sub-normal,  while  in  this 
rapidly  occurring  sepsis  it  would  be 
invariably  elevated,  corresponding,  to 
a  certain  extent,  to  the  pulse.  I 
think  I  may  state  it  as  a  fact  that 
the  temperature  in  sepsis,  foUowmg 
abdominal  section,  never  becomes 
sub-normal  or  normal  till  peritonitis 
supervenes,  and  in  such  form  or  de- 
gree as  to  involve  the  sympathetic 
ganglia  in  the  irritative  processes,  or 
until  death  is  imminent.  Under  such 
conditions  you  would  get  a  very  rapid 
small  pulse,  with  abnormally  low 
temperature. 

This  condition  never  occurs, 
however,  within  the  first  twelve  or 
even  twenty-four  hours  following  the 
operation.  And  this  fact  alone  dif- 
ferentiates it  from  that  form  of  ha;m- 
orrhage  that  causes  sub-normal  tem- 
perature. 

A  rapidly  increasing  pulse,  with 
normal  or  sub-normal  temperature 
occurring     immediately     after    opera- 
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tion,  means  haemorrhage,  except  in 
those  rare  cases  of  reflex  shock  men- 
tioned above. 

But  there  is  another  form  of  h[em- 
orrhage  occurring  after  abdominal 
section  which  is  distinguished  from 
sepsis  with  much  greater  difficulty. 
It  is  when  the  haemorrhage  begins 
several  hours  after  the  completion  of 
the  operation,  and  is  very  gradual 
but  continuous,  the  blood  being- 
poured  out  into  the  free  peritoneal 
cavity.  In  such  cases  the  pulse, 
while  remaining  unchanged  for  sev- 
eral hours  after  the  operation,  grad- 
ually grows  more  rapid  and  feeble, 
and  at  the  same  time  the  temperature 
rises,  though  not  to  a  point  corres- 
ponding to  the  pulse.  Such  cases 
have  been  reported  by  Buckmaster, 
Fry  {vnd  others. 

In  the  session  of  the  Soc.  de  Chir  of 
Paris,  Dec.  4tli,  1895,  there  was  a 
discussion  of  this  very  condition,  con- 
sequent on  a  report  of  a  case  by 
Peyrot.*  In  such  cases  the  question 
as  to  luemorrhage  or  sepsis  becomes 
very  pertinent. 

Hsemorrhage  causes  a  pulse  which, 
while  it  rapidly  grows  more  rapid,  at 
the  same  time  becomes  softer  and 
smaller.  The  pulse  of  sepsis,  though 
equally  rapid,  would  maintain  or  in- 
crease its  tension.  The  color  in 
haemorrhage  would  gradually  be  lost 
in  spite  of  the  accompanying  fever. 
In  sepsis  it  would  be  unchanged,  or 
there  would  be  an   increase    of    color 


*Gaz.  Med.  de  Paris,  No.  49,  1895. 


due  to  the  fever.  The  abdomen  in 
hsemorrhage  Avould  be  flat,  soft  and 
free  from  increased  tenderness,  or 
somewhat  distended  and  ''boggy." 
In  sepsis  we  should  expect  some  tym- 
panites with  tenderness  and  a  certain 
amount  of  hardness  of  the  muscles. 

In  haemorrhage  the  mental  condi- 
tion is  either  unchanged  or  becomes 
somewhat  anxious  or  apprehensive. 
In  sepsis  there  is  more  apt  to  be  a 
condition  of  excitation. 

In  hsemorrhage  there  is  a  greater 
disproportion  between  the  tempera- 
ture and    the  pulse  than  in  sepsis. 

But  partly  because  of  the  compara- 
tive rarity  of  this  form  of  hsemorrhage, 
and  partly  because  the  symptoms  of 
the  two  conditions  are  so  similar,  the 
differential  diagnosis  will  always  be  a 
matter  of  great  difficulty  to  most  of 
us. 

The  one  important  conclusion  that 
I  will  draw  from  the  above  statement 
of  conditions  and  symptoms  is,  that 
in  the  differential  diagnosis  of  shock, 
hsemorrhage  and  sepsis  our  main  re- 
liance must  be  placed  on  the  condi- 
tion of  the  pulse,  and  that  the  sur- 
geon must  familiarize  himself  with  it 
before  and  immediately  after  the 
o})eration,  if  he  will  be  competent  to 
judge  of  its  subsequent  behavior. 
All  ocher  symptoms  must  be  studied 
with  reference  to  the  })ulse,  whether 
corroborative  or  otherwise.  The 
closest  and  most  careful  observer  is 
the  best  diagnostician,  and  knows 
best  the  post-operative  history  and 
condition  of  his  patients. 
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Uterine  Retrodisplacement. 

BY  DR.  FREDEIMCK    H.   WIGGIN. 

THE  writer  believes  tliat  if  the  pro- 
cess about  to  be  described  is  adhered 
to,  the  results  obtained  will  prove  en- 
tirely satisfactory,  and  that  the  oper- 
ation of  vaginal  fixation  will,  in  time, 
be 'proved  to  he  the  most  satisfactory 
means  at  our  command  for  the  per- 
manent relief  of  those  suffering  from 
retrodisplaced  uteri.  The  patient 
is  prepared  as  for  a  vaginal  hysterec- 
tomy, and  is  placed  on  the  table  in 
the  dorsal  position,  with  the  thighs 
flexed  lind  held  in  place  by  a  Clover 
crutch.  As  in  this  class  of  cases 
there  is  more  or  less  endometritis, 
it  is  well  to  begin  the  operation  by 
curetting  the  uterus  with  a  sharp 
curette,  gauze  not  being  placed  in 
the  cavity.  Any  existing  laceration 
of  the  cervix  should  be  repaired, 
sutur&s  of  catgut  being  used.  These 
steps  having .  been  taken,  the  cervix 
is  grasped  and  drawn  downward 
and  foi'ward  by  the  aid  of  a  bullet 
forceps.  Then  a  portion  of  the  an- 
terior vaginal  wall,  about  three 
quarters  of  an  inch  below  the  meatus 
urinarius,  is  taken  up  in  the  same 
way  and  drawn  forward  and  upward, 
thus  stretching  the  wall.  An  in- 
cision is  made,  beginning  at  the  last- 
named  point  and  continuing  to  the 
cervix.  If  this  wall  is  more  or  less 
prolapsed,  the  incision,  instead  of  be- 
ing straight,  should  be  oval,  allowing 
for  the  removal  of  sufficient  tissue  to 
overcome  this  defect  when  the  su- 
tures which  close  the  vaginal  jvound 
are  placed.  These  flaps  are  dissected 
from  the  interior  surface  of  the  blad- 


der, into  which  a  sound  is  passed, 
and  by  its  aid  the  thickness  of  the 
bladder  wall  is  estimated  and  its 
lower  border  defined.  A  needle, 
threaded  with  pedicle  silk,  is  passed 
'through  the  interior  edge  of  either 
flap  and  tied,  ,tlie  ends  being  kept 
long.  These  serve  as  retractors,  and, 
the  flaps  being  held  aside,  a  curved 
transverse  incision  is  made  at  the 
cervico-vesical  junction.  The  blad 
der  is  freely  separated  from  the 
uterus  by  blunt,  dissection  with  the 
finger,  the  vesico-uterine  fold  of  peri- 
toneum being  divided  by  the  aid  of 
scissors.  The  patient's  hips  are 
elevated,  which  allows  the  bladder 
and  intestines  to  graviate  from  the 
uterus,  the  fundus  of  which  .  is 
brought  into  view  and  is  seize;d  with 
a  bidlet  forceps  and  diawn  forward. 
The  ovaries  and  tubes  are  inspected 
after  existing  adhesions  have  been 
broken  up,  and  if  diseased  are  re- 
moved. A  suture  of  chromicized 
catgut  or  kangaroo  tenclpn  is  passed 
by  means  of  a  curved  Hagedorn 
needle  tlasough  the  left  vaginal  flap 
at  a  point  slightly  distant  from  its 
superior  margin,  then  through'  the 
muscular  tissue  of  the  anterior  uterine 
wall,  close  .to  .  the  fundus,  and  then 
through  the  right  vaginal  flap  near 
its  upper  margin.  A  second  suture 
is  passed  in  the  same  way,  about  one' 
third  of  an  inch  below  the  first.  The 
uterus  being  well  anteverted,  the 
sutures  are  tied  loosely.  The  balance 
of  the  wound  in  the  anterior  vaginal 
wall,  after  free  irrigation  with  saline 
solution  and  the  application  of  hydro- 
gen dioxide,  if  there  is  much  oozing, 
is    closed    by    means    of    interrupted 


REVIEW  OF  GVX.E('()L()(iV. 


8:5 


sutures  of  liorscliair.  and  the  wound 
is  sealed  by  painting  it  over  Avitli  a 
ten-per-eent.  solution  of  iodoform  in 
ether.  A  small  (|uantity  of  gauze 
is  placed  in  the  \agina  tor  the  pur- 
pose of  effecting  drainage,  and  an 
antiseptic  pad  is  applied  to  the  vulva. 

One  of  the  five  cases  Avhich  he 
adduc(^s  in  evidence  is  S.  S.,  a  single 
woman,  eighteen  years  of  age, 
admitted  to  the  gyiisecological  ward 
of  the  City  Hospital  on  December 
li^th,  1895'.  She  stated  that  her 
first  menstrua]  period  occurred  dui- 
mg  her  eleventh  year,  that  menstru- 
ation had  been  more  or  less  irregu- 
lar, and  that  it  had  been  accompanied 
l)y  pain  before,  during,  and  after  the 
How  had  I»een  established.  She  had 
had  no  children,  but  in  May,  1894, 
she  had  had  a  miscarriage  at  two 
months,  Avhich  had  been  followed  by 
a  long  illness  of  a  feverish  nature, 
and  by  severe  pain  in  the  lower  ab- 
dominal region.  This  pain  had  been 
rather  more  severe  on  her  left  side, 
and  had  radiated  into  the  small  of 
the  back  and  down  both  thighs.  It 
had  been  increased  by  the  upright 
position  or  by  walking.  She  also 
stated  that  she  had  had  sj^philis,  the 
hi'st  symptom  of  which  had  appeared 
during  June.  1894,  and  that  in 
March,  1895,  she  had  submitted  to 
a  curettage,  which  procedure  had 
tem])orarily  improved  her  condition. 
Vaginal  examination  revealed  the 
fact  that  the  utei-us  was  en- 
larged, tender,  and  i'etro[)lace(l,  and 
that  an  enlargement  of  the  right 
ovary  existed. 

On  December  oOth,  after  the  usual 
]ireparation.  and  under  ether  narcosis, 
the  anterior  vaginal  wall  was  incised, 
the  bladder  separated,  the  fundus  of 
the  uterus  drawn  forward,  and  the 
vesico-uterine  fold  of  the  peritoneum 
incised.  On  examination,  the  left 
ovary  and  tube  proved  to  be  normal, 
but  the  right  ovarv  was  found  to  con- 


tain a  cysl.  and  this  was  removed, 
'i'he  uterus  Avas  then  attached  by 
tlii'ee  catgut  sutures  to  the  anterior 
vaginal  ilaps,  which  were  united  bv 
a  continuous  suture  of  catgut.  ( )n 
-lanuary  4th  there  was  a  slight  eleva- 
tion of  the  patient's  temperature,  and 
she  complained  of  colicky  uterine 
pahi.  ^^lginal  examimition  revealed 
the  fact  that  the  uterine  body  was 
acutely  flexed  on  the  cervical  por- 
tion, the  sutures  having  been  placed 
too  low  down  on  the  body.  Tndcr 
chloroform  amcthesia  the  sutui'es 
were  removed  and  some  of  the  ad- 
liesions  broken  uj).  and  the  uterus 
placed  in  a  better  position.  It  was 
found  that  these  adhesions  were  al- 
ready very  strong.  The  patient 
progressed  favorably  until  January 
15th. — ]Ve/r  York  Medical  JouDial, 
Auo-ust  8.  189(;. 


The  Bicycle  for  Women. 

ViW.  .lames  S.  Trendergast  of  Phila- 
-■-'  (hdphia  thinks  that  for  physical 
exercise  for  both  men  and  women,  the 
bicycle  is  one  of  the  greatest  inven- 
tions of  the  nineteenth  century.  It 
will  be  productive  of  great  value  to 
the  present  generation,  while  in  the 
next  its  benefits  will  be  seen  in  the 
form  of  better  health,  finer  pliysical 
development,  and  nu)re  stable  nervous 
systems. 

Exercise  is  a  necessity  tor  cdii- 
linued  good  health  and  nu'Utal  vigor. 
It  is  almost  universally  conceded  tliat 
any  form  of  exei'cise  that  will  bi-ing 
women  and  girls  into  the  open  air 
nnist  l)e  of  great  value.  They  have 
been  so  tied  down  and  hampered  l)y 
social  duties  and  conventionalities, 
and  have  been  dressinu'  for  uenera- 
tions  so  unhygienically,  regardless  of 
lu-alth  or  comfort,  that  many  of  them 
have  become  mere  bundles  of  nei've 
fibers    ready   to  explode  on  the  slight- 
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est  provocation.  To  these  the  bicy- 
cle will  prove  a  blessing. 

All  the  muscles  of  the  lower  ex- 
tremity (those  of  the  pelvic  floor,  the 
back  and  the  abdomen)  are  brought 
into  play;  the  muscles  of  the  back  in 
maintaining  an  erect  posture  and  in 
balancing  the  wheel ;  the  abdominal 
muscles  in  hill  climbing  and  hard 
pushing,  unless        confined        by 

tight  corsets  ;  the  muscles  of  the  arms 
in  guiding  the  wheel  and  in  helping 
carry  the  weight  of  the  body  in  cross- 
ing rough  spots  in  the  road. 

The  heart  and  lungs  are  beneflted 
by  the  increased  force  of  the  circula- 
tion and  by  the  deep  inspirations. 

This  increased  circulation  means 
better  nutrition  to  starved  nerves. 
The  muscles  grow  larger,  firmer,  and 
respond  more  readily  to  volition.  In 
bicycle  riding,  the  muscles  must  be- 
gin to  work  in  the  proper  ordei- 
and  the  energy  of  each  must  increase, 
halt  and  diminish  according  to  a  cer- 
tain law,  so  that  the  result  shall  be 
the  proper  position  on  the  wheel  in 
order  to  maintain  one's  balance  and 
to  exert  the  force  in  the  pro[)cr  di- 
rection. Thus  bicycling  is  not  mere 
muscle  gymnastics,  but  also  to  a  high 
decree,  nerve  jjymnastics,  if  for  the 
sake  of  brevity  we  may  apply  the 
term  nerves  to  the  whole  nervous  sys- 
tem. 

Bicycling  is  a  better  form  of  exer- 
cise than  horse-back-riding;  (1)  be- 
cause hundreds  c;m  ride  a  wheel 
where  one  can  ride  a  horse.  (2)  It 
is  a  better  form  of  exercise.  (8) 
The  clothing  can  be  and  should  be 
perfectly  comfortable. 

For  women  the  wheel  should  run 
very  easily  and  not  be  geared  too  high. 
A  wheel  gear  of  53  or  56  inches  is  high 
enough  to  use  the  first  season  unless 
the  rider  is  accustomed  to  considei'able 
exercise. 

The  wheel  should  fit  the  rider  as  to 
height  of  frame,  length  of  stroke,  ad- 


justment of  handle  bars  and  saddle 
in  order  to  obtain  the  best  results  from 
a  hygienic  point  of  view. 

lleplies  from  twenty  prominent  phy- 
sicians and  gynrecologists  indicate 
that  bad  effects  from  bicycle  riding  are 
rare  in  their  experience.  All  of  tliem 
consider  it  a  good  exercise  for  women 
and  girls.  Several  have  however  seen 
severe  troubles  resulting  from  the  use 
of  impi-oper  saddles. 

The  ideal  saddle  should  be  broad 
enough  to  sit  upon  with  the  weight 
carried  on  the  tuberosities  of  the  ischia: 
it  must  not  produce  pressure  on  the 
perinteum  or  have  a  high  peak  to  in- 
jure the  vulva  ;  it  should  not  chafe  and 
produce  saddle  soreness;  it  should  be 
cool  and  springy  enough  to  take  up 
shock  and  vibration  not  dis[)osed  of 
by  the  pneumatic  tire.  The  author 
thinks  that  the  Christy  sadd.'e  nu^c^ts 
these  requii-ements  most  coni])lete]y 
but  we  fail  to  see  why  tho  Duplex  is 
not  just  as  satisfactory. 

Several  cases  of  fejuale  diseases 
cured  by  bicycle  riding  are  citetl  and 
in  conclusion  the  author  says  : 

We  have  in  the  bicycle  an  agent 
which  will  accomplish  an  enormous 
amount  of  good  for  women.  It  is  no- 
torious that  women  after  a  certain  age 
will  not  take  sufficient  exei'cise  in  the 
open  air,  and  to  order  them  to  do  so 
for  the  mere  sake  of  exercise  is  a  waste 
of  time,  as  not  one  in  a  hundred  has 
the  courage  to  keep  it  up.  What 
women,  who  are  tied  down  by  house- 
hold cares  and  social  duties  and  occu- 
pied in  sedentary  pursuits,  need,  is 
exercise  with  some  mental  stimulus  or 
recreation.  The  bicycle  answers  per- 
fectly this  condition,  and  peevish  over- 
wrought, nervous  women  will  find  that 
exercise  in  the  sunlight  and  fresh  air 
will  invigorate  their  bodies,  restore  the 
appetite,  bring  ease,  contentment  und 
elasticity  to  the  mind  and  enable  them 
to  better  withstand  the  wear  and  tear 
of  mind  and  bodv  to  which   our   hiuh- 
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pressure  methods  of  living  subject 
them.  As  a  therapeutic  agent  the 
bicycle  has  a  very  wide  range  of  use- 
fulness. If  used  with  discretion  and 
ordinary  common  sense  it  will  prove 
of  value  in  a  number  of  chronic  con- 
ditions— namely,  all  chronic  pelvic 
troubles,  chronic  heart  disease  (as 
bicycling  closely  resembles  mountain 
climbing )  dyspepsia,  functional  con- 
ditions of  the  liver,  chronic  con- 
stipation, and  all  functional  trou- 
bles. This  is  brought  about  not  by 
any  special  effect  of  the  exercise  on 
certain  organs,  but  because  it  is  a 
pleasant,  healthful  form  of  exercise  in 
the  o]ien  air,  and  by  exercising  all  the 
muscles  and  increasing  the  force  of  the 
circulation  benefits  special  conditions. 

Personally  I  should  consider  it  safe 
to  allow  the  use  of  the  wheel  in  any 
condition  that  permits  walking,  pro- 
viding hill-climbing  is  not  attempted. 

Through  the  general  use  of  the 
wheel  by  women  we  look  for  reform  in 
dress,  more  exercise  in  the  open  air, 
better  muscular  development,  more 
stable  nerves,  easier  labors,  and  health- 
ier children. — American  Journal  of 
Ohi^tetrlcs,  August,  1896. 


Hysterectomy. 

Ul-.W  of  the  papers  read  before  the 
^  last  annual  meeting  of  the  Amer- 
ican Gynaecological  Society  produced 
more  general  discussion  than  that  of  Dr. 
.John  Byrne,  of  Brooklyn,  who  read  a 
paper  on  '-The  relative  merits  of  total 
or  partial  hysterectomy  for  cancer  of 
the  cervix  by  ordinary  methods,  and 
supravaginal  excision  by  galvano-cau- 
tery  ". 

Dr.  Byrne  is  a  fiim  believei-  in  his 
own  operation  by  the  galvano-cautery 
and  adduced  strong  evidence  in  its 
support.  He  said  in  part:  At  a 
very  early  period  of  my  investigation 
I    was  particularly    struck    with    the 


great   diversit}^   of    opinion    and    the 
still     more    remarkable   lack    of    uni- 
formity in  the  experience  of  different 
operators  regarding  j)rimary  mortality. 
In  the   lirst  place  I  find  that  in  1278 
col})ohysterectomies  by  88    su  :gtons 
(European  and   American)  the   aver- 
age   pi-imary   mortality  was  14. (J    per 
cent.,  in   spite   of    the   fact    that   the 
great  majority  of  the  contributors  to 
this     recoi'd  had    been     trying  their 
hand  at  perfecting   the   technique  of 
these   operations   for    years.       As  to 
recui-rence  one  of  the  most  favorable 
exhibits  obtainable  was  that  of   235 
such  operations  by  leading  surgeons, 
mainly    in     Germany    and     France, 
with  the   result  that   in   63   of   these 
cases    (or  27    per  cent,  of   the  whole) 
tliere  was    an  average  exemption  of 
three  years  and    four  months,  while 
nothing    whatever    was  said    of    the 
fate  of  172   for  73  percent.)    of  the 
entire  number    ojjerated  upon.       He 
found  confirmation  of  this  same  in  an 
institution  where  163  vaginal   hyster- 
ectomies for  cancer  were  done  within 
three  years.      Replies  from  fifty-three 
surgeons  to    personal    letters    of    in- 
quiry   did  not   serve  to    change    his 
opinion  that    '•-there  is   positively    no 
place  in  legitimate  surgery  for   colpo- 
hysterectoiuy,  or  high  or    low  ampu- 
tation in  cancer  of  the   cervix   except 
Avhen  performed  through  the   agency 
of  the    galvano-cautery.      As    I    have 
already    hinted,  the  question  of  prim- 
ary  mortality  need  hardly  be    consid- 
ered  in  discussing    vaginal  hysterec- 
tomy,    because    whether    the    death- 
rate  due  to  this  operation  be  seven,  ten 
or  fifteen  per  cent  does  not  seriously 
effect    the      more     important      ques- 
tion   as    to     its      practical       utility. 
Th(^         maximum         rate;         is        in 
itself  nothing  to  l>e  ashaiued   of  and 
if  the  gain  were  at  all  proportionate  to 
the  risk,  and  if  one  knew  of  no  better 
or  safer    means  of     combattino;    the 
disease,    it  wei-e     follv    to   doul)t  the 
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wisdom  of  its  general  adoption. 

But  after  long  clinical  experience 
and  a  fairly  exhaustive  study  of  the 
statistics,  1  am  fully  convinced  that 
there  is  an  infinitely  safer  and  better 
means  and  one  possessing  certain 
merits,  immediate  and  remote  to 
which  no  other  means  or  method  can 
lay  claim.  These,  briefly  enumerated 
are:  exemption  from  traumatic  con- 
taminatioji  of  parts  already  sound  or 
presumed  to  be  so;  the  avoidance  of 
haanorrhage,  shock,  peritonitis  and 
post-operative  sipsis ;  consequently, 
the  almost  total  annihilation  of  prim- 
ary mortality  or  even  danger;  and, 
lastly,  "et  proptor  heec"  and  above 
all,  a  prolonged  immunity  from  re- 
currence. 

^Vitli  regard  to  the  important  feat- 
ures here  enumerated,  I  would  further 
remark  that  one  of  the  most  significant 
and  indeed  suggestive  clinical  facts 
connected  with  these  operations  is  the 
immunity  obtained  from  a  recurrence 
of  the  disease  in  thermo-cicatrical  tis- 
sues. 

On  the  other  hand,  the  citatrix  fol- 
lowing operations  done  in  the  ordinary 
way  is  admittedly  the  vulnerable  point 
and  almost  invariably  the  place  select- 
ed for  recurrence.  So,  gentleman,  as 
neither  primary  mortality,  traumatic 
infection,  nor  sepsis  follow  galvano- 
cautery  and  need  not  enter  into  the 
circulation,  and  as  the  most  liberal 
allowance  is  rightfully  due  and  should 
be  cheerfully  considered,  to  the  more 
radical  and  dangerous  proceeding,  the 
chief  if  not  the  only  question,  when 
thus  narrowed  down,  is  whether  in 
cancer  of  the  cer\  ix  total  or  partial 
hysterectomy  as  ordinarily  perfor- 
med, or  excision  of  the  diseased  part  by 
the  galvano-cautery  knife,  follow- 
ed by  deep  and  thorough  dry-roast- 
mg  of  the  remaining  excavation,  offer 
the  better  prospects  for  prolonged 
immunity  from  relapse. 

In   the  discussion    which   followed 


Dr.  Sutton  said  :  I  have  an  objection 
to  the  use  of  the  galvano-cautery. 
which  perhaps  would  not  apph'  to  Dr. 
Byrne,  because  he  has  had  a  lifelong 
experience  with  it,  and  that  is,  that  in 
using  the  galvano-cautery  the  knife  is 
covered  with  all)uminate  and  flesh  is  a 
poor  conductor  of  heat  which  interferes 
with  the  heat  in  the  knife  and  makes 
it  a  very  tedious  process. 

Dr.  Janvrin  said  that  in  his  experi- 
ence with  cancer  starting  in  the  cer- 
vix to  the  discussion  of  which  he  be- 
lieved Dr.  Byrne's  paper  called,  33  1-3 
per  cent,  of  his  cases  are  alive  after 
3  1-2  to  10  years  have  elapsed  and  he 
treats  them  by  vaginal  hysterectomy, 
moreover  where  recurrence  does  hap- 
pen, the  pain  has  been  very  little  com- 
pared with  the  pain,  suffering  and 
offensive  discharge  which  b(^fore  ex- 
isted. 

Dr.  Kelly  said  :  We  must  abandon 
the  vaginal  field  for  carcinoma  for  the 
reason  that  you  cannot  as  effectually 
treat  carcinoma  by  the  vagina,  as  you 
can  by  opening  the  abdomen. 

Dr.  Mann  said  :  The  bulk  of  the 
cases  are  those  which  involve  the  cer- 
vix proper  above  the  vaginal  portion, 
and  in  these  I  have  no  doubt  the  ab- 
dominal method  is  the  better.  The 
work  which  has  been  done  in 
Baltimore,  the  work  done  by  our 
President,  and  others  in  this  line, 
seems  to  me  to  prove  conclusively — 
and  my  own  experience  carries  it  out — 
that  we  can  do  much  better  work 
from  above  than  we  can  from  below 
in  these  cases. 

Dr.  C'oe  said :  I  do  not  see  how 
we  can  dispute  the  claims  of  Dr. 
Byrne,  that  the  use  of  the  cautery  not 
only  removes  the  disease  but  destroys 
and  chars  the  cells. 

Dr.    Gordon   said:      1  believe    that 

Dr.  Byrne  has  done  the  best  work  that 

has  ever  been    done  in  any  direction, 

yet  T  have  never   done   any  of  it  my- 

elf.      But  I  do  make   the   double    op- 
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eration  usually  in  eaiioer  of  the  iitorus. 
I  agree  with  Dr.  Coe  tliat  operations 
for  cancer  of  the  uterus  are  very  un- 
satisfactory. I  think  it  acconi])lishes 
only  this,  that  yon  often  remove  a 
large  amount  of  tissue  which  sloughs 
and  makes  the  patient  very  much 
more  disgusting  to  herself. and  every- 
body else. — American  (rj/'mt'coJof/ical 
and  Obstetrical 'Ion rnuL  -Inly,  18!M». 


The  Bacteriology  of  Vaginal  Secre= 
tions. 

rjK.  B.  C.  Hirst,  of  Philadelphia, 
^  having  made  a  careful  study  of  the 
recent  German  literature  of  this  sub- 
ject as  well  as  numerous  scientific  ob- 
servations himself  has  end)odied  this 
knowledge  in  a  paper  read  before  the 
section  of  Gyn ecology,  College  of 
Physicians,    Philadelphia,    April    Ki. 

His  conclusions  are  certainly  unique 
and  while  we  may  not  agree  are  of  in- 
terest to  all  physicians.  He  says: 
'•  From  this  mass  of  facts,  the  practi- 
cal physician  may  draw  the  following 
conclusions,  I  think,  to  guide  him  in 
his  work:  The  vagina  becomes  infec- 
ted almost  immediately  afterbirth,  in 
normal  conditions  it  contains  no  patho- 
^•enic  bacteria  ;  it  has  strong  germici- 
dal i)owers  which  serve  to  guard  a  wo- 
man against  infection.  These  [)ow- 
ers  depend  as  far  as  our  pres<Mit  know- 
ledge goes,  upon  the  presence  of  a  spec- 
ial bacillus  and  upon  the  products  of  its 
life  processes ;  upon  the  leucocytosis 
due  to  chemotaxic  action  ;  upon  phago- 
cytosis ;  upon  the  germicidal  powers, 
perhaps,  of  the  anatomical  elements  of 
tlie  vagina,  of  the  cervical  mucous, 
and  of  the  bloody  dischai'ge  during 
menstruation  and  the  ])uerperium. 

During  and  after  labor  mechanical 
safeguards  of  the  most  effective  kind 
are  furnished  against  infection.  These 
are  the  dischai-ge  of  the  liiiuiir  ainiiii. 


washing  out  the  vagina  ;  the  passage 
of  the  child's  body  :  the  descent  of  the 
phtcenta  and  membranes,  and  the 
bloody  discharge  which  follows. 

Moreov(n',  should  the  vagina  excep- 
tionally contain  pathoginic  bacteria, 
they  are  likely  to  be  in  a  condition  of 
diminished  or  absent  virulence,  in 
Avhich  condition  they  will  be  produc- 
tive of  disease  unless  the  tissues  with 
which  they  come  in  contact  ai'c  reduc- 
ed in  vitality. 

Bearing  these  facts  in  mind  it  would 
seem  that  the  common  pi-actice  of  re- 
lying upon  vaginal  douching  for  dis- 
infecting the  vagina  before  labor,  or  be- 
fore some  gynaecological  manoeuvre  or 
operation,  is  faulty,  not  to  say  foolish. 
It  has  been  clearly  demonstrated  that 
the  injection  of  an  anti-septic  fluid  in 
the  vagina  will  not  destroy  pathogenic 
germs  there  and  will  morever  rob  the 
woman  to  a  certain  extent  of  the  safe- 
guards against  infection  that  nature 
provides  for  her.  If,  therefore,  under 
certain  circumstances,  it  is  desirable 
to  disinfect  the  vagina,  mere  douching 
should  not  be  depended  upon,  but  the 
\  agiiial  mucous  membrane  should  be 
thoroughly  scrubbed  as  well  as  douch- 
ed, just  as  one  Avonld  prepare  the  skin 
for  an  im]K)rtant  surgical  operation. 
This  rule  applies  as  well  to  obstetrical 
as  to  gynpecological  work.  It  has 
long  been  my  practice  in  the  former 
not  to  nse  objective  antisepsis  unless 
I  see  good  I'cason  for  it,  in  microscopic 
evidence  of  a  ])athological  condition  of 
the  vagina,  but  to  confine  myself  to 
subjective  antisepsis — that  is,  to  the 
most  thorough  cleanliness  of  my  hands, 
of  my  implements,  and  of  the  hands 
of  the  attendants  who  come  in  con- 
tact with  the  patient.  When  in  con- 
sequence of  some  diseased  condition 
in  the  vaijina,  it  is  considered  advis- 
able  to  disinfect  the  lower  genital  ca- 
nal, one  should  proceed  just  as  though 
he  were  ahout  to  undertake  some  seri- 
ous gvucccological  operation.      That  is, 
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he  should  scrub  out  the  vagina  with 
tincture  of  green  soap,  hot  water,  and 
pledgets  of  cotton  before  using  a 
douche.  He  should  not  depend,  as  so 
many  practitioners  do,  simpl}^  upon  an 
antiseptic  vaginal  injection. — Ameri- 
can Journal  of  Obstetrics.  July,  1896. 


Some     Affections    of     the     Female 
Bladder. 

BY    EDGAi;    GAKCEAU,  :M.D. 

•^pHE  Kelly  cystoscope  brings  all 
I  parts  of  the  bladder,  the  open- 
ings of  the  ureters  and  the  urethra 
under  the  eye,  so  that  we  actually 
see  the  disease  before  us.  Through 
the  cystoscope  we  n\ay  make  applica- 
tions to  ulcers  of  the  bladder  ;  we  may 
touch,  for  instance,  tubercles  wdtli 
nitrate  of  silver :  we  may  remove 
foreign  bodies  and  small  calculi. 
Diseases  of  the  bladder  itself  are, 
therefore,  amenable  to  local  treat- 
ment. The  urine  can  be  drawn 
from  each  kidney,  and  can  be  exam- 
ined with  reference  to  the  working 
coefficiency  of  each ;  this  is  particu- 
larly important  when  the  question 
arises  of  removing  one  kidney  for 
disease,  for  it  can  be  determined  with 
accuracy  just  what  the  condition  of 
the  opposite  kidney  is,  thus  eliminat- 
ing the  possibility  of  removing  a 
diseased  kidney  when  the  opposite 
one  may  be  equall}'  affected. 

In  a  case  recently  seen  Avith  Dr.  S. 
Breck  this  question  arose.  It  was  in 
the  case  of  a  young  unmarried  woman 
wdio  had  had  pain  in  the  left  lumbar 
region  for  some  time  with  pyuiia. 
She  w^as  much  reduced  in  health. 
Both  ureters  were  catheterized,  and 
urine  collected  from  each.  There 
was  pus  from  the  right  kidney  as  w' ell 
as  from  the  left,  showing  that  both 
w^ere  affected.  This  altered  the 
aspect  of  the  case. 


Kelly  relates  the  case  of  a  woman 
who  had  been  suffering  from  indiges- 
tion, headache,  a  sense  of  pressure  in 
the  bowels  and  pyuria.  The  right 
renal  pelvis  was  catheterized  with  a 
long  catheter ;  thirteen  cubic  centi- 
metres of  urine  flowed  in  tw^o  min- 
utes ;  normally  only  one  cubic  centi- 
metre of  urine  Hows  in  two  minutes. 
This  show^ed  obstruction  at  the  pelvic 
outlet.  Suction  with  an  aspirator 
brought  away  some  pieces  of  uric 
acid  and  the  end  of  the  catheter  was 
scratched,  so  that  there  was  no  doubt 
about  the  diagnosis.  She  w^as  oper- 
ated on,  and  a  renal  calculus  of  snudl 
size  removed  by  lumbar  incision. 

In  another  of  Kelly's  cases  there 
was  stricture  of  left  ureter  with  pyo- 
uveter  above  it.  She  was  cured  by 
passing  bougies,  and  washing  the 
ureter  with  bi-chloride  solution,  but 
there  was  trouble  in  keeping  the 
stricture  open.  A  most  important 
feature  of  the  Kelly  ureteral  catheters 
is  the  feeling  of  safety  they  give  when 
In  situ  during  a  hysterectomy,  either 
abdominal  or  vaginal.  The  catheter 
can  be  felt  throughout  the  operation 
and  there  is  consequently  no  danger 
of  wounding  the  ureter. 

The  cystoscope  has  brought  out 
from  obscurity  many  diseases  of  the 
female  bladder,  some  of  which  have 
heretofore  been  ascribed  to  the  vague 
action  of  the  reflexes,  or  classed  as 
neuroses.  The  picture  of  a  nervous 
w^oman  broken  down  in  health,  suf- 
fering from  irritable  bladder,  is  a 
familiar  one.  When  no  apparent 
cause  for  this  condition  was  present, 
the  physician  was  easily  led  into  the 
error  of  mistaking  cause  for  effect 
and  of  attril)uting  the  irritable  blad- 
der to  a  manifestation  of  an  irritable 
nervous  system,  'i'he  urine  in  these 
cases  might  be  (piite  noruud.  The 
cystoscope  has  shoMu  that  these 
'••  functional  diseases '"  have  almost 
without    exception    a    definite    patho- 
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lotjioal  oonditioii  which  is  ame liable 
to  treatment.  The  diagnosis  of  blad- 
der affections  without  the  cystosco})e 
has  been  particularly  difficult  because 
the  niaunitude  of  the  lesion  may  have 
no  relation  to  the  severity  of  the 
svmptonis.  For  instance,  in  one  case 
the  bladder  was  found  to  contain 
numerous  ulcers,  some  at  the  fundus, 
some  at  the  ureteral  orifices,  besides 
tliese  there  was  a  cheesy  mass  occu- 
]iying  the  site  of  the  right  ureteral 
orifice  —  and  yet  the  only  symptom 
complained  of  was  occasional  bloody 
urine.  Xext  to  this  case  may  be 
placed  another  in  which  the  woman 
was  tortured  night  and  day  by  a 
harassing  desire  to  urinate  constantly. 
Iler  sleep  was  disturbed,  she  could  do 
VA)  work,  and  she  was  reduced  to  a 
state  of- invalidism.  Yet  the  cysto- 
scope  showed  only  a  hyperemia  of 
the  vesical  neck  and  trigonum.  In 
another  case  of  acute  post-operatory 
cystitis  the  only  symptom  was  the 
presence  of  large  amounts  of  pus  and 
mucus  in  the  urine.  On  examina- 
tion with  the  cystoscope  the  trigo- 
num was  seen  to  be  of  a  bright,  glis- 
tening, purplish  red  hue,  while  the 
rest  of  the  bladder  showed  here  and 
there  patches  of  dilated  blood-vessels 
which  stood  out  in  bold  relief ;  no 
part  of  the  bladder  was  exempt ;  the 
fundus,  however,  was  least  affected. 
The  point  of  interest  was  that  there 
was  relatively  no  inflammatory  ap- 
pearance about  the  neck  of  the  blad- 
der the  most  sensitive  portion ;  this 
probably  accounted  for  the  absence 
of  the  usual  symptoms,  tenesmus  and 
frequent  micturition. 

The  urine  is  retained  in  the  blad- 
der by  two  separate  forces,-  the  reflex 
contraction  of  the  jiiuscles  of  the 
sphincter  and  the  elasticity  of  the 
sphincter  itself.  When  the  sensi- 
bility of  the  bladder  is  exaggerated 
by  inflammation  or  hyperemia,  the 
reflex     impulse    to    micturate    is     in- 


creased in  intensity,  producing  intol- 
erance of  urine  or  irrital)le  bladder. 
Under  tliese  circumstances  the  urine 
has  to  be  discharged  by  a  reflex  act 
as  soon  as  it  has  accumulated  in  small 
quantity  in  the  bladder.  The  im- 
pression which  excites  this  discharge 
is  accompanied  by  a  sensation.  Init 
may  be  too  urgent  to  be  resisted  by 
the  will :  in  any  event  it  can  be  held 
back  but  a  short  time.  The  most 
sensitive  portion  of  the  bladder  being 
the  vesical  neck,  as  it  is  most  abund- 
antly supplied  with  sjDinal  nerves,  it 
is  readily  seen  that  apparently  insig- 
nificant lesions  may  cause  intolerable 
sutt'erino".  This  brings  us  to  the  con- 
sideration  of  an  affection  of  the  blad- 
der which  ma}^  be  called  ^'hyperemia 
of  the  vesical  neck  and  trigonum." 
It  is  a  very  common  affection  and 
mav  give  rise  to  a  deo'ree  of  suffering 
which  is  not  in  proportion  to  the 
magnitude  of  the  lesion.  It  may 
cause  the  nervous  break-down  of  the 
strongest  constitution.  Hyperemia 
may  affect  the  vesical  neck,  the  trigo- 
num. the  urethra,  or  all  three.  As  a 
rule  the  vesical  neck  is  the  usual  seat. 
Not  only  is  it  obscure  in  its  cause  but 
it  is  likewise  most  difficult  to  treat 
and  will  sometimes  resist  every 
kno%vn  therapeutic  agent.  The  fol- 
lowing is  a  typical  case  of  this  affec- 
tion and  illustrates  exceedingly  well 
the  different  phases  of  the  disease : 

Mrs.  W.  was  a  woman  thirty-three 
years  old  who  had  been  delivered  of 
five  children,  the  youngest  being  ten 
years  old.  From  the  time  of  the  last 
confinement,  when  she  had  septi- 
cemia in  a  severe  form,  she  was  never 
Avell.  Constant  ])elvic  pain,  exhaust- 
ing and  frequent  haemorrhages  and 
leucorrhea  reduced  her  to  an  invalid 
and  made  her  life  not  Avortli  living. 
During  the  ten  years  of  the  illness 
she  had  rtpea':ed  attacks  of  pelvic- 
peritonitis  A\li  ch  confined  her  to  bed 
for  davs  at  a  time.      I  did  a   vaginal 
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liysterectoiny  by  Pean's  method  of 
morcellatioii,  last  September,  remov- 
ing- a  large  uterus  and  ovaries  and 
tubes  enlarged  to  three  times  the 
normal  size  by  inflammation.  She 
recovered  well  from  the  operation 
and  was  up  in  three  weeks.  At  once 
she  had  trouble  with  the  bladder. 
She  had  fre(iuent  micturition  and 
dysuria,  the  pain  occurring  during 
and  after  the  act.  This  is  contrary 
to  the  usual  rule  ;  for  in  most  cases 
of  hyperemia  pain  is  absent,  there 
being  only  increased  frequency  and 
an  irresistible  desire.  The  pain  did 
not  last  long  with  her,  and  in  a  few 
weeks  it  disappeared.  She  was 
obliged  to  urinate  every  half-hour 
during  the  daytime,  and  during  the 
night  she  got  uj)  seven  or  eight  times 
or  more.  Under  these  circumstances, 
with  broken  sleep  and  constant  suf- 
fering, it  is  not  siirprising  that  she 
developed  a  condition  of  extreme  irri- 
tability, which  manifested  itself  by 
attacks  of  crying,  profound  mental 
depression,  loss  of  appetite,  and  vio- 
lent outbreaks  of  temper.  The  urine 
was  now  examined,  and  W(xs  foimd  to 
he  quite  norynal.,  without  pus  or  other 
abnormal  constituent  (later  she  devel- 
oped oxaluria,  however). 

Here,  then,  was  a  case  which  for- 
merly Avould  have  been  classed  as  a 
functional  disease  of  the  bladder 
dependent  on  an  irritable  nervous 
sA^steni.  The  patient  was  examined 
under  cocaine  with  the  cystoscope 
three  weeks  after  she  had  left  her 
bed.  The  whole  urethra  was  of  an 
intensely  scarlet-red  hue,  and  like- 
wise the  neck  of  the  bladder  and 
trigonum  ;  there  were  no  superficial 
erosfons  of  epithelium.  On  vaginal 
examination  there  was  found  a  tender 
cicatrix  in  the  rioht  broad  ligament 
about  the  size  of  a  pigeon's  egg.  The 
treatment  began  by  making  applica- 
tions of  silver  nitrate,  three  per  cent., 
to    the    neck    of    the     bladdei-    nnd 


urethra,  and  giving  bipolar  vagiiuil 
faradic  electi-icity.  This,  with  tonics 
arid  the  various  diuretics  has  been  the 
treatment.  •  'Jlie  result  has  been 
decidedly  unsatisfactory  so  far.^  She 
is  still  troubled  by  frequent  micturi- 
tion and  in  addition  has  partial  incon- 
tinence of  urine.  A  curious  phenom- 
ena in  her  case  is  aggravation  of  her 
symptoms  at  the  end  of  each  month, 
the  time  of  her  former  menstrual 
period.  It  lasts  a  few  days  and  then 
subsides ;  she  is  feeling  b(^st  in  the 
middle  of  the  month.  It  is  worth 
mentioning  that  her  incontinence  ap 
peared  three  weeks  after  a  cysto- 
scopic  examination,  so  that  it  had  no 
relation  with  this.  The  incontinence 
may  be  looked  upon  in  her  case 
as  a  later  stage  of  the  disease  when 
the  sphincter  can  no  longer  perform 
its  function.  Among  other  things 
that  were  tried  was  the  treatment 
with  Clark's  balloons.  By  this  method 
a  rubber  balloon  smeared  with  icthyol 
is  introduced  into  the  bladder  and 
blown  up  ;  the  icthyol  comes  in  close 
contact  with  the  inflamed  areas  and  it 
is  claimed  is  more  efficacious  than 
when  simply  applied  Avith  a  cotton 
stick.  The  balloon  caused  intolerable 
suffering  and  had  to  be  discontinued 
She  has  most  relief  when  lying  on  a 
sofa  with  her  head  low  and  Inn-  feet 
elevated . 

Besides  this  case  of  vesical  In'pere- 
mia  I  have  had,  up  to  the  present 
time,  five  others,  making  six  in  all. 
The  complicating  diseases  were  re- 
spectively, anteflexion,  retroversion, 
(with  pessary),  two  of  endometritis, 
and  a  case  of  general  subinvolution 
after  confinement.  One  of  the  en- 
dometritis cases  was  really  a  case  of 
subacute  cystitis,  foi"  which  a  vesico- 
vaginal fistula  was  made  with  entire 
success,   the   local    treatment    having 


1  This  ease  was  finally  treated  by  iiiakinu'  an  arti- 
ficial vesico-vaaiiial  fistula.  Entire  relief  follovveil. 
especially  with  reference  to  nervous  syini)toni.s. 
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tailed.  'j'liis  case  was  (listiiietly 
traceable  to  catheter  infection  tliree 
years  before.  A  most  faitliful  trial 
of  Kelly's  treatment  was  made,  ex- 
tending- over  a  period  of  four  months 
Avithout  any  appreciable  success.  This 
leaves  us.  including  Mrs.  W.*s  cas(\ 
five  to  analyze.  In  one  only  Avas  a 
complete  cure  affected.  It  was  the 
case  of  subinvolution.  When  she 
came  under  treatment  she  was  urinat- 
ing- every  hour  in  the  daytime  and 
got  up  three  times  each  night.  She 
had  intense  vesical  hyperemia  affect- 
ing the  neck,  which  Avas  made  to 
disa[)pear  in  four  weeks  by  applying 
solutions  of  nitrate  of  silver  alternat- 
ing with  glycerite  of  tannin  to  the 
neck  of  the  bladder.  The  other  four 
cases  were  much  relieved,  but  not 
cured.  Applications  in  all  cases  were 
beneficial,  and  i-elieved  for  a  certain 
time. 

The  failure  to  cure  these  cases  sug- 
gests that  the  vesical  hyperemia  is 
part  of  a  general  pelvic  hj^peremia 
dependent  on  the  primary  disease. 
'Jlie  vesical  irritability  is  due  to  a 
hypersensitive  condition  of  the  vesi- 
cal neck  produced  by  the  congestion 
at  this  point.  This  seems  reasonable 
when  the  intimate  anastomoses  be- 
tween the  uterine  and  vaginal  arter- 
ies with  the  vesicals  are  considered. 
The  primary  pelvic  lesion  causes  pel- 
vic congestion  which  involves  the 
vesical  neck.  The  constant  desire  to 
urinate  intensifies  the  pelvic  con- 
gestion :  and  so  a  vicious  circle  is 
established.  This  may  explain  the 
chronicity  of  the  affection.  In  many 
c-ases  of  vesical  hyperemia  rectal 
hemorrhages  are  observed  ;  they  are 
always  beneficial  and  act  by  reliev- 
ing congestion.  In  one  case  recently 
observed  severe  vesical  irritability 
after  operation  at  once  ceased  with 
free  catharis. 

Thinking  that  ])erhaps  the  catheter 
might  be  responsible  for   vesical   ii-ri- 


tability  after  operation,  an  analysis 
of  43  cases  was  undertaken.'-  These 
cases  were  individually  closeh^  fol- 
lowed.'' ( )f  these,  22  had  no  subse- 
([uent  bladdei'  trouble,  and  :il  did. 
Of  the  22  cases  in  which  theie  was 
no  trouble  after  operation,  lo  had 
had  vesical  irritation  before  opera- 
tion, which  ceased  as  soon  as  the 
operation  was  done.  The  operation 
therefore  seemed  to  have  a  beneficial 
eff'ect.  Of  the  22  cases  the  catheter 
was  used  in  10.  In  the  9  cases  in 
which  there  had  been  no  previous 
bladder  trouble,  the  catheter  had  to 
be  used  only  three  times.  In  the  21 
c^ses  in  which  tlieiv  was  vesical  irri- 
t<;b'lity  after  operation  it  was  found 
that  all,  with  a  single  exception,  had 
had  previous  vesical  disturbance  ;  the 
catheter  was  required  in  14  of  these 
cases. 

To  sum  u]),  out  of  the  43  cases,  33, 
or  76  per  cent.,  had  had  previous 
bladder  trouble.  This  shows  the  fre- 
quency of  vesical  irritation  in  pelvic 
diseases.  In  the  lO  cases  in  which 
there  was  no  previous  bladder  trouble 
the  catheter  was  required  in  four 
cases ;  no  irritation  followed.  Of 
the  33  cases,  in  24  the  catheter  was 
used.  Looking  at  the  22  cases  in 
which  no  trouble  followed  operation 
we  find  10  in  which  the  catheter 
was  used.  This  is  certainly  evidence 
that  the  catheter  does  not  cause  irri- 
tation. Looking  now  at  the  other  21 
cases  we  find  the  catheter  was  used 
in  14.  They  were  either  better  or 
no  worse  of  their  irritation  after 
operation  with  the  exception  of  six, 
and  these  six  in  all  sutt'ered  severely 
from  bladder  ii-ritabdity  before  oper- 
ation. It  seems  to  be  a  fair  conclus- 
ion, therefore,  that  the  catheter,  when 
])roperlv  used  has  no  effect  in  causiug 


'2  0i)erative  i-ni^es  in  Knf  llosiiit;ii  lor  Woiiipii. 

:?Soe  irticle  in  AnieiiCMn  .Tmiinal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  vol.  xxxiii, 
Xo.  (!,  ISOC  The  inflncnce  of  the  Catheter  in  can«in>r 
Vesical  Irritability,  Edgar  Gar'ceau. 
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vesical  disturbance,  and  that  it  will 
be  found  that  those  having  vesical 
iiTitability  after  operation  are  those 
who  have  had  it  before.  It  is  not 
argued  that  the  catheter  does  not 
cause  infection  wlnn  improperly  used 
In  three  cases  out  of  the  48,  a  dis- 
tinct history  of  infection  was  obtained, 
dating  in  all  three  from  retention  of 
urine  after  confinement  when  the 
catheter  was  used. 

The  treatment  of  eases  of  vesical 
hyperemia  is  very  unsatisfactory  at 
times.  Attention  to  the  general 
health  is  of  ])aramount  importance. 
Digestion  should  be  attended  to,  and, 
above  all,  the  bowels  should  be  kept 
freely  moving  in  order  to  relieve  the 
pelvic  congestion  as  much  as  possible. 
It  is  needless  to  say  that  an}^  co- 
existing pelvic  disease  should  receive 
ap2jroj)riate  treatment.  Local  appli- 
cations of  nitrate  of  silver  and  in 
some  instances  of  glycerite  of  tannin 
and  ichthyoj  have  been  distinctly  bene- 
ficial in  my  experience.  Great  relief 
will  be  given  by  the  use  of  the  fine 
coil  of  the  faradic  current;  here  the 
bipolar  vaginal  electrode  may  be  used 
or  one  electrode  may  be  placed  over 
the  bladder  on  the  abdomen  and  the 
other  in  the  vagina,  hi  one  patient 
this  treatment  was  always  followed 
by  a  good  night's  rest.  If  the  urine 
is  altered  abnormally  this  should  be 
corrected.  The  various  diuretics  and 
vesical  sedatives  I  have  tried,  but  the 
results  have  not  been  remarkable. 

Finally,  if  the  patient  continues  to 
suffer,  absolute  rest  in  bed  with  mild, 
unstiinulating  diet  must  be  insisted 
upon.  This  measure  will  always  be 
productive  of  good  results.  If  it 
fails  and  the  trouble  continues,  the 
question  of  artificial  vesico-vaginal  fis- 
tula is  presented  for  consideration. 
In  this  we  have  a  reniedy  wdiich  is 
astonishing  in  its  immediate  results. 
The  relief  given  is  most  grateful  to 
the  patient.      The  very  night  of  the 


operation  she  sleeps  soundly  and 
wakes  up  refreshed  in  the  morning. 
The  urine  drains  away  through  the 
vagina,  and  gives  a  much  needed  rest 
to  the  irritable  sphincter.  After  this 
operation  the  woman  quick!}'  recovers 
her  lost  nervous  tone,  is  more  placid 
and  peacefid,  and  is  not  harassed  by 
the  continual  desire  to  micturate 
which  made  her  life  a  perpetual  tor- 
ment. The  fistula  must  be  left  open 
a  sufficiently  long  time  and  in  cases 
of  cystitas  the  pus  in  the  urine 
must  have  entirely  disappeared  before 
the  opening  is  closed.  Another  point 
to  be  emphasized  is  that  the  fistula 
must  be  made  close  to  the  sphincter, 
for  if  it  is  made  high  up  near  the  cer- 
vix the  urine  pockets  below  it,  a-nd 
so  the  operation  fails  because  the  irri- 
tation is  kept  up  as  before,  the  drain- 
age being  imperfect. 

Pregnancy  need  not  be  considered 
a  contraindication  to  this  operation  ; 
on  the  contrary,  the  occurrence  of 
pregnancy  may  so  intensify  the  symj)- 
toms  from  the  increased  hyperemia 
as  to  render  the  opeiation  imperative. 
This  was  so  in  the  case  of  cystitis 
already  referred  to,  in  which  I  made 
a  vesico-vaginal  fistula.  Her  suffer- 
ings  were  intense  and  she  insisted 
upon  having  relief.  The  operation 
was  entirely  successful,  and  the  preg- 
nancy (three  months)  was  not  dis- 
turbed.'* After  the  confinement,  if 
the  urine  is  normal,  the  fistula  willl)e 
closed.  She  now  washes  out  her 
bladder  herself  at  home,  twice  a  day 
with  boracic  acid  solution,  using  anti- 
septic precautions  which  were  taught 
her  before  leaving  the  hospital. 

In  conclusion,  a  word  may  be  said 
about  the  method  of  making  exami- 
nations of  the  bladder.  The  most 
comfortable  position  is  the  dorsal  for 
the  patient ;  the  examiner  also  will 
find  it  easier  to  work  with  the  woman 


4  She  was  dclivoied  at   tho  end   of   nine  iiioiiths 
and  the  fistula  did  nor  ooinpiicuce  eonva'esenee. 
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in   this   position.      In    the  knee-chest 
position  the  ureteral  orifices  are  more 
prominent    but    if    the    examiner   is 
near-sighted    he    will    find    it    rather 
difficult  to  get  close  enough  to  exam- 
ine ])r()perly  on  account  of  the  cramped 
position  he  is  obliged  to  assume.      If 
ether    is    given,    the    dorsal    position 
M'ill  be  chosen  for  obvious  reasons.     I 
have    found    that     ordinary    daylight 
Avitli  or  without  sun  is  quite  satisfac- 
tory,   and    that    the     illumination    is 
amply  sufficient.      The    table    should 
be    placed    close   to  a   window,  how- 
ever,  in    order   to   have    the  light  as 
strong  as  possible.      If  artificial  light 
if  chosen,  a  good  strong  gas-light  must 
be  used,  preferably  an  argancl  burner. 
If   ether   is   given    the    greatest   care 
must    be    exercised    not   to   buiii   the 
skin  ;  this    is  an  accident  that  easily 
happens,  and  the  burns  are  most  an- 
noying and   may  be  very  serious.      If 
the    ureter   is  to  be  catheterized  the 
best  place  for  the  light,  if  gas  be  used, 
is   at   the  side   of   the   woman  which 
corresponds  to  the  ureter  to  be  exam- 
ined, and  not  on   the   abdomen  as   is 
usually  done.      'J'he  examiner  stands 
not  in  front  of  the  woman  but  on  the 
side  opposite  to  the  light.      If  he  ex- 
amines" her  left  ureter  the  light  is  on 
the  woman's  left  side   and   he  stands 
on    her    right.      This   brings  the  ure- 
teral opening  directly  in   a   line    with 
the  light  and  the  examiner's  eye  and 
avoids  cramped  positions  ;   the  illumi- 
nation is  much  better   as   the  liaht  is 
reflected  directly  and  not  at  an  angle. 
Eor  this  idea    I    am    indebted   to    Dr. 
ICdward  Keynolds.  as  he  was  the  first 
to    suggest    it.      'J'he   examiuation   is 
made     much     easier    by    using    it. — 
lioHion  Medical  and  Sunjlcal  Jounial. 
Sept.  10.  189<;. 


Some     Aspects     of     Ureteritis     in 
Women. 

r.v   i:i>WAi;i>   kfanolds,  ^m.d., 

150STON. 

E'il()E()(iY.     The      etiology     of 
ureteritis  is  given  by  Mann  as  : 

1.  Injuries  during  childbirth. 

2.  Previous  disease  of  the  bladder. 
8.  Gonorrh(jea. 

4.  Suj)[)uration    of   the    pelvis    and 
kidney. 

5.  Pelvic    disease,   such    as    pelvic 
peritonitis,  cellulitis  and  tumors. 

(>.   Abnormal     conditions     of    the 
urine. 

7.    Tuberculosis. 

My  own    experience  has   furnished 
me    with    instances  of  each    of  the.se 
classes   of    disease,    with    the   excep- 
tion that    I    have  not    seen    any     in- 
stance in  which   I  thought    the   uret- 
eritis due  to  previous,  non-gonorrhoeal 
disease  of  the   bladder,  and   I  am    in- 
clined   to    consider    it    an     excellent 
classification,  except     that  1  do    not 
think  we  are    as  yet    sufficiently    ad- 
vanced     in    our    knowledge    of    the 
diseases  of  women   to  be    in   a  posi- 
tion to     postulate    a  statement,   that 
in  those   eases    in    which    the     uret- 
eritis is  overshadowed    by  a    sup})u- 
rative    disease     of    the      kidney,     it 
may    not     have     been    the    original 
disease.      In     my     experience,    how- 
e\er,    a     majorit}^    of    all    the     cases 
have   seemed    to    me    to  be     inaugu- 
rated    by     an     altered     condition    of 
the   urine   i\\w    to  renal  insufficiency, 
and    in    tliis     ])aper     I   wisli    to    con- 
fine    myself    wliollv   to   this   class    of 
cases  ;    but    as    the     clinical    pictures 
presented    by  the    acute  and    chronic 
stages    of    the    affection     are    widely 
different    from     each    other,    I    must 
ask     your     permission    to    speak     of 
tlieni    in     separate     jiortions    of     this 
|)aper.      Ureteritis     is    far     from     an 
infrecpu'iit    disease,      but    while      the 
symjitoms     of      even     niilil    ureteritis 
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may  1)p  extremely  distressing-,  its 
physical  signs  are  often  insignifi- 
cant and  easily  overlooked,  and  I 
think  that  the  reason  Avhy  so  many 
gynaecologists  still  fail  to  detect 
ureteritis  with  a  fair  degree  of 
frequency  is  that  they  expect  to 
find  a  more  well-defined  and  pro- 
nounced lesion   than  in  fact  exists. 

DiA(iNOsis  OF  Chkonk;  Uhet- 
EHITIS.  The  symptoms  most  char- 
acteristic of  ureteritis  are,  in  my 
experience:  first,  a  fiequency  of 
micturition,  which  is  increased  by 
the  erect  posture,  and  especially  by 
standing,  but  is  not  wholly  relieved 
by  recumbency,  the  patients  being 
invai'iably  obliged  to  rise  from  one 
to  many  times  at  night:  the  mic- 
turition may  or  may  not  be  painful ; 
and,  secondly,  a  bearing  down  pain, 
which  is  increased  by  standing,  but 
is  visually  completely  relieved  by  a 
few  hours'  rest  in  bed.  These  two 
symptoms  may,  of  course,  be  pro- 
duced by  other  j)elvic  lesions  than 
ui-eteritis,  but  their  combination  is 
so  much  more  commonly  the  result 
of  an  ureteral  affection  that  its  ex- 
istence should  always  lead  to  a 
careful  search  for  the  physical  signs 
of  this  affection. 

Severe  ureteritis  nuiy  lead  to  a 
palpable  enlargement  of  the  ureter, 
but  the  physical  signs  of  the  milder 
degrees  of  the  disease,  obtainable  by 
vaginal  examination,  are  usually 
limited  to  the  excitation  of  tender- 
ness and  a  desire  to  urinate,  by 
pressure  over  the  vaginal  portion  of 
the  affected  ureter.  This  tenderness 
is  usually  so  closely  localized  as  to 
be  easily  overlooked ;  but  when  it 
once  has  been  found,  its  strict 
limitation  to  the  situation  of  the 
ureter  is,  of  course,  a  diagnostic 
point  of  great  importance.  When 
the  micturition  is  painless  it  is 
sometimes  wise  to  i-est  content  for 
a  tinie   with  th<;    pi'ovisioruil    diagno- 


sis, which  can  be  obtained  from 
the  symptomatology  and  vaginal 
examination,  and  to  institute  the 
appropriate  medicinal  treatment, 
without  subjecting  the  patient  to  the 
])ainful  cystoscopic  exploration  of 
the  bladder;  but  when  the  mictu- 
rition is  painful  it  is  aways  best 
to  examine  the  bladder  at  once, 
because  in  this  class  of  cases  both 
the  pain  and,  to  some  extent,  the 
frequency  can  usually  be  promptly, 
though  not  always  permanently,  re- 
lieved by  topical  tr(^atment  of  the 
bladder. 

The  signs  obtainable  from  cysto- 
scopic examination  comprise  an  al- 
teration of  the  vesical  orifice  of  the 
affected  ureter  or  ureters,  alter- 
ations of  the  vesical  mucous  mem- 
brane around  these  orifices,  and  a 
very  curious  alteration  of  the 
character  of  the  urine  secreted  through 
them,  the  significance  of  which  I 
do  not  wholly  iniderstand  but  which 
J   think  is  of  diagnostic  value. 

The  appearance  of  the  vesical 
orifice  of  an  inflamed  ureter  vai'ies 
from  a  slight  reddening  and  gaping 
to  an  actual  eversion  of  the  uret- 
eral mucous  membrane,  till  in  ex- 
treme cases  the  orifice  shows  a  I'ound 
hole  situated  on  the  summit  of  a 
little  mound  of  angry-looking  mucous 
membrane.  The  vesical  mucous 
membrane  in  the  neighborhood  of 
the  orifice  may  be  normal,  but  is 
more  commonly  red  and  injected, 
or  even  roughened  and  eroded,  the 
latter  sometimes  to  a  degi'ee  which 
approaches  ulceration,  and  I  have 
several  times  seen  cases  in  which 
there  was  a  strip  of  inflamed  mu- 
cous membrane  which  extended 
diagonallv  downwaixl  and  inward 
from  the  ureter  toward  and  almost 
to  the   internal  orifice  of  the  urethra. 

In  eight  cases  of  unilateral  uret- 
eritis, in  which  1  have  recently 
catheterized    both     ureters,    the     per- 
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c('ntay,e  of  uic;i  as  (It'tcrmined  for 
me  ill  the  laboratory  of  Professoi' 
Wood,  of  the  HaiNard  Medical 
School,  was  ill  every  case  decreased 
u})oii  the  aflfected  side,  as  compared 
with  the  sound  one.  and  the  etiologi- 
cal importance  of  the  renal  insuffici- 
ency, which  was  demonstrated  by 
examination  of  the  twenty-four-hours" 
mixed  specimen,  was  to  my  mind 
increased  by  the  constant  and  dis- 
tinct, though  usually  slight,  increase 
of  this  renaj  insufficiency  upon  the 
inlUimed  side.  I  am  fully  aware 
that-  my  observations  upon  this 
point  are  too  fcAV  to  be  trustworthy, 
and  1  have  not  yet  been  able  to 
determine  how  much  weight  should 
be  "iven  to  tlie  reflex  alteration  of 
the  function  of  the  kidneys,  whicli 
is  a  not  improbable  result  of  the 
presence  of  the  catheters ;  but  I 
mention  the  point  here  :  first,  in  the 
hope  of  interesting  other  observers 
in  it :  and,  secondly,  because  it  lias 
already  led  me  into  what  has  proved 
to  be,  on  the  whoh.',  the  most  sat- 
isfactory method  of  treatment  which 
r    have    so    far  found. 

TkE-VTMENT.  The  treatment  of 
this  affection  should  be  divided  into 
palliative  and  curative  methods.  In 
the  class  of  cases  in  which  the  vesi- 
cal mucous  membrane  in  the  neigh- 
borhood of  the  ureteral  oi'ifice  is 
in  a  state  of  localized  iniiaiumation, 
I  have  always  obtained  a  prompt 
relief  of  the  pain  on  micturition, 
and,  usually,  a  (l;>f;rease  in  the  fre- 
(piency  of  urination,  by  the  use  of 
strictly  localized  applications  of  the 
solid  nitrate  of  silver  to  the  in- 
flamed areas.  When  the  ulcers 
or  erosions  extend  into  the  neighbor- 
hood of  the  urethral  opening,  or 
\vhen  the  nitrate  is  too  freely  applied, 
the  application  is  apt  to  be  fol- 
lowed by  temporary  increase  of  the 
symptoms  :  but  this  increase  seldom 
lasts     more   than    twenty-four   hours. 


and  is  then  followed  by  lelief. 
When  it  is  not  necessary  to  a])- 
proach  closely  the  urethral  orifict . 
and  the  nitrate  is  sparingly  used, 
the  relief  is  usually  immediate  :  l)ut 
complete  relief  of  the  painful  mic- 
turition cannot  be  expected  until 
all  the  inilamed  vesical  mucous 
membra  uc  has  been  restored  to 
health,  a  process  which  may  some- 
times take  from  one  to  three  weeks, 
and  even  then  the  frequency  of 
micturition  and  the  bearing-down 
pain,  which  are  so  characteristic 
of  the  affection,  are  usually  but 
slightly  improved.  The  relief  of 
these  symptoms  must  depend  on 
the  cure  of  the  underlying  and  less 
accessible   ureteral    inflammation. 

In  the  curative  treatment  of 
ureteritis  we  are  forced  to  rely 
upon  the  use  of  general  hygienic 
and  medicinal  measures.  First 
among  these  must  be  placed.  I  think, 
the  regulation  of  diet,  and  first  in 
this  particular  the  ingestion  of  an 
amount  of  bland  fluid  equal  to 
at  least  three  pints  of  water,  and 
better,  four.  The  soothing  effects 
of  the  increased  ingestion  of  water 
may  be  advantageously  supplemented 
by  an  alkaline  diuretic.  For  the 
rest,  the  patient  should  be  put  on 
a  bland,  nutritious,  and,  I  think, 
largely  albuminous  diet.  Aspara- 
gus and  strawberries  should  be  ab- 
solutely interdicted;  other  fruits 
should  be  used  but  sparingly,  and 
the  highly  flavored  vegetables  in 
general,  such  as  tomatoes,  onions, 
cabbages,  etc..  should  be  tri(Ml  with 
caution,  (ieneral  massage  has.  in 
the  few  cases  in  whicli  I  have  been 
able  to  j)rescril)e  it.  been  of  the 
greatest  benefit  to  the  patients:  and 
1  should  be  inclined  to  advocate 
active  exercise,  such  as  tlie  use  of 
the  bicycle,  but  circumstances  have 
as  yet  prevented  me  from  obtaining 
jiractical  experience   upon    this  point 
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As  regards  medicinal  treatment, 
1  had  seen  but  little  benefit  from 
the  use  of  any  drugs  except  alkalies 
until  my  observation  of  the  urine 
drawn  ureteral  catheterization  called 
my  attention  to  the  decrease  of 
urea  in  the  specimens  from  the 
affected  side  in  unilateral  cases, 
and  so  led  me  into  a,  to  me,  new 
train  of  reasoning.  It  is  probable 
that  the  condition  which  we  call 
renal  insufficiency  is  less  a  func- 
tional vice  of  the  kidneys  than  a 
deficiency  in  the  metabolism  of  the 
body  as  a  whole.  We  know  but 
little  of  the  ultimate  characteristics 
of  the  urine  in  renal  insufficiency ; 
but  if  this  condition  is  in  fact  the 
result  of  an  imperfect  metabolism, 
its  urine  may  well  contain  unknown 
irritants.  If  then,  the  urine  may, 
perhaps,  contain  in  these  cases  an 
irritant  which  is  the  result  of  an 
imperfect  metabolism,  it  might  be 
well  to  try  the  experiment  of 
treating  it  by  the  use  of  the  so- 
called  alterative  drugs,  which  act 
by  increasing  the  general  meta- 
bolism of  the  body  as  a  whole.  As 
a  result  of  this  train  of  reasoning, 
I  turned  to  the  use  in  ureteritis  of 
the  small  doses  of  iodide  of  potash 
and  mercury,  or  the  iodide  of  pot- 
ash and  mercury  mixed  which  Dr. 
Etheridge's  paper  of  last  year  first 
brought  to  my  notice  for  the  treat- 
ment of  renal  insufficiency.  It  is 
too  soon  to  speak  of  the  results, 
but  I  may  say  that  I  think  I  have 
so  far  had  more  improvement  under 
this  treatment  than  from  any  other, 
and  that  the  improvement  has 
seemed  to  me  to  be  directly  pro- 
portional to  the  increase  of  urea 
as  shown  by  the  examination  of  the 
urine. 

I  regret  to  say  that  I  have  not 
yet  felt  justified  in  studying  the 
improvement  of  a  unilateral  case 
in  the  light  of  repeated  catheteriza- 


tion of  the  inflamed  ureter ;  but  I 
am  at  present  engaged  in  a  more- 
extended  study  of  the  urinary  chem- 
istry of  ureteritis  with  the  collabo- 
ration of  Dr.  Ogden,  Assistant  in 
Urinary  Chemistry,  Harvard  Uni- 
versity, and  I  hope  yet  to  have 
cases  in  which  I  may  consider  such 
catheterization  justifiable. 

No  one  interested  in  ureteritis  can 
have  failed  to  realize  that  our 
knoAvledge  of  its  treatment  is  as 
yet  far  behind  our  knowledge  of  its 
diagnosis.  No  one  can  be  more 
well  aware  than  I  that  its  treat- 
ment is  as  yet  unsatisfactory,  and 
I  offer  my  observations  upon  the 
subject  merely  as  suggestions,  and 
with  the  utmost  willingness  to  find 
them  disproved  by  future  re- 
search. 

Acute  Ureteritis.  The  clini- 
cal picture  presented  by  an  acute 
ureteritis  is  a  A^ery  distinctive  one, 
and  the  affection  is  so  frequent  that 
it  is  very  strange  that  we  have 
not  sooner  learned  to  recognize  it. 
It  is  probably  often  mistaken  for 
intestinal  colic,  pain  due  to  renal 
stone,  catarrhal  appendicitis,  or  acute 
catarrhal    salpingitis. 

A  woman  in  good  health,  or, 
more  frequently,  one  who  has 
maintained  a  fair  degree  of  health 
in  spite  of  a  moderate  renal  insuffi- 
ciency, is  suddenly  attacked  by 
abdominal  pain,  Avhich  may  be  limi- 
ted to  one  •  side,  but  is  more  fre- 
quently pronounced  on  one  side  and 
moderate  on  the  other.  The  pain 
is  somewhat  intermittent  and  often 
fairly  severe.  General  abdominal 
tenderness  may  be  absent  through- 
out the  attack ;  but  a  close  atten- 
tion to  what  I  am  inclined  to  call 
the  three  cardinal  points  in  acute 
ureteritis  will  show  during  any  pai't 
of  the  attack  a  considerable,  though 
perhaps  closely  localized,  tenderness 
at  some  one  or    more    of    them.     At 
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the  beginning    of    the   attack  t(ni(h'i- 
ness    is  ehcited  only   by   deep    palpa- 
tion   of  the    affected    kidney   and    its 
pelvis,    the   first    cardinal   point  (the 
affection,     in     my     experience,      has 
nsually    been     bilateral,    but    always 
inoi'e      pronoiniced     upon      one      side 
than    Mj)on  the  other)  ;  a  day  or  two 
later    this  renal    tenderness    has,  per- 
haps,   decreased,    but    there     is    now 
a  very  marked  tenderness   at  a  point 
midway  between,  the    umbilicus   and 
the     anterior     superior     iliac     spine 
( /.   e.     at     McBumey's     })oint,    diag- 
nostic   of     appendicitis,    oi-   a   corres- 
ponding  point    upon    the    left  sitle), 
the     second      cardinal      point :     this 
tenderness    is    often  so    closely  local- 
ized   as    to     be    very    easily    missed, 
except    on   careful     search,      but      is 
usually     extremely      marked      when 
found.     As    the     attack    passes    off', 
the  renal    tenderness  disappears,  and 
tlie    tenderness   at  McBurney's  point, 
or   its   felloAv,    decreases ;   but  a    new 
tendefness     now     appears     on     deep 
pressure    at    a   spot     about     an    inch 
above    the    centie   of     Pouparts    lig- 
ament,    the      thiid      cardinal     jioint. 
\'aginal    examination  is  negative    till 
about    the    time   when    this   last-men- 
tioned   tendern(  ss  appears;   but  from 
that    time   on  a    vaginal  examination 
will    i('v<al  the  characteristic  tender- 
ness,  and    usually  a  distinct  swelling, 
of   th<'    M'sical    end     of    the    affected 
ureter.      i^xaminations    of    the    urine 
nuide    during  the  attack  may    or  may 
not  show  concentration,  according,    I 
suppose,    as   a     vicarious     compensa- 
tion   appears    or  does  not    appear  in 
the   unaffected     kidney.      They    may 
occasionally   show    the     existence    of 
crystals  of    uric    acid  or    calcic    oxa- 
late  in     a     limpid    urine,    a     pheno- 
menon    which     is    almost    pathogno- 
monic. 

At  the  l)eginning  of  the  attack 
it  cannot  be  differentiated  from  colic 
due    to  renal  stone  (of    course,   it   is 


somtimes  due  to  the  passage  of 
crystals  or  gravel),  but  the  cHni- 
cal  course  of  the  affection  will  usu- 
ally in  the  end  distinguish  it.  In  the 
middle  period  of  the  attack  a  right- 
sided  uieteritis  closely  simulates  a 
catarrhal  appendicitis  :  hut  the  urin- 
ary symptoms  and  ihe  appearance 
of  tenderness  over  tiie  lower  end 
of  the  ureter,  as  the  attack  passes 
off",  will  easily  differentiate  it  to  a 
careful  observer.  If  only  the  final 
stage  of  the  disease  is  noted,  it 
may  very  easily  be  mistaken  for  a 
catarrhal  salpingitis,  though  a  care- 
ful localization  of  the  tenderness 
and  swelling  should  prevent  any 
mistake  of  diagnosis  at  this  stage. 
Even  when  ureteritis  is  compli- 
cated by  intestinal  disturbances,  the 
characteristic  progress  of  its  tender- 
ness from  above  downward,  the  ap- 
pearance of  the  vesico-ureteral  ten- 
derness, and  the  urinary  disturbances, 
will  easily  distinguish  it  from  intesti- 
nal colic ;  though  without  close  obser- 
vation a  left-sided  ureteritis,  accom- 
panied by  constipation,  might  be  mis- 
taken for  colic  due  to  obstruction 
in  the  rectum  or  sigmoid  flexure. 

Tlje  affection  tends  toward  a  re- 
covery :  but  without  treatment  it 
})robalily  usually  ends  in  the  es- 
tablishment of  a  chronic  ureteritis. 
If  the  patient  is  kept  in  bed,  or 
on  a  bUmd  diet,  under  alkaline 
diuretics,  and  the  ingestion  of  a 
large  amount  of  water,  I  think 
that  there  is  usually  a  good  pros- 
pect of  an  immediate  and  complete 
cure.  I  have  thought  that  the  use 
of  small  doses  of  mercurials  is  of 
distinct  benefit,  even  in  the  acute 
stages  of  the  affection. 

1  am  inclined  to  believe  that  the 
disease  is  a  coinmcn  one,  but  its 
short  course  and  comjaratively  mild 
character  will  probably  always  i-en- 
der  it  inficiiuent  in  hospital  prac- 
tice,   and    I  can  onlv  sav  that  within 
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the  last  six  montlis 
tlirei'  eases  in  my 
practice. 

In  closing'  I 
the  ease  with 
diao'nosis    can    be 


I    liave     seen 
own     private 


wish      to     illustrate 

which     mistakes   in 

made,     by     brief 


reports  of  two  typical  cases,  the  one 
of  chronic,  the  other  of  acute  uret- 
eritis, both  of  which  were  among 
the  first  cases  of  ureteritis  ayIucIi 
wei'e  forced    upon   my  attention. 

Case  1. — A  single  woman  aged 
thirty-live  years,  came  to  my  office 
in  the  autunni  of  1894,  with  the 
following  history :  She  had  been 
obliged  to  micturate  at  intervals  of 
from  one  to  three  hours  during  the 
daytime  and  from  three  to  six  times 
at  night  for  nearly  twenty  years, 
micturition  being  sometimes  painful 
and  sometimes  not ;  and  had  for  the 
same  time  been  afflicted  by  a  bear- 
clown  pain,  which  was  invariably  ex- 
cited by  a  long  walking  or  by  stand- 
ing still  for  even  a  few  minutes, 
but  which  did  not  trouble  her  at 
night.  On  vaginal  examination  the 
uterus  was  found  to  be  in  extreme 
anteversion  and  decidedly  low  in  the 
pelvis,  somewhat  large  and  heavy ; 
the  left  ovary  was  prolapsed  and 
adherent  at  the  side  of  the  uterus. 
and  above  fifty  per  cent,  larger  than 
its  fellow.  She  was  first  given  six 
nmnths  of  wholly  ineffected  minor 
treatment  by  pessaries,  packing, 
vaginal  ap])lications,  etc.,  during 
which  time  I  nuide  a  cystoscopic 
examination,  but  failed  either  by 
this  means  or  by  the  vaginal  touch 
to  detect  the  ureteritis,  which  sub- 
sequent events  made  me  think  was 
undoubtedly  present.  I  then  opened 
her  abdomen,  removed  the  diseased 
ovary,  and  stitched  the  fundus  to 
the  abdominal  wall  at  as  high  a 
point  as  I  thought  safe.  The 
other  ovary  showed  several  small 
cysts,  which  I  should  ordinarily  have 
treated    with    the    cautery ;     but    as 


the  patient  was  an  old  maid,  who 
had  begged  earnestly  that  the  othei- 
oX^ary  might  be  remov(Ml  if  there 
was  any  excuse  for  so  doing,  I 
rather  reluctantly  removed  it,  a  })r()- 
cedure  which  was  I  think  a  mis- 
take. She  made  a  particularly  rapid 
and  comfortable  recovery  froni  the 
operation,  only  to  find  her  symjjtoms 
wholly  unrelieved,  and,  indeed  much 
aggravated  by  the  very  distressing' 
nervous  and  mento-nervous  disturb- 
ances of  an  exceptionally  trying 
forced    menopause. 

As  soon  as  I  thought  her  nervous 
condition  warranted  further  local 
treatment,  I  again  subjected  her  to 
a.  vaginal  and,  later,  to  a  cysto- 
scopic examination  ;  and  with  the 
altered  condition  of  her  organs,  and 
with  the  added  knowledge  which 
I  had  gained  in  the  intervening 
year,  easil}^  diagnosed  a  left  sided 
ureteritis  attended  by  numerous  ves- 
ical ulcerations.  She  has  since  gone 
through  the  usual  protracted  course 
of  patients  who  suffer  from  uret- 
eritis ;  but  has  in  the  last  two 
months  improved  so  markedly  un- 
der alternate  mercurials  and  iodide 
that  I  feel  justified  in  looking  for 
a  complete  cure  of  her  symptoms 
within  a  short  time.  To  my  mind, 
her  ureteritis  was  probably  due  to 
pressure  from  the  prolapsed  and  ad- 
herent ovary  which  lay  directly 
■oyer  the  course  of  the  ureter  ;  and 
if  this  view  be  right,  the  coeliotomy, 
though  therapeutically  a  failure,  was 
probabl)^  a  necessary  preliminary 
to         any         successful  treatment 

of  the  cause  of  the  symp- 
toms. 15  ut  the  total  failure  of 
the  oophorectomy  to  relieve  either 
the  frequency  or  the  bearing-down 
pain,  both  of  which  I  had  attribu- 
ted to  the  condition  of  the  ovary, 
and  their  gradual  relief  under  the 
treatment  of  her  ureteritis,  convinced 
me  that  tliis,   though  perhaps  a    sec- 


REVIEW  OF  GYN.ECOL()(;V 


90 


Diidary  ooiiditioii  was  at  the  time  of 
the  operation  the  essential  eause  of 
her  syni})tonis,  and  that  without  its 
discovery  the  operation  must  have 
remained  permanently  a  therapeutic 
failure. 

Case  11. — A  married  woman, 
aged  forty-five  years,  who  has  been 
for  many  years  my  patient,  but 
Avhose  local  troubles  have  always 
been  subordinate  to  a  debilitated 
general  condition,  was  attacked  in 
December,  1894,  by  a  severe  pain 
in  the  right  hypochondriac  region. 
I  was  at  the  time  temporarily  ab- 
sent from  the  city,  and  a  very 
competent  gyniecologist,  in  whose 
care  I  had  left  her,  finding,  or 
thinking  that  he  found,  an  enlarge- 
ment at  the  beginning  of  the  trans- 
verse colon,  diagnosed  the  attack 
as  obstruction  of  the  colon.  On 
my  return,  a  few  days  later,  she 
was  complaining  of  sharp  pain  re- 
ferred to  the  umbilicus,  and  on  ex- 
amination I  could  detect  nothing 
but  a  sharp  tenderness  closely 
localized  to  McBurney's  point. 
There  was  little  or  no  temperature, 
and  1  made  a  diagnosis  of  catarrhal 
appendicitis,  'i'he  family  growing  a 
little  troubled  at  the  policy  of  in- 
action which  I  recommended,  I  called 
m  one  of  our  most  prominent  gen- 
eral surgeons,  who  heartily  agreed 
with  me  as  to  both  diagnosis  and 
treatment.  A  vaginal  examination 
made  at  this  time  was  Avholly  neg- 
ative. The  urine  contained  large, 
sharp-pointed  crystals  of  both  uric 
acid  and  calcic  oxalate ;  but  this 
was  attributed  to  the  general  dis- 
turbances dependent  upon  ,  appi^ndi- 
citis.  Three  days  later  the  tender- 
ness had  moved  down  to  what  I 
now  call  the  third  cardinal  point 
in  ureteritis,  and  a  vaginal  exami- 
nation showed  the  vesical  portion 
of  the  right  ureter  to  be  exquisitely  sen- 
sitive and  nearlv  of  the  size  of    a  ciiia- 


rette.  by  estimation.  Under  diuie- 
tics  the  urine  rapidly  became  liinj)id  : 
but  for  sonu'  time  continued  to  con- 
tain l)oth  uric  acid  and  calcic  oxa- 
late crystals.  As  this  con(Hti<iii 
passed  oft",  the  patient  slowly  hut 
completeh'  convalesced.  In  the 
eighteen  months  which  have  siiu-e 
elapsed  she  has  been  kept  steadily 
upon  diuretics,  a  regulated  diet,  aiul, 
at  intervals,  general  massage.  She 
has  remained  steadily  well,  exce[)t 
on  four  occasions,  when  after  severe 
fatigue,  exposure  to  wet  weather, 
or  both,  she  has  had  attacks  which 
were  similar  to  the  first,  but  milder : 
and  which  were  always  attended  by 
crystals  in  the  urine.  ^J'he  most 
severe  of  these  attacks  occurred  in 
New  York,  under  the  care  of  one 
of  our  own  Fellows,  to  whom  I  had 
referred  her ;  but  notwithstandin"- 
his  well-known  acutness  in  diagnosis, 
and  the  fact  that  the  patient  told 
him  that  she  had  previously  suft'ered 
from  renal  gravel,  he  diagnosed  a 
mild  colitis.  On  the  patient's  re- 
turn to  B<)ston  I  found  the  lower 
end  of  the  right  ureter  tender  and 
swollen,  and  the  familiar  crystals 
appearing  in  the  limpid  urine.  I 
wrote  to  New  York,  asking  her  at- 
tendant there  for  a  description  of 
the  attack,  giving  him  a  full  ac- 
count of  hei'  history,  and  incpiiiing 
whether  or  not  the  history  would 
lead  him  to  revise  his  diagnosis. 
In  his  reply  he  stated  that  thci'c 
was  iiotliing  in  the  attack  which 
lie  saw  especially  characteristii-  of 
colitis;  but  that  he  had  not  i>l - 
served  sufficient  evidence  to  wanant 
a  diagnosis  of  ui'eteritis.  To  my 
mind,  the  fact  that  the  four  attacks 
w]iich  this  patient  has  had  have 
each  been  followed  by  sensitiveness 
and  enlargement  of  the  ureter, 
which  wei"e  not  present  in  the  in- 
terval, is  abundant  evidence  of  a 
diao-nosis  of  ureteritis  :  vet  the  case  was 
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diagnosed  by  two  experienced  gyute- 
cologists  as  colitis,  and  by  a  gyuffi- 
cologist  and  an  eminent  surgeon  as 
appendicitis.  (  Transactions  of  the 
Aiiujrtcan  GynaecoJo<iiral  Soeiettf. 
Mav.  1896.) 


A  Cans-ideration  of  Certain  Doubt- 
f  I  Points  in  the  Management 
of  Abortion. 

BY  CHARLES  P.    NOBLE,  3LD. 

THERE  are  many  problems 
which  come  up  for  solution  in 
the  management  of  cases  of  threatened 
abortion,  for  the  proper  determination 
of  which  all  of  the  resources  of  the 
practitioner  are  requisite.  Ww  cases 
in  cliiiical  medicine  make  greater  de- 
mands upon  his  tact,  knowledge,  ex- 
perience, and  judgment,  for  their  pro- 
per treatment,  than  cases  of  threatened 
abortion.  As  a  contribution  to  the 
study  of  tht  subject.  1  shall  offer  my 
own  views  concerning  four  of  the  prob- 
lems which  frequently  present  them- 
selves. 1.  When  is  abortion  inevitable? 
2.  When  is  abortion  complete  ? 
8.  After  septic  abortions,  when  shall 
irritration  of  the  uterus  be  discon- 
tinued?  4.  After  septic  abortions, 
when  shall  operation  per  va/inam  or 
bv  abdominal  section  be  done? 

WhtH  i-s  abortion  inecitahlt .' 
Ever\'  practitioner  of  experience  is 
aware  of  the  delicate  nature  of  the 
question  as  to  when  abortion  is  inev- 
itable. Upon  its  proper  solution  de- 
pends, upon  the  one  hand  the  chances 
for  existence  of  a  human  being  yet 
unborn,  and  upon  the  other  hand  the 
well-beuig,  the  health,  and  it  may  be 
the  life,  of  the  pregnant  woman. 
Unfortunately  it  is  difficult,  if  not 
impossible,  to  lay  down  hard-and-fast 
ndes  to  determine  when  abortion  is 
inevitable.  It  is  currently  V)elieved 
that  when  haemorrhage  occurs  from  a 
pregnant       uterus.      and         contrac- 


tions of  the  uterus  have  come  on, 
abortion  is  inevitable  :  but  I  have  seen 
these  symptoms  subside  under  appro- 
priate treatment,  and  the  pregnancy 
go  on  to  full  term,  with  the  delivery 
of  a  living  child  and  with  no  ill-result 
to  the  woman.  In  this  connection 
reference  may  be  made  to  a  case  re- 
ported bv  Scanzoni.  of  a  woman  who 
was  seized  with  profuse  metrorrlutgia 
in  the  third  month  of  pregnancy. 
Great  numbers  of  clots  were  dis- 
charged, and,  as  all  h  jpes  of  saving 
the  ovum  were  abandoned,  ergot  was 
used  in  large  doses,  and  tampons 
were  placed  in  the  vagina.  After 
thirtv-six  houi-s,  a  sound  was  employ- 
ed to  explore  the  uterus  ;  and  tinally, 
as  the  blee<ling  continued  for  three 
weeks,  an  intrauterine  injection  of  a 
weak  solution  of  perchloride  of  iron 
was  resorted  to.  Eight  weeks  later 
the  patient  quickened,  and  presented 
the  distinctive  evidences  of  a  preg- 
nancv  advanced  to  the  sixth  month.* 
I,  myself,  was  consulted  in  a  case  in 
which  the  pregnancy  had  continued 
in  spite  of  systematic  application  to 
the  endometrium  of  pure  carbolic 
acid,  continued  over  some  weeks. 

When,  in  addition  to  h?emorrhage 
of  the  uterus,  there  is  a  dilatation  of 
the  cervix  and  descent  of  the  ovum, 
abortion  may  be  consideied  inevi- 
table. If  a  portion  of  the  ovum  has 
been  discharged,  or  the  liquor  amnii 
has  come  away,  or  if  sej)tic  inflam- 
mation has  taken  place,  there  is  no 
question  that  the  abortion  is  inevi- 
table, and  under  these  circumstances 
attempts  to  prevent  the  ejcpulsion  of 
the  ovum  should  not  be  employed. 
Especially  is  it  reprehensible  to 
make  use  of  such  attemj)ts  if  the 
discharges  are  foul-smelling  and  the 
patient  is  febrile. 

The   most  puzzling  cases  are  those 
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in  wliicli  moderate  hsemoiThage  takes 
place  from  the  uterus,  unaccompanied 
bv  uterine  contractions,  and  when 
the  general  condition  of  the  patient 
continues  good.  Under  these  circum- 
stances it  is  wise  to  keep  the  patient 
in  bed  for  at  least  some  weeks,  before 
employing  measures  to  empty  the 
uterus.  I  recall  very  vividly  the  case 
of  a  lady  about  three  months  preg- 
nant, who.  on  her  way  from  church, 
was  taten  with  a  htemorrhage  very 
considerable  in  amount :  indeed,  she 
was  fearful  that  a  sensation  would  be 
created  on  the  street,  and  so  had  her 
husband  walk  l^ehind  her.  lest  the 
flow  should  be  so  great  as  to  leave  a 
trail  of  blood  upon  the  pavement. 
This  patient  was  kept  in  bed  for 
some  weeks,  the  hasmonhage  pei-sist- 
ing  in  slight  amount  without  other 
symptoms,  and  finally  ceasing.  She 
was  delivered,  at  full  term,  of  a  living 
child.  There  can  be  no  objection  to 
temporizing  under  these  circum- 
stances, except  that  the  time  of  the 
patient  may  be  wasted  through  the 
lack  of  success  of  the  method  em- 
ploved  m  preventing  abortion.  At 
the  same  time,  too  great  care  cannot 
be  employed  lest  the  persistence  of 
bleeding,  slight  in  amovmt  on  any 
one  day.  should  eventually  produce  a 
grave  anemia.  Also,  the  tempemtm-e 
should  be  regularly  taken,  and  other 
signs  of  infection  looked  for,  lest  an 
insidious  infection  should  progress 
sufliciently  to  become  serious  before 
its  recognition. 

IVJwn  is  abortion  complete  f  The 
classical  maxim  that  the  uterus  should 
be  empti^l  of  all  portions  of  placenta 
and  membranes,  and  also  of  clots, 
both  after  labor  and  after  abortion,  is 
just  as  true  now  as  when  first  enunci- 
ated. In  abortions  after  the  fourth 
month,  there  is  usually  little  difiieidty 
in  determining  whether  or  not  the 
uterus  has  emptied  itself,  because 
both  the  foetus  and  the  placenta   have 


attained  such  size  that  an  examina- 
tion of  them  is  of  value,  and  besides, 
an  exploi-ation  of  the  interior  of  the 
uterus,  in  case  this  should  be  neces- 
sary, can,  as  a  rule,  be  carried  out 
without  special  difficulty.  During 
the  first  three  months  of  pregmincy 
it  is  not  soeasy  to  determine  whether 
or  not  abortion  is  complete.  During 
the  first  two  months,  as  a  rule,  the 
question  is  not  of  great  importance, 
Isecause  nature  usually  takes  care  of 
the  abortion  without  much  aid  from 
the  practitioner.  In  certam  criminal 
abortions,  when  virulent  infection  of 
the  endometrium  has  taken  place, 
this  is  not  true :  but  in  these  cases 
other  problems  present  themselves, 
and  the  uterus  should  undoubtedly 
be  explored  and  thoroughly  curetted 
to  remove  the  infected  decidua,'  so 
that  the  mere  question  of  whether 
or  not  a  piece  of  the  ovum  remains 
behind  assumes  a  relative  rather  than 
an  absolute  importance.  It  is  diuing 
the  thu'd  and  fourth  mouths  that  the 
practitioner  is  most  often  in  doubt  as 
to  whether  abortion  is  complete  or 
incomplete  Spontaneous  abortions, 
in  which  the  ovum  is  delivered  entire, 
prese  t  httle  difficulty,  as  the  intact 
ovum  is  ample  evidence  that  the 
uterus  is  empty.  AMien  the  foetus 
and  the  chorion  ( or  the  placenta  and 
membranes  )  are  delivered  separately, 
it  is  not  so  easy  to  determuie  the 
question,  but  an  examination  of  the 
mass  delivered  will  frequently  settle 
it.  If  the  practitioner  only  sees  the 
patient  after  the  abortion  is  supposed 
to  have  taken  place,  if  hfemorrhage 
has  ceased,  and  if  the  cervix  has  con- 
tracted, it  is  a  fair  mference  that  the 
abortion  is  complete.  Persistence  of 
the  bleeding,  and  a  patulous  uterine 
canal,  are  very  reliable  evidences  that 
a  portion  of  the  ovum  is  retamed. 

I'nless  the  ovum  be  delivered 
mtact.  the  only  absolute  evidence 
that  the     uterus     is    empty    is    that 
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afforded  by  the  finger  wlieii  intro- 
duced into  the  uterine  cavity.  Wlien 
there  is  any  reasonable  doubt  upon 
this  point,  in  abortions  taking  place 
about  the  fourth  month,  especially  if 
the  patient  is  not  under  absolute 
observation,  it  is  best  to  settle  the 
question  by  exploring  the  uterus  under 
full  antiseptic  precautions.  This  can 
be  done,  as  a  rule,  without  anesthesia, 
and  always  with  its  aid.  Two  fingers 
of  the  half-hand  should  be  introduced 
into  the  vagina,  and  one  finger  into 
the  cavity  of  the  uterus — the  uterus 
itself  being  steadied  throuo-li  the 
abdominal  wall  by  conjoined  man- 
ipulation. 

After  sej>tic  abui't ionx,  when,  xhall 
irri<jation  of  the  uterus  he  discon- 
tifiued  :f  It  is  universally  recognized 
that  in  the  treatment  of  abortion 
when  infection  has  taken  place,  the 
uterus  must  be  emptied  of  all  portions 
of  the  ovum  ;  and  almost  all  authori- 
ties go  further  and  advocate  that  the 
maternal  decidiia  should  be  removed 
with  a  sharp  curette.  Following 
this  tliorough  curetting  of  the  uterus, 
douching  of  its  cavity  with  an  anti- 
septic solution  is  essential.  When 
this  method  of  treatment  is  instituted 
promptly,  in  a  ver^-  large  percentage 
■of  the  cases  it  is  followed  by  the  best 
results.  In  some  cases,  however,  and 
especially  those  in  which  the  treat- 
ment has  been  instituted  after  con- 
siderable delay,  the  septic  processes 
are  not  arrested  before  the  infection 
extends  either  along  the  Fallopian 
tubes  to  the  peritoneum,  or  through 
the  lymphatics  or  the  veins  to  the 
broad  ligaments,  giving  rise  either  to 
localized  inflammatory  conditions  in 
the  pelvis,  or  to  general  peritonitis,  or 
to  septicemia.  In  this  class  of  cases 
it  is  of  the  utmost  importance  that 
■too  much  reliance  should  not  be  placed 
upon  the  influence  of  uterine  irriga- 
tion. Manifestly  this  can  do  no  good 
unless  it  removes  septic  material  from 


the  cavity  of  the  uterus,  or  assists  in 
disinfecting  the  endometrium.  When 
the  infectious  processes  have  extended 
into  the  deeper  portions  of  the  uterus 
or  entirely  beyond  this  organ,  they 
are  no  longer  influenced  for  good  by 
uterine  irrigation.  I  am  heartily  in 
accord  with  those  who  believe  that 
uterine  irrigations  are  distinctly 
harmful  in  all  cases  in  which  inflam- 
mation has  extended  beyond  the 
uterus — the  manipukition  necessary 
to  irrigate  the  uterus  having  a  dis- 
tinctly bad  effect.  My  own  experi- 
ence leads  me  to  believe  that,  if  the 
uterus  has  been  properly  cleaned  out 
and  douched  in  the  beginning,  irriga- 
tions are  seldom  necessary  for  more 
than  one  or  two  days,  and  that  if 
continued  longer  than  this  they  are  a 
source  of  harm  rather  than  of  good. 

After  septic  ahortiom^^  when  shall 
operation  per  rar/inam  or  hi/  ahdom- 
inal  section  he  done  '.-  It  is  assumed 
that  the  abortion  itself  has  been  pro- 
perly treated — by  thoroughly  empty- 
ing the  uterus,  by  carefully  curetting 
the  endometrium  and  removing  as 
much  of  the  maternal  decidua  as  pos- 
sible with  a  sharp  curette — and  that 
then  the  uterus  has  been  properly 
douched,  and  a  pencil  of  iodoform, 
containing  fifty  grains,  introduced. 
If  this  treatment  and  subsequent  irri- 
gations of  the  utei'us  with  an  anti- 
septic solution,  continued  over  one  or 
more  days,  have  failed  to  arrest  the 
septic  inflammation,  the  latter,  as  a 
rule,  spreads  nq^idly  either  along  the 
Fallopian  tubes  or  into  the  broad  liga- 
ments. • 

The  proper  management  of  this 
class  of  cases  is  one  of  the  burning 
questions  of  the  day  ;  indeed,  condi- 
tions have  not  been  ripe  until  the 
immediate  present  to  properly  study 
this  question.  Clinical  experience 
has  taught  what  can  be  ex])ected 
under  <these  circumstances  when  the 
cases    are   left  to  nature  assisted    by 


REVIEW   OF  (iVN .ECOLOGY. 


103 


iion-siii-gical  measures  of  treatment. 
.\  considerable  percentage  of  tlie 
milder  cases,  especially  in  patients 
having  a  vigorous  vitality,  will  re- 
cover either  perfectly  or  partially. 
In  a  larger  percentage,  septicemia, 
j)elvic  or  general  peritonitis,  acute 
pui'iilcut  salpingitis,  and  acute  celluli- 
tis and  ))elvic  abscess,  are  among  the 
usual  results. 

In  localized  pelvic  inflammation, 
either  in  the  Fallopian  tubes,  the 
^  OA^aries,  the  pelvic  peritoneum,  or  the 
broad  ligaments,  the  methods  of  treat- 
ment proper  in  the  individual  cases 
have  been  pretty  well  agreed  upon 
by  authorities.  Proper  regulation  of 
the  diet,  mild  purgation,  the  use  of 
ice  or  very  hot  applications  over  the 
hypogastrium,  the  exhibition  of  quin- 
ine and  strychnine,  and  the  use  of 
baths,  are  methods  of  treatment  ap- 
plicable in  all  cases.  Should  evidences 
of  pus-formation  present  themselves, 
or  should  indications  appear  that  the 
localized  pelvic  inflammation  tends  to 
become  a  general  peritonitis  or  to 
give  rise  to  septicemia,  operation  is 
indicated.  Up  to  the  immediate 
present,  abdominal  section  and  the 
removal  of  diseased  structui-es,  fol- 
lowed by  irrigation  and  drainage,  has 
been  the  accepted  mode  of  treatment. 
At  the  present  time  the  advocates  of 
operation  per  vaginam  will  insist  that 
this  is  a*propei'  field  for  vaginal  hys- 
terectomy. 

The  class  of  cases  concerning  the 
treatment  of  which  there  is  the  most 
dispute  just  now.  is  that  in  which  a 
septic  abortion  has  been  treated  in  the 
most  approved  way,  including  cur- 
etting and  douching,  and  in  which,  in 
spite  of  this  treatment  and  the  coii- 
tinuence  of  douching  for  one  or  more 
days,  together  with  the  use  of  pi'Oper 
general  treatment,  the  patient  con- 
tinues to  go  from  bad  to  worse.  The 
infection  spreads  from  the  ut^i-us  to 
the  broad  ligaments,  or  pcn-haps  along 


the  tubes,  and  the  evidences  of  general 
septicemia  are  ap])arent  and  growing- 
more  decided.  In  the  class  of  cases 
in  question  there  is  no  attempt  at 
the  formation  of  an  abscess,  but  the 
case  tends  to  become  one  of  oeneral 
septicemia.  It  has  been  proj^osed  to 
treat  these  cases  by  hysterectomy, 
cither  abdominal  or  vaginal,  with 
drainage  of  the  pelvis.  Under  the 
conditions  laid  down,  I  believe  this 
practice  to  be  eminently  proper,  and 
that  it  promises  to  save  the  lives  of 
many  who  under  the  let-alone  prac- 
tice of  the  past  would  die.  It  is 
urged  that  if  this  doctrine  receiv^es 
approval,  many  women  with  septi- 
cemia after  abortion  will  be  subjec- 
ted to  hysterectomy  without  warrant. 
I  doubt  this  ver}'  much,  as  these 
patients  are  so  ill  that  no  surgeon 
will  desire  to  operate  upon  them, 
except  under  the  conviction  that  in 
so  doing  the  patient's  chances  for 
life  are  increased.  The  cases  coming 
under  this  category  are  those  in 
which  the  women  have  been  violently 
ill.  from  the  beginning,  and  who 
either  improve  or  die  withm  a  week 
after  the  sceptic  symptoms  appear. 
If  operated  upon  at  all,  it  must  be 
within  a  few  days  after  the  onset  of 
the  symptoms. 

The  milder  cases — those  in  which 
the  type  of  the  septic  invasion  is 
less  marked  and  the  process  tends  to 
localize  itself  in  the  pelvis — seldom 
require  operation  until  the  latter 
weeks  of  the  puerperal  }nonth.  It 
has  been  proposed,  however,  of  late» 
in  such  cases  to  open  up  the  broad 
ligaments  from  the  vagina,  and,  in 
cases  of  localized  pelvic  jjeritonitis 
due  to  salpingitis,  to  open  up  Doug- 
las's pouch  from  the  vagina,  and  to 
pack  gauze  into  the  region  of  the 
tubes,  so  as  to  give  free  drainage 
foi-  the  products  of  inflammation. 
This  pi-occdure  is  so  new  that  experi- 
cnct?   must     determine  its   value.      If, 
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as  its  advocates  claim,  it  will  lessen 
the  necessity  of  sacrificing  the  sexual 
organs  because  of  the  ultimate  results 
of  infiammation,  it  will  be  a  great 
addition  to  the  surgery  of  the  dis- 
eases of  women. 

The  proper  treatment  of  localized 
pus-collections  in  the  pelvis,  whether 


of  puerperal  or  non-puerperal  origin, 
is  so  well  recognized  that  it  is  unnec- 
essary at  this  time  to  discuss  the 
question.  The  diseased  structures 
must  be  removed ;  and  in  case  of 
broad-ligament  abscess,  drainage  must 
be  employed. —  Therapeutic  G-azette, 
Jan.,  189(1. 
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The  Intellect tal  and  Moral 
Development  of  the  Child. 
Part  I.,  containing  the  chapters  on 
Perception,  Emotion,  Memory, 
Imagination,  and  Consciousness, 
by  (tAiumel  Compayee,  Recteur 
of  the  Academy  of  Poitiers. 
Translated  from  the  French  by 
Mary  E.  Wilson,  of  the  University 
of  California.  New  York,  D.  Ap. 
pleton  and  Co.,  1896.     Price  -ii^LoO. 

This  little  book  is  one  of  the  In- 
ternational Education  Series,  pub- 
lished by  Appleton  and  edited  by  W. 
T.  Harris,  LL.  D. 

It  contains  a  comprehensive  study 
of  the  subjects  indicated  in  the 
title.  Darwin,  Egger,  Perez.  Preyer, 
Pollock,  Taine  and  Ferri,  have  each 
in  turn  contributed  his  share  of  the 
facts  which  make  this  philosophical 
consideration   possible. 

But  Compayrc  himself  is  not  a 
poor  observer.  The  book  is  not  a 
mere  psj'^chological  chronology,  in- 
teresting and  valuable  as  such  books 
are.  While  acknowledging  the 
authority  of  others,  he  does  not  hesi- 
tate to  assert    his    independence    and 


frankly  state  his  own  opinion,  as  for 
instance,  where  he  opposes  the  idea 
of  the  hereditary  origin  of  fear.  The 
thoughtful  physician  will  find  the 
volume  interesting  and  of  distinct 
value  in  his  practice. 


A  Manual  of  Ohstetrics.  I>y 
W.  A.  Xewton  Dorland,  A.M., 
M.D..  of  the  University  of  Penn- 
sylvania, with  l<i3  illustrations  in 
the  text"  and  <>  full-page  plates. 
Philadelphia,  W.  B.  Saunders, 
189<;.      Price  *2.oO. 

« 
Publisher  and  author  nuiy  well  be 
proud  of  this  volume.  Convenient  in 
size — it  is  uniform  with  the-  others 
of  Saunders'  New  Aid  Series — To<> 
clearly  printed  pages  on  good  paper, 
abundantly  illustrated,  ven^  many  of 
the  illustrations  being  reproduced 
from  well  taken  photogra})hs,  well 
bound  as  usual,  the  typographical 
work  leaves  little  to  criticise.  In  the 
fidl  page  plates,  the  changes  of  the 
corpus  luteum,  the  diameter  of  the 
hjetal  head,  method  of  accomplishing 
rajiid  manual    dilatation  and  the  vari- 


BOOK  REVIEWS. 


105 


oiis  forms  of  pelvic  deformity  are  ex- 
cellently shown.  The  author  has 
attempted  not  a  large  and  exhaustive 
text  l)Ook  on  obstetrics,  but  a  manual. 
Practising  physicians  are,  we  believe, 
tending  more  and  more  as  they  real- 
ize the  rapid  changes  and  numerous 
discoveries  of  medicine,  to  the  pur- 
chase of  such  handy  volumes,  rather 
than  the  complete  "systems."  They 
can  thus  keep  abreast  of  the  times 
and  are  able  to  meet  all  but  the  most 
extraordinary  complications.  The 
subject  matter  of  the  book  is  up  to 
date,  not  provincial,  well  written,  and 
practically  complete.  The  student 
will  find  the  important  points  care- 
fully em})liasized.  while  the  more  un- 
usual ones  are  mentioned  though  less 
prominently.  The  normal  pregnancy, 
labor  and  puerperiim  are  first  thor- 
oughly elucidated.  In  the  second 
part  the  pathological  changes,  condi- 
tions and  resulting  complications  are 
given  with  all  necessary  details.  A 
student  familiar  with  the  teachings 
of  this  volume  will  surely  be  a  suc- 
cessful obstetrician.  The  practising 
physician  will  find  in  it  numerous 
new  applications  of  well  known  prin- 
ciples, with  new  devices  and  methods 
for  meeting  obstetrical  emergencies 
and  difficulties.  Finally  the  very 
complete  index  with  numerous  cross- 
references  and  the  comprehensive 
table  of  "contents  make  the  book  effec- 
tive for  readv  use  at  all  times. 


Fekdlxg  in  Eaui.v  Infancy.  By 
Ai:thur  V.  Meigs,  M.D.  Phila- 
delphia. AV.  B.  Saunders,  189<). 
Price  25  cents. 

In    this    little    l)Ook.    containing  a 
paper  read  at  the  meeting  of  the  Phil- 


adelphia County  Medical  Society.  Dr. 
Meigs  reiterates  his  belief  in  the  prin- 
ciple laid  down  by  him  nearly  fifteen 
years  ago,  that  human  milk  never  con- 
tains more  than  one  percent  of  ("asein. 
On  this  basis  he  then  ari-anged  the 
modification  of  cow's  milk,  now 
known  everywhere  by  his  name.  The 
booklet  contains  definite  iustructions 
in  the  best  methods  for  managing  this 
modification.  Hence  its  special  value. 
He  insists  on  his  belief  that  as  the 
child  grows  older,  the  food  needs  to 
be  increased,  not  so  much  in  strength 
as  in  quantity,  and  that  cleanliness  is 
better  than  sterilization. 


PuoFKSSioNAL  Education  in  the 
United  States.  Washington. 
Government  Printing  r)tfice, 
189(3. 

This  pamphlet  containing  ••Chaj)- 
ters  from  the  Report  of  the  Commis- 
sioner of  Education  for  1893 — 1. 
arranged  by  A.  Erskine  ^Miller.'"  has 
much  to  interest  the  educated  physi- 
cian. Thus  we  learn  that  about  8000 
new  doctors  are  graduated  every 
year,  and  that  the  ratio  of  medical 
students  to  population  in  the  United 
States  is  about  twice  what  it  is  in 
European  countries.  It  is  noted  also, 
that  homa'opathy  is  almost  wholly 
unknown  in  the  South,  and  that  iu 
general  its  graduates  are  steadily 
growing  relatively  less.  Exact  per- 
centages of  the  number  of  students 
who  graduate,  of  their  previous 
training;,  of  the  number  of  women 
engaged  in  the  study  of  medicine, 
etc.,  are  among  the  items  which 
make  it  a  valuable  addition  to  one's 
librarv. 


DEPARTMENT  OF  PEDIATRY 

Conducted  by  ROBERT  W.  HASTINGS,  A.M.,  M.D. 
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A  GLANCE  AT  ELEVEN  CASES  OF  LARYNGEAL  DIPHTHERIA. 


DOUGLAS    H.    STEWART,    M.D., 

NEW  YORK. 


F    we     are  honest,  Ave  must     ac- 
knowledge    that  from    a  clini- 
cal point  of  view,  no  disease  is  so  diffi- 
cult of  recognition  in  some  cases,    nor 
so  easy  in  others,  as  diphtheria.  Neither 
is  any  so  pronounced  or  so  insidious. 
We    have    all      seen    an    apparently 
simple     pharyngitis,     after    a    period 
of   tAventy-four   to   forty-eight    hours, 
present     the     much     dreaded    mem- 
brane.      That    all     such     cases     are 
diphtheritic    from     their     beginning, 
there    is  great  reason    to    doubt.      It 
is   quite  possil)le  that   any  case  com- 
mencing    as    a     follicular     tonsilitis, 
for  instance,  may    furnish   a  fruitful 
soil    for    the  implantation  of  diphthe- 
ria   bacilli.      Nor   is    the  microscope 
a  prompt  and  unfailing    guide.      Men 
of    large  experience    have   again  and 
again  asserted  that    Avaiting  for  con- 
firmation of   our   suspicions,  from  the 
bacteriolgist,  means  that  the    disease 
has    progressed   beyond    control.      It 
is     not    claimed    that   the      diagnosis 
cannot  be  made  in  the  laboratory  but 
only    that     owino'     to     the     sloAvness 


of   the   process  it  is  frequently-   made 
too    late    to   be  of   any  service. 

There    are     many    cases    of     mild 
diphtheria    which     escape      our      ob- 
servation and    even    our  recognition. 
Cases    Avhich  are  home    treated    and 
self-curative.      Therefore  this   disease 
has  a    myriad    of    forms   of    varying 
intensity — all    the     Avay     from     the 
'■^  sore  throat "  cured  (sic.)    by  tying 
a  stocking  around    the    neck   at  bed- 
time to  the   complete   over-whelming 
of     tissue      and     body      by      bacilli 
and     septic        products.        Although 
pharyngeal    diphtheria    may    be    se- 
vere or  mild,  I  think  we   may    take 
it  for  granted  that  Avhen  the   larynx- 
is  invaded  we    are    confronted    by  a 
disease    which    is  always    grave  and 
frequently  fatal.      Hence    I   haA-e   se- 
lected from  my  notes  only  laryngeal 
cases — treated  by    antitoxin.      These 
cases    are    eleven   in    number.     Ten 
I'ecovered    and    one    died.      As    I  al- 
Avays  immunize  other  children  in    an 
invalid's  family,  there  liaA^e  been   but 
tAVO  instances  where  the  maladA^  Avas 


LARYX(tEAL  diphthkria. 


107 


[  coiniminiratt'tl  and  in  those  cases 
contagion  had  taken  place  before  my 
first  visit.      These  two  yielded   read- 

I      ily  to  prompt  treatment. 

In  all  of  the  eleven  cases  the 
membrane  appeared  elsewhere  than 
in  the  larnyx  alone.  The  ages 
varied  from  sixteen  months  to 
seven  vears.  Diagnosis  was  con- 
firmed by  bacteriological  culture  in 
t-en  cases  and  was  uncertain  in  one. 
The  antitoxin  was  adminstered 
in  from  one  to  five  days  after  the 
first  appearance  of  the  disease  and 
in  from,  one  to  five  injections.  Tl it- 
total  quantity  amoiuiting  to  one 
thousand  .units  as  a  mmimiun  and 
to  fifty-four  hundred  as  a  maximum. 
The  preparations  used  were  Gibier's, 
Board  of  Health,  and  Parke.  Davis 
and  Company's.  There  was  a 
hoarseness  in  all  the  cases.  Com- 
plete aphonia  in  seven  and  partial,  i.  e. 
not  absolute  in  four.  Stenosis  in 
all.  Intubation  in  four  cases. 
Tracheotomy  in  none  as  I  much 
})refer  the  intubation.  The  tube  re- 
mained in  the  larynx  fi-om  a  min- 
imum of  six  days  to  a  maxinnun 
of  ten. 

Broncho-pneumonia  was  present 
in  six  cases.  Paralysis  appeared 
in  noiu'.  Albuminuria  in  all  the 
cases.  Casts  (hyaline  and  epithe- 
lial) in  two. 

The  fatal  case  is  perhaps  the 
most  interesting  of  all.  This  was 
a  well  marked  case  of  diphtheria 
and  sepsis.  The  intubation  was 
performed  by  Dr.  A.  B.  Deynard  on 
August  Tth.  The  doctor  remarked 
••When  this  ease  dies    in   a     dav  or 


two — let  me  know.""  This  is  the 
only  case  in  which  I  have  used  the 
the  anti-streptococcic  serum,  but  if  it 
always  acts  as  it  seemed  to.  here,  we 
have  an  adjuvant  to  the  anti-diphthe- 
ritic serum  which  is  very  valuable 
The  child  was  in  very  poor  condi- 
tion from  gastro-enteritis  (summer 
diarrhoea)  and  the  weather  was 
very  hot  and  humid.  The  tem- 
perature reaching  101°  in  the  streets. 
I  quote  from  my  notes  taken  at 
the  time. 

"August  9th.  1890.  The  child's 
maximum— sept  ic-temperature  was 
1<»T°  (rectal)  but  the  anti-strept- 
ococcic serimi  fixed  that.  The  neck  is 
so  swollen  that  the  head  seems  to  be 
resting  on  a  cushion.  Cellulitis  and 
adenitis.  Laiwnx.  pharynx,  and 
nares  full  of  exudate." 

••August  11th.  Child  much  im- 
proved— membrane  hanging  from 
pharynx  in  strings.  It  can  be 
easily  removed  but  I  believe  it  is 
better  let    alone." 

••Aucrust  13th.  Child  died  from 
heatz-exhaustion.  This  has  been  a 
record  breaking  week  on  prolonged 
high  temperature.  The  room  was 
never  under  90°  and  every  day 
reached  1(>0°    or  more." 

This  case  speaks  for  itself.  A 
ease  of  cholera  infantum  followed  by 
diphtheria  and  septicaemia — living  in 
an  atmosphere  of  from  9<>°  to  101 '^ 
and  all  that  means  in  New  \  ork 
City.  I  can  riOt  attribute  its  death 
to  anything  but  its  age.  sixteen 
months,   and  heat  exhaustion. 

As  to  the  antitoxin  used,  my 
prejudices     are     strongly      in     favor 
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of  Parke.  Davis  &  C'o"s,  so  nim-h 
so  that  I  have  determinetl  to 
use  no  other.  My  experience  has 
been  that  it  is  not  only  rehable 
but  of  smaller  bulk  than  other  prep- 
arations and  this  is  a  great  factor 
as  the  shock  of  injecting  large 
quantities  of  fluid  into  a  delicate 
child  must  be  considerable.  At  any 
rate  it  is  an  unnecessary  and  pain- 
ful precediire  ;  and  then  the  bulb 
tubes  are  so  much  easier  for  the 
operator  than  the  old  style  bottles. 
The  directions  for  use  accompany- 
ing each  vial  seem  to  be  misleading. 
Thus  one  would  think  that  one  thou- 
sand units  would  suffice  for  a  case. 
Tliis  is  rarely  true.  The  only  rule  for 
administering  antitoxine  is  this. 
In  a  case  of  diphtheria,  whether 
laryngeal  or  not,  give  one  thousand 
units  every  day  until  you  see  a  per- 
ceptible imjirovement  then  give  on 
alternate  days  until  sui-e  of  recovery, 
In  septic  cases  it  is  very  necessary 
to  give  the  anti-strei^tococcic  serum. 
Give    the    antitoxin  \n    the    mornins' 


and  the  anti-streptococcic  in  the  late 
afternoon.  As  may  be  seen  in 
seven  of  my  cases  intubation  was 
unnecessary,  a  fact  which  I  attribute 
to  the  early  and  prompt  use  of  the 
antitoxin.  As  to  ])aralysis  my 
cases  seem  to  prove  that  if  suffici- 
ent seram  be  given,  it  will  be  either 
aborted  or  mitified.  Of  the  value 
of  antitoxin  I  am  convinced  so  firmly 
that  when  it  is  questioned  my  mind 
at  once  jumps  to  three  conclusions. 
First,  either  insufficient  amounts 
were  injected,  or  second,  the  prepara- 
tion was  unreliable,  or  third,  the 
physician  waited  for  bacteriological 
confirmation  before  inaugurating  the 
treatment.  With  the  Parke,  Davis, 
preparation  I  have  found  little  or  no 
reaction  and  no  untoward  symptoms 
following  its  use.  Therefore,  my 
studies  in  the  matter  lead  me  to 
resolve  that  my  rule  shall  be  for  the 
future,  'Tn  suspicious  cases,  use  the 
syringe  first  and  the  culture  tubi' 
afterwards." 
Ill   West  H4th  Street, 


FIG.    I. 
Impetigo  Contagiosa — Crusted   Patches,   Pigment  Stains,   Bullae. 
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inPETIGO    CONTAGIOSA    UINlVERSALIS.^ 


BY    CHARLES    W.    ALLEN.    .M.I).. 
F'inncrli/    flsifinf/  G e nit o- Urinary  Svrfieon  in  tlic  City  Hospital,  etc 


NEW   YORK. 


(tENTLEMEX:  

^|N  looking  over  my  records  for  a 
IJ  case  ^Yllicll  niii;]it  serve  as  a 
T  text  for  a  few  remarks  and  as 
a  pretext  for  having  anything  at  all 
to  say  at  this  time,  I  selected  the 
following  as  presenting  snflficient 
])oints  of  interest  to  warrant  its  being 
put  upon  record.  Indeed  it  is  not  so 
long  ago  that  impetigo  became  gener- 
ally I'ecognized  as  a  contagious  dis- 
ease, and  today  even  the  nnusual 
bullous,  gyrate  and  universal  forms 
are  not  so  well  known  that  one  need 
apologize  for  devoting  a  few  moments 
to  their  consideration.  Differing 
from  the  impetigo  which  usually  pre- 
sents itself  to  our  observation,  and 
which  runs  its  course  in  a  few  weeks 
at  most,  we  now  and  then  meet  with 
instances  of  a  bullous  form  of  erup- 
tion which  must  be  regarded  as  the 
same  affection  in  a  different  form. 
These  cases  have  midoubtedly,  at 
times,  been  mistaken  for  and  described 
as  ])emphigus. 

When  a  nmnber  of  cases  have  been 
i)l)served  simidtaneously.  or  following 
each  other  in  rapid  succession,  in  a 
given  locality,  the  designation  epi- 
demic ])enn)higus  has  been  a])plied. 
and,  especially    in    ti'0})ical    counti'ies. 


♦Read  before  the  .-^inericaii  Deimatolosical  Asso- 
iation  at  its  20tli  annual  meetinp;,  Hot  Springs,  Va., 
'pt     1896. 


pemphigus  contagiosns.  While  there 
was  no  contagion,  either  passive  or 
active,  so  far  as  is  known  in  tlu^  fol- 
lowing case,  referred  to  me  by  Dr.  S. 
J.  O'Neil,  of  New  York.  I  believe  it 
to  be  an  instance  of  this  rather  rare 
variety  of  impetigo. 

Mary  E.,  five  years  of  age.  had  been 
well  until  four  months  before  I  first 
saw  her.  at  which  time  she  had  been 
vaccinated  by  a  board  of  health  physi- 
cian. Before  the  vaccination  wound 
had  healed  "white  blisters,"  as  they 
were  described  by  the  patient's  aunt, 
began  to  form  in  the  neighborhood 
and  gradually  spread  over  various 
other  regions  of  the  body.  Since 
this  time  the  little  girl  has  nevei-  been 
free  from  the  eruption,  though  con- 
tinually luider  treatment,  and  desjnte 
an  intercurrent  scarlatina.  Improve- 
ment has,  however,  been  frequently 
noted,  but  new  crops  of  bebs  would 
keep  coming  out. 

The  i'a)iiiJy  Jii-story  showed  death 
of  the  mother  from  what  Avas  termed 
an  ''abscess  in  the  genital  region." 

The  father  is  said  to  have  some 
form  of  kidney  disease. 

The  partnits  as  well  as  the  brothers 
and  sisters  had  always  been  fi'ce  from 
skin  diseases. 

Examination  of  the  body  showed 
the  entire  anterior  surface,  excepting 
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portions  of  ilic  IkiikIs  and  feet,  especi- 
ally the  palms  and  soles  and  the  an- 
terior portion  of  the  scalp,  to  be 
implicated  in  a  scattered  vesiculo- 
buUous  eruption.  .Vt  the  time  of 
examination  it  was  most  active  in  the 
regions  of  the  face,  especially  the 
chin,  wrists,  ankles,  and  doi-sinn  of 
both  feet. 

The  remaining  surfaces  were 
covered  with  pigment  stains,  scratch 
marJvS,  and  greenish,  yellowish  and 
reddish  crusts. 

The  bullae  when  newly  formed  were 
tense  and  with  clear  contents,  but  un- 
less ruj)tured  in  an  early  stage  they  be- 
came turbid  and  flaccid.  After  rup- 
ture the  area  corresponding  to  the 
site  of  the  original  bullee,  or,  if  very 
large,  perhaps  only  its  central  part 
was  occupied  by  a  red,  denuded,  ten- 
der and  painful  surface.  At  the 
margin  spreading  would  occur  and 
the  epidermis  would  become  raised  or 
slightly  undermined,  the  fluid  escap- 
ing at  the  free  border  drying  into 
light  wavy  crusts.  The  central  part 
would  in  time  cover  over  with  a  dirty 
crust  made  u})  in  ])ai't  of  blood  ele- 
ments. 

The  primary  tense  bulla  is  well 
shown  upon  the  thighs  of  Fig.  I  and 
upon  the  foot  of  Fig.  II,  in  the 
photographs.  At  first  there  was 
little  or  no  erythematous  zone 
sui-rounding  the  bullse  but  as  exuda- 
tion took  place  at  the  periphery  a 
narrow,  bright  red  band  would  spread 
out  before  the  extending  process. 
This  rarely  exceeded  one  sixth  inch. 
( )ccasionally  numerous  smaller  lesions 
would   show   about  the    laro-er  l)ulhe. 


and  these  satelites  might  by  coales- 
ence  develop  gyrate  or  circinate  or 
someAvhat  serpiginous  forms,  but  this 
was  the  exception  rather  than  the 
rule.  l\\'o  larger  lesions  i-unning 
together  would,  however,  often  give  a 
wavy  outline  to  the  resulting  patch 
and  subsequent  pigmented  area.  This 
resulting  pigmentation,  which  is  Avell 
shown  in  the  photograph,  was  a 
marked  feature  of  the  case  and  one 
which  I  wish  especially  to  call  atten- 
tion, since  in  Dr.  Elliot's  case 
{Journal  of  (Jutaneoui^  and  Genito- 
Urinari/  Disea-ses,  May,  1894)  stress 
is  laid  upon  the  absence  of  pigment 
stainings. 

(ilandular  swellings  were  pro- 
nounced in  the  region  of  the  neck, 
groins,  etc. — In  Fig.  1  a  bubo  will  be 
seen  in  the  groin  upon  the  right  side. 

The  anterior  aspect  of  the  body 
was  much  more  involved  than  the 
posterior,  while  the  hands  and  especi- 
ally the  fingers  remained  almost 
wholly  free  ;  a  rather  important 
point  it  seems  to  me  if  we  believe 
that  the  eruption  is  spread  by  scratch- 
ing. 

T/te  dtaf/nosis  of  the  bullous  form 
of  impetigo  contagiosa  originating  in 
vaccination  was  made. 

Treatment.  Applications  of  Pyok- 
tanin  in  1-500  strength  were  made  to 
the  trunk  and  extremities,  while 
Unguent.  Hydrargyri  Ammoniat  was 
ordered  for  the  face,  ears,  scalp  and 
neck. 

The   case  was  first  seen    Sept.  2S. 

On   Oct.   2   slight  improvemiMit  oiily 

was  noted.      The  region   of  the  vulva 

s  in  a  very  tender  and  irritable  con- 
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(litioii.  the  laV)ia  lieiiio-  iiiucli  swollen. 
inHanied  and  covered  with  vesicles, 
many  of  which  have  cloudy  contents 
ahnost  purulent  in  appearance,  A 
dihitc  animoniated  mercury  ointment 
was  ordered  for  these  parts,  and  a 
1-S<)(I(I  bichloride  wash  for  portions  of 
the  general  surface.  Uquor  Potassae 
Arsenitis  was  now  begun  in  minim 
dose  every  three  hours,  and  gradually 
increased. 

After  three  days  there  Avas  great 
improvement,  especially  in  the  region 
of  the  vulva. 

Oct.  10.  The  surfaces  treated  with 
bichloride  sohition  have  improved 
more  rapidly  than  those  u]ion  which 
Pyoktanin  solutions  were  used.  The 
latter  was  therefore  discontinued. 

New  bullae  continue  to  appear 
especially  at  the  margins  of  previously 
affected  surfaces,  and  a  few  frank 
vesicles  continue  to  develop  upon  pig- 
mented areas,  which  like  brands  indi- 
cate the  approximate  size  and  shape 
of  the  causative  agency  and  show  just 
what  rea'ions  have  before  been  im- 
plicated. 

Oct.  80.  Fowlei-"s  Solution  given 
until  now  in  three  dro})  dose  every 
two  houi's,  was  discontinued  as  no 
(rood  effects  could  be  attributed  to  its 
use. 

Immediately  following  this,  there 
was  such  a  'pronounced  eru{)ti()n,  at- 
tended with  great  itching  of  the  skin, 
disturbed  sleep  and  digestion ;  the 
child  ap})earing  generally  out  of  sorts, 
a  few  days  later  FoAvler's  Solu- 
tion was  again  resorted  to,  beginning 
with  one  and  a  half  drops  every  two 
hours  and  o-vaduallv  increasing.      Im- 


pi'ovement  seemed  to  begin  at  once. 

Ten  per  cent,  each  of  zinc  oxide 
and  licpiid  tar  in  plasment  was  substi- 
tuted for  the  mercurial  ointment  and 
under  this  the  face  lesions  improved 
i-apidly. 

Nov.  18.  Arsenic  now  at  four 
drops  every  two  hours  has  caused 
pufhness  of  the  lids,  and  it  was  there- 
fore decreased  to  three  drops  every 
four  hours  and  further  decrease  order- 
ed if  it  became  necessary.  Arms  and 
legs  bandaged  in  bichloride  solution, 
1-1000.  as  an  occlusive  dressiiiP-. 

Dec.  8.  The  only  active  lesions 
now  upon  the  body  are  a  bulla  on  the 
right  wrist  and  one  on  the  right  foot, 
but  scattered  patches  of  infiltrated 
skin  remain.  Fowler's  Solution  now 
at  four  drop  dose  was  ordered  to  be 
gradually  decreased. 

Dec.  10.  Fowler's  at  two  drops. 
Entire  freedom  from  eruptive  lesions. 

Dec.  17.  Few  pustular  and  vesi- 
cular lesions  especially  about  genital 
region.  Dorsum  of  feet  especially 
but  other  parts  as  well  are  more  or 
less  dotted  with  lesions  of  milliunu 
such  as  are  often  seen  in  any  skin  are;i 
subjected  to  long  irritation.  Fowler's 
Solution  ordered  stopped. 

Dec.  2<S.  .lust  above  the  left  ankle 
on  the  inner  side  is  an  excoriated 
spot  surrounded  by  flattened  bullfe  in 
a  circle  just  as  is  seen  in  pemphigus 
circinatus  ;  on  the  right  ankle  are  two 
small  bulla'  over  the  instep  aud  one 
on  the  dorsum  of  the  foot. 

Jan.  7.  A  crop  of  lesions  is  now 
present  which  are  said  to  have  come 
out  in  a  single  night  upon  the  feet, 
wrists,  chin,  genitals,  etc.    Some  show 
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serpiginous  and  circinate  forms  with 
a  central  crust  corresponding  to  a 
lesion  whose  bulla  wall  has  flattened 
and  dried  or  has  been  rubbed  ofl:. 
The  condition  at  the  time  resembled 
in  a  measure  that  shown  in  the  plate 
of  Crocker's  atlas  which  1  now  pass  for 
inspection. 

Glands  in  the  groin  are  again  uiuch 
enlarged. 

Ten  per  cent.  Ichthyol  in  collodion 
was  now  painted  over  all  the  affected 
areas,  and  as  the  patient  was  going 
into  the  countr}'  the  arsenic  was 
stopped. 

In  ]\Lirch  I  had  a  report  from  the 
family  that  they  had  continued  with 
this  application  for  about  a  month 
when  the  skin  became  healthy.  No 
new  lesions  appeared  and  the  patient 
has  remained  well  since. 

The  striking  features  of  this  case 
are  the  marked  resemblance  to  pem- 
phigus and  uniformity  of  initial  lesion 
in  the  persistent  cropping  out  of  fresh 
eruptions,  despite  vigorous  and  con- 
tinued remedial  measures. 

Transfer  of  the  contagious  elements 
from  one  region  to  another  in  the  act 
of  scratching  would  seem  strongly 
indicated  by  the  fact  of  almost  entire 
freedom  of  the  back  throughout,  and 
by  the  further  repeated  observation 
that  in  the  exacerbations  which  occur- 
red from  time  to  time,  frank  vesicles 
or  bulla;  never  developed  upon  previ- 
ously healthy  skin  at  a  distance  from 
older  lesions,  but  showed  themselves 
almost  exclusively  at  the  margins  of 
former  patches  or  upon  the  pigmented 
parts  which  had  been  already  impli- 
cated 


Tl)is  would  also  strongly  indicate 
it  seems  to  me,  that  micro-organisms, 
remain  in  the  tissues  after  cure  of  the 
active  lesions  which  they  have  caused, 
and  are  again  called  into  activity  by 
inter  current  conditions  which  rendei- 
the  tissues  favorable  to  their  renewed 
growth  and  development. 

If  we  had  before  us  a  systemic  dis- 
ease, an  affection  under  the  sole  in- 
fluence and  control  of  the  nervous 
system,  a  blood  dyscrasia  oi-  other 
condition  depending  upon  internal 
causes  we  Avould  surely  not  expect  it 
to  act  in  just  this  way.  Then,  too, 
although  arsenic  and  other  internal 
remedies  appeared  at  times  to  act 
favorably,  careful  experimental  obser- 
vation forced  me  to  the  conclusion  that 
local  anti-bacteria]  remedies  and  par- 
ticular ones  more  than  others,  and 
these  applied  in  particular  ways, 
especially  as  occlusive  dressings  fur- 
nished the  means  of  cure,  while  all 
internal  measures  were  but  contribu- 
tory to   this  result. 

The  excellent  j)liotograplis,  which 
I  pass,  were  kindly  taken  for  me  by 
Dr.  Fox  to  whom  I  desire  to  express 
my  indebtedness. 

While  the  eruption  occurred  in  a 
more  or  less  erratic  fashion,  there 
appeared  to  be  a  decided  tendency  to 
exacerbations  or  to  the  comino-  out  in 
cro])s  at  varying  intervals.  These 
outbreaks  were  j^receded  or  accom- 
panied by  general  systemic  disturb- 
ance, restlessness  at  night,  itching  of 
the  surface  and  some  digestive  dis- 
turbance. During  the  whole  course 
of  the  disease  the  child's  general 
health  was  decidedly  below  par. 
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It  was  very  difficult  for  me  to 
(leoiile  whether  the  renewal  of  erup- 
tive elements  wasaeanse  or  effect  of 
the  pruritus,  scratching,  restlessness 
ete.  After  <lenuded  surfaces  suc- 
ceeded the  bulla\  the  pain  surely 
afteeted  the  little  one's  general  condi- 
tion, but  there  was.  a  distinct  history 
of  general  pruritus  and  scratchings  of 
un])roteeted  parts,  as  a  rule  the  night 
Ix'torp  a  new  crop  Avould  make  its 
a]ipearance. 

This  seemed  to  me  too  short  a  time 
to  warrant  the  supposition  that  trans- 
fer of  infective  elements  took  phice 
during  the  scratching  just  before  the 
outbreak. 

It  seems  cpiite  possible  that  the 
symj)tom  of  itching  and  the  scratching 
it  induces  are,  after  all,  not  causative 
factors  in  a  given  exacerbation,  but 
rather  the  result  of  the  local  irritation 
incidental  to  the  process  of  formation 
of  bulhe  and  vesicles. 

The  suggestion  has  been  made  by 
Dr.  Fox  that  in  this  exacerbating 
form  of  generalized  eruption  the 
microorganisms  have  gained  entrance 
to  tlic  gcuei'al  circulation  and  in  sonu' 
way  not  yet  understc^od,  produce  their 
effects  in  a  cyclical  manner. 

At  any  late  I  thiidv  we  nuiv  assuuie 
fiom  the  recrudescence  of  lesions  in 
and  about  the  marp-ins  of  still  "sliii'ht- 
ly  infiltrated  and  pigmented  areas, 
that  luicro  organisms  remain  localized 
in  these  tissues,  until  conditions  pre- 
vail favorable  for  their  active  mani- 
festations. 

We  have,  as  an  etiological  factor, 
vaccination,  and  this  has  been  observed 
in  others  of  the  few  recorded  instances 


of  this  bullous  form,  (Elliot,  Journ. 
of  Cut.  arid  (Ten.  Ur/'n.  Dix{>a>tes, 
May,  1894,  and  others.) 

The  staphylococcus  pyogenes 
aui'eus,  Crocker  says,  may  alwavs  be 
found  in  the  turbid  bulUe-contents  and 
iu  the  crusts,  but  whether  any  other 
micro-organism  constantly  exists  to 
exert  a  specific  influence  has  not  been 
determined. 

^V  suppurating  lesion  or  wound 
would  seem  to  be  required  to  enable 
the  affection  to  start  and  secure  a 
foothold,  although  the  primary  lesion 
produced  is  always  a  bulla,  ('rocker 
states  in  his  account  of  the  disease 
that  the  primary  lesion  is  a  tense 
bulla,  soon  becoming  flaccid,  and 
describes  his  impetigo  contagiosa  gy- 
rata  as  a  ^'bullous"  affection.  Still  in 
his  description  of  the  case  he  says 
''the  earliest  lesion  was  a  j)apule  the 
size  of  a  hemp  seed  with  only  a  slight 
indication  of  vesiculation.''  Further 
on  he  speaks  of  a  group  of  papules  in 
the  popliteal  spaces.  In  my  case  I 
do  not  remember  to  have  noted  anv 
papular  forms  of  efflorescence. 

There  was  no  febi-ile  accompani- 
ment to  the  various  exacerbations. 

Dr.  Payne,  President  of  the  Der- 
matological  Society  of  (xreat  Britain 
and  Ireland,  in  his  introductory  ad- 
dress before  the  society  in  ^lay  last, 
give  an  ingenious  explanation  of  the 
special  and  jx'culiar  virulence  shown 
by  the  micro-organisms  in  impetigo 
contagiosa.  The  difference  in  action 
of  the  staphylococci  in  this  di.sease 
and  elsewhere,  especially  as  they  exist 
in  their  saprophytic  character,  depends 
upon  a  gradual  evolution  of  the  viru- 
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lence.  A  given  wound  may  suppurate 
by  reason  of  the  saprophytic  cocci 
present  at  the  time.  The  cocci  cul- 
tivated in  this  local  seat  of  inflamma- 
tion become  sufficiently  virulent  to 
produce  vesicles  and  pustules  in  the 
neighboj'hood.  Transferred  by  the 
nails  to  the  face  just  such  a  classical 
impetigo  contagiosa  results,  as  that 
which  might  be  conveyed  by  inocula- 
tion from  another  person  and  be  quite 
as  capal)le  of  transmission  to  others. 
''Cultivation  with  abundant  access  of 
air  seems  to  give  increased  virulence 
to  these  microbic  organisms.  Trans- 
mission from  one  case  to  another  in 
rapid  succession  according  to  a  well 
known  pathological  law  still  further 
brightens  their  virulence  till  at  length, 
the  acute,  contagious  and  apparently 
specific  disease  results." 

LTntil    a    specific     microbe     is    dis- 


covered the  preceding  explanation  of 
the  matter  seems  sufficiently  scientific 
and  plausible. 

The  objection  to  the  term  pemp- 
higus for  these  cases  is  that  the  latter 
implies  a,  grave  systemic  disorder, 
while  the  condition  here  is  one  of 
benignity,  occasioning  only  at  times 
constitutional  reaction  due  to  the 
pain  and  discomfort  of  the  actual 
lesions,  and  that  which  niay  be 
accounted  for  by  the  occasional 
absorption  of  deleterious  matter  by  the 
denuded  surfaces. 

Acute  febrile  pemphigus  lias  an 
entirely  distinct  train  of  symptoms 
and  chronic  pemphigus,  while  it  may 
be  at  times  recovered  from,  must  be 
placed  among  the  most  severe  and 
fatal  of  the  skin  affections. 

126  East  Sixtieth  Stke;et. 
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The  Ariti=Dyscrasic   Action  of  Covv'5   Milk. 
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^!^IIl->  word  d>/scra.'<ia  means  a  gen- 
Vi^  oral  state  of  bad  liealtli.  a  low  or 
depraved  state  of  nutrition,  without 
the  presence  of  particular  patholo- 
gical changes,  or  actual  constitutional 
disease.  The  depression  of  the  vital 
functions  may  be  immediately  or 
remotely  due  to  scrofula,  tubercle, 
syphilis,  or  cancer,  or  to  other  and 
less  definite  morbid  alterations. 

At  the  outset  it  is  conceded  that 
woman,  under  a  suitable  environment, 
with  full  integrity  of  her  organism, 
is  better  fitted  to  furnish  from  hei' 
store  the  sustenance  for  her  child  than 
is  any  other  creature.  But  unfortu- 
nately, owing  to  enormous  and  injur- 
ious pressure  of  social  and  other 
infiuences  ;  faulty  educational  systems; 
lack  of  adequate  physical  training  : 
feverish  and  dissatisfied  mental  state 
of  the  average  individual,  surfeited 
with  extravagant  ideas  of  her  social 
standing,  swelled  with  pride  ("lust  of 
fiesli.  eye,  and  pride  of  life");  in  shoi't, 
woman  degenerated,  she  is  too  fre- 
(juently  unfit  to  perfectly  fulfil  lier 
maternal  duties. 

Again,  woman  affected  Avitli  consti- 
tutional disease  is  unfit  to  nurse  her 
infant,  and  even  with  those  wlio  are 
apparently  only  anaemic,  the  "pale, 
delicate  woman,"  when    absolute  cer- 


*  Read  before    the     Mississippi    Valley    Medical 
Apsociation.  Sept.  15-18,  18W. 


tainty  of  diagnosis  is  iiiiattainabl.'. 
and  the  means  for  milk-analvsis  are 
not  at  hand,  it  is  safer  to  take  no  risk. 
The  infant  in  such  cases  will  almost 
invariably  do  better  on  artificial  food. 
and  especially  when  it  lias  failed  to 
thrive  on  breast-feeding,  if  the  signs 
of  dyscrasia  are  present  in  older  mem- 
l)ers  of  the  same  family.  M.-utal 
sluggishness,  unless  pronounced  in 
the  parents,  should  likewise  consti- 
tute a  barrier  to  maternal  nursing. 
Then.  too.  a  ••  frail  mother '"  may, 
through  her  intimate  relation  of 
breast-feeding,  iinfavoiably  impress 
the  organism  of  hei-  infant,  so  that  it 
would  seem  safer  to  err  on  the  side  of 
artificial  feeding,  thereby  insurino-  a 
vigorous  development.  A  feeble  body 
can  never  be  a  desirable  heritage. 

A  prime  essential  in  considering 
the  question  under  discussion  is  that 
the  mammary  secretion  is  constituted 
of  materials  derived  from  the  tissues 
of  the  mother.  It  would  seem  to  fol- 
low that  the  normal  constitution  of 
the  milk  must  depend  on  a  normal 
state  of  these  tissues.  There  must, 
evidently,  be  perfect  protoplasmic 
integrity  on  the  part  of  the  mother  to 
insure  a  healthy  jn-oduct.  Then  when 
it  is  remembered  that  a  majority  of 
women  are,  to  say  the  least,  below 
tlie  jiar  of  physiological  health,  while 
the  mitrition  of  manv  is  enfeebled  by 
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actual  disease,  the  paramoiii^t  impor- 
tance of  measures  designed  to  obviate 
resulting  defective  gi-owth  becomes 
readily  perceptible. 

I  can  conceive  of  no  reason  for  dis- 
criminating between  the  advis^tbility 
of  rejecting  the  milk  of  a  wet-nurse 
cm  the  ground  of  temperament,  gen- 
eral health,  or  poor  quality  of  milk, 
and  that  of  rejecting  the  mother's 
milk  under  similar  conditions.  If  the 
infitnt  in  the  former  case  should  be 
placed  upon  artificial  food,  so  it  should 
in  the  latter,  since  all  the  qualifica- 
tions of  a  good  wet-nurse  should  like- 
wise pertain  to  the  mother. 

In  addition  to  the  eonstitntional 
diseases  above  referred  to.  as  exer- 
cising a  pernicious  influence  on  the 
infant,  mention  should  be  made  of 
lowered  states  of  nutrition  from  any 
long-continued  drain,  as  lactation, 
menorrhagia.  chronic  ulceration, 
chronic  diarrhcea.  diabetesv  neuras- 
thenia, excessive  venery.  and  any 
other  morbid  influence  affecting  the 
general  health  of  the  mother.  In  all 
these  will  be  found  flaesrinor  enersnr 
from  malnutrition  and  poor  blood- 
states.  The  various  roetaboli^ns  on 
whiib  the  essential  changes  of  blood 
and  tissue  formations  depend  are  per- 
formed with  decreasing  force.  As  a 
consequence  the  composition  of  the 
milk  is  not  up  to  the  normal  standard, 
it  contains  too  large  a  percent,  of 
albuminoids,  or  too  low  a  percent, 
of  fat. 

In  the  matter  of  deteriorated  health 
and  waning  bodily  '^igor  none  are 
witboat  an.  although  the  sin  of 
some   may    be    of  less    deep   a    dye 


thaa  that  of  their  comrades.  This 
may  be  well  denominated  an  age  of 
artificial  living.  Men  have  foi-saken 
the  primitive  simplicity  preferi-ed  by 
our  fathers,  and  have  essayed  to  cradle 
the  infant  eapiibilittes  of  the  race  in 
a  univefsal  incubator,  applymg  eveiy 
stimulant  and  goad  that  a  hypercid- 
tivated  ingenuity  can  devise.  The 
result  has  been  seen  in  a  univei-sal 
sensitiveness  of  the  delicately 
wrought,  highly  complicatetl  nervous 
mechanism,  so  that  it  i-esponds  to 
many  unfavorable  influences  that 
might  othei-wise  prove  innocuous. 

There  has  taken  place,  as  a  conse- 
quence of  this  overwrought  state  of 
the  nervous  system,  a  more  or  less 
constant  physical  involution,  which 
now  tlireatens  with  deseneraL-v  our 
entire  i-ace.  Indeed,  it  is  evident 
that  physical  degeneration  has  affected 
more  or  less  each  individual.  This 
retrogression  is  doubtless  not  equally 
great  in  all  parts  of  the  world,  nor 
even  in  the  same  community,  not 
being  at  all  times  operative  to  the 
same  extent.  There  are  evidently 
periods  characterized  by  a  sponta- 
neous, but  transitory,  increase  in  the 
vigor  of  those  most  subject  to  these 
baneful  influences.  But  with  a  wrong 
civilization  as  the  environment,  the 
decaying  powers  have  soon  saccumbed, 
and  the  onward  sweep  of  fatal  cus- 
toms has  been  practically  unop- 
posed. 

And  there  are  si«ni&  on  everv 
hand  which  seem  to  indicate  that  we 
are  nearing  a  climax  in  this  unnatural 
state.  Thus  £ar.  by  reason  of  vari- 
ous compensating    cireomstances.  we 
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ave  failed  to  feel  the  full  effect  of 
je  incessant  attrition  that  is  wear- 
■ig  avray  that  grand  structure,  the 
human  V>ody.  The  mental  faculties 
have  received  such  concentrated 
attention,  their  achievements  have 
been  so  brilliant,  so  wonderful,  tliat 
the  progressive  vanishing  of  the 
bodily  powers  has  been  either  alto- 
gether overlooked  or  ruinously  under- 
rated. 

But  it  is  manifest  that  mind  must 
soon  totter  and  fall  from  its  exalted 
l^edestal  with  the  decay  of  its  physi- 
cal basis.  This  being  true,  the  day 
is  not  far  distant  when  we  must  start 
down  the  decline,  intellectual  power 
diminishing  until,  after  a  long,  dark 
night  of  mental  feebleness,  we  enter 
another  cycle  of  upward  tendencies. 
With  these  things  in  view  we  are 
confronted  by  the  question :  How 
shall  the  hyper-ci\'ilized  mother  nour- 
ish her  infant  ?  It  may  be  that  the 
latter,  while  born  free  from  the  pres- 
ence of  pathalogical  changes,  is  frail, 
puny,  and  lacking  in  the  signs  of 
robust  vitality.  If  such  a  chUd  be 
placed  at  the  breast  of  such  mothers 
as  have  been  described,  we  simply 
ignore  the  lessons  of  the  age.  and 
make  a  direct  bid  for  further  and 
more  extensive  degeneration  in  the 
future  man. 

Some  such  fortuitous  event  as  mar- 
riage with  a  well  developed  individual 
may  later  redeem,  in  a  measui-e.  many 
isolated  cases.  But  it  is  after  all  only 
a  bare  chance,  much  more  likely  to 
favor  the  opposite  effect,  to  say  noth- 
ing of  the  wi-ong  done  the  race  of  the 
individual     whose   ru^iied    form    has 


proven  so  timely  a  rock  of  refuge. 

But  we  are  not  without  resources. 
Thanks  to  the  indefatigable  labore  of 
scientific  observers,  w^e  may  with  reas- 
onable assurance  of  success,  resort  to 
artificial  feeding  to  stay  the  progress 
of  decay  until  we  have  learned  to 
eschew  the  fret  and  worry  incident  to 
the  wUd  struggle  for  place  and  power 
now  going  on. 

First  and  foremost  in  the  list  of 
means  stands  the  invigorating  action 
of  cow's  milk.  It  i>eing  the  basis  of 
most  artificial  foctds  intended  for  nur- 
sery use,  it  may  well  be  regarded  as 
the  only  one  worthy  of  extended  con- 
sidei-ation  here.  For  when  it  is  found 
neces^ry  to  pass  by  cow's  milk  in  the 
choice  of  an  appropriate  substitute  for 
the  mothers  milk,  since  all  substitutes 
that  are  worthy  of  consideration  have 
cow's  milk  as  their  basis,  the  selection 
i-esolves  itself  into  a  mere  question  of 
detail  in  their  preparation. 

At  this  point  it  may  be  well  to  state 
that  the  subject  of  feeding  infants  on 
cow's  milk  will  l)e  here  considered 
from  the  position  of  the  countrv 
practitioner,  inasmuch  as  the  obser- 
vations which  serve  as  the  ground- 
work of  this  paper  were  made  on 
children  bom  in  a  country  district, 
and  who  were  consequently  removed 
from  the  prevailing  influences  found 
in  large  cities.  The  care  of  the  eit\' 
bom  infant,  with  its  immeasurably 
greater  complexity  of  environment, 
is  left  to  the  discussion  of  my  more 
competent  urban  confrere. 

In  country  practice  it  is  not  always 
possible  to  secure  competent  analysis 
of  the  infant's  food,  but  here  we  mair 
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avail  ourselves  of  the  clinical  test,  as 
shown  in  the  rate  of  development  and 
general  condition  of  health.  A  fairly 
good  guide  is  the  consideration  of 
other  children  of  the  same  parents, 
where  these  exist,  as  shown  in  the 
puny,  stunted,  cachetic  and  usually 
stupid  examples  of  wrong  or  inade- 
quate breast-feeding.  These  the  writer 
holds  as  reasonable  grounds  for  relin- 
quishing the  breast  for  artificial  food. 
Each  individual  case  should  be  decided 
strictly  on  its  own  merits,  regardless 
of  the  doctrine  that  human  milk  is 
the  superior  aliment  because  it  is  the 
"natural  food.'" 

One  reason  for  the  frequent  failure 
with  cow's  milk  is  the  difficulty  of 
preventing  anxious  mothers  from  over- 
feeding, which  is  a  most  common 
error.  The  effects  of  irritating  detri- 
tus s})litting  up  into  various  hurtful 
compounds  is  charged  up  to  the 
unoffending  milk,  which,  in  a  large 
proportion  of  the  cases  will  be  found 
to  agree  finally  if  properly  managed. 

It  must  be  borne  in  mind,  also, 
that  the  mother's  milk  is  received 
direct  from  its  source,  sterile,  and  at 
the  temperature  of  the  body,  while 
cow's  milk  is  usually  allow^ed  to 
undergo  changes  from  long  standing, 
and  as  ordinarily  obtained,  contami- 
nated during  the  process  of  milking. 
Then  a  careless  or  ignorant  nurse  fre- 
qiiently  permits  it  to  flow  from  the 
feeding-bottle  too  rapidly  to  secure 
thorough  insalivation.  We  must  not 
too  hurriedly  draw  conclusions  con- 
■cerning  the  advantages  of  breast-feed- 
ing from  arguments  based  on  analogy, 
;since    the    lower   animals    breed   and 


suckle  their  young  under  conditions 
radically  different  from  those  affect- 
ing the  human  being.  This  is  true 
whether  we  view  the  matter  pro  or 
con.  The  young  of  animals  are  con- 
ceived under  the  immediate  eye,  as  it 
were,  of  the  Great  Mother,  the  "esta- 
tiou  period  usually  being  passed 
under  conditions  strictly  physiologi- 
cal, and  that  conduce  wholly  to  the 
integrity  of  the  physical  constitution, 
the  life  of  the  dam  beino-  of  the  sim- 
plest  character  conceivable,  purely 
vegetative  and  unruflied  by  the 
myriad  trying  problems  which  con- 
tinually vex  humanity.  Nurture  the 
human  infant  amid  the  serene  haunts 
of  nature  :  rear  it  in  absolute  sim- 
plicity; sweep  away  the  tentacled 
parasite  of  artificiality  ;  and  you  will 
have  approached  the  conditions  of 
uninterrupted  growth  that  marks  the 
development  of  animals.  In  order  to 
effect  this  it  is  not  necessary  that 
mankind  revert  to  the  state  of  the 
savage,  whose  physical  condition  is 
often  as  deplorable  as  that  of  the 
excessively  civilized,  but  that  they 
realize  the  importance  of  husbanding 
the  powers  of  the  body  and  of  pro- 
pagating it  in  its  native  vigor.  There 
need  be  no  lessening  of  the  intellec- 
tual force.  On  the  contrary,  judici- 
ously trained,  the  mental  powers  will 
tend  to  become  sti'ongei"  because  of 
their  former  physical  foundation. 
The  present  systematic  neglect  of  the 
body  must  cease  ;  the  infant  must  be 
permitted  to  gambol  with  all  the 
freedom  of  the  lanil)  :  the  instruction 
must  be  exclusively  oral,  training  the 
faculties  for  observations  and  percep- 
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tioii  at  the  same  time  tliat  the  mus- 
cular system  and  bony  framework 
are  encouraged  to  a  rugged  develo])- 
ment  by  sucli  spontaneous  movements 
as  the  eh'cumstances  may  suggest. 
Onlv  thus  can  we  secure  a  sound  mind 
in  a  sound  body.  Continue  tlie  present 
ruinous  systeni,  and  the  human  race 
is  foredoomed  to  a  woeful  and  univer- 
sal state  of  degeneration  within  the 
next  500  years. 

It  has  been  seen  that  a  feeble,  or 
dyscrasic  state  may  be  the  outcome 
of  an  inadequate  quantity  of  nutritive 
elements  in  the  mother's  milk.  Tt 
may  lack  the  energizing  quality  pos- 
sessed by  the  strictly  normal  fluid. 
I'll  is,  if  true,  being  certainly  due  to 
differences  in  the  physical  properties 
of  the  secretion,  unless  we  ascribe  to 
the  act  of  nursing  a  certain  exhilerat- 
ing  power,  must  appear  only  in  the 
measure  that  the  secretion  has  its 
physiological  elements  fully  repre- 
sented. But  the  clinical  results  of 
rational  bottle-feeding  w^ould  seem  to 
cast  doubt  u])on  the  former  view. 

Cows  well  fed  and  housed  are  not 
subject  to  the  unfavorable  influences 
and  emotions  that  so  generally  affect 
\^T^man,  and  wdiich  prejudice  the 
growth  and  welfare  of  the  nursing. 
The  extraneous  influences  that  may 
;i fleet  unfavorably  the  attempt  at 
artificial  feeding  having  been  dili- 
gently looked  to,  the  consideration  of 
the  means  of  transmitting  the  food 
from  its  source  to  its  receptacle,  the 
infantile  stomach,  may  be  taken  up. 

The  graduated  flask,  holding  only 
a  sufficient  quantity  for  a  single  feed- 
ing, should  be   used  in   pi'eparing  the 


food  for  its  reception  by  the  infant. 
That  it  should  he  sterilized  goes  with- 
out saying.  The  requisite  dilution 
with  lime  w^ater  or  simple  sterilized 
water,  and  the  addition  of  the  proper 
portion  of  milk,  sugar  and  cream 
sliould  be  intelligently  attended  to. 
In  a  country  practice  it  will  generally 
be  found  necessary  to  rely  on  the 
clinical  test  to  determine  the  value  of 
our  efforts?  It  Avas  in  this  nuxnner 
that  the  writer  had  his  attention 
directed  to  cow's  milk  as  a  food  of 
superior  value  for  nourishing  infants 
in  cases  where  the  mother's  health 
rendered  attempts  to  nurse  her  child 
inadvisable.  He  soon  noticed  a  re- 
markable difference  in  children  of 
the  same  parents.  Those  fed  on  a 
good  quality  of  cow's  milk  not  only 
appearing  much  more  vigorous  and 
healthy,  but  also  manifesting  such 
striking  differences  of  temperament 
as  to  astonish  him.  In  these  first 
cases  no  attempt  was  made  to  secure 
sterilization,  nor  to  modify  the  food 
in  any  manner,  but  the  season  prov- 
ing pai'ticularly  favorable  all  went 
smoothly.  They  were  to  be  classed 
among  those  instances  of  good  results 
despite  the  absence  of  the  usual  pre- 
cautions. The  first  instance  was  that 
of  a  multipara  who  succumbed  to 
consumption  a  few  months  after  her 
confinement  w  ith  her  fifth  child.  The 
other  four  were  pale,  stupid,  cachectic- 
looking,  and  aflected  with  chronic 
rhinitis.  The  child  born  while  its 
nu)ther  was  declining  under  a  fatal 
malad\  was  as  unlike  its  felloAvs  as 
lead  is  unlike  gold.  It  possessed 
sound    nnicous   membranes,   was  uni- 
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formly  vivacious  and  sportive,  its  eyes 
sparkling,  its  cheeks  ruddy,  and  its 
skin  clear  and  pure.  In  short,  out- 
side the  facial  conformation  one 
would  never  have  suspected  their 
kinship. 

It  soon  afterward  occurred  to  me 
that  even  better  results  might  be 
attained  by  a  strict  and  intelligent 
supervision  of  the  feeding,  with  care- 
ful attempts  at  modifying  cow's  milk 
to  brin'g  it  more  nearly  into  conform- 
ity with  the  chemical  composition  of 
human  milk.  This  was  in  the  year 
1885.  Since  then  the  labors  of  in- 
vestigations along  this  line  have  been 
carefully  noted,  and  an  attempt  made 
to  keep  pace  with  their  discoveries 
and  published  suggestions  foi-  the 
impi'ovement  of  cow's  milk  as  an 
article  of  diet  for  infants. 

For  the  past  five  years  a  mixture 
closely  resembling  that  known  as 
"'Meigs"  mixture"  has  been  preferred 
in  most  instances.  Its  composition  is 
known  to  all  progressive  physicians, 
and  need  not  be  given  here.  But 
the  milk  of  a  healthy  cow  (one  of 
common  breeds  preferred)  has  always 
been  regarded  by  me  as  the  sine  qua 
non  of  artificial  infant  feeding,  and 
the  results  in  nearly  every  instance 
have    been     of    the    most    gratifvino- 


character.  Since  adopting  this  method 
of  feeding  in  ap})ropriate  cases  I  have 
not  seen  a  single  death  occur  from 
the  diarrhoeal  disturbances  usually 
incident  to  bottle-feeding,  although 
numerous  instances  of  severe  sickness 
brought  about  by  injudicious  attempts 
to  feed  a  seven  months  old  child  a 
quart  of  milk  in  a  single  day  have 
come  to  my  knowledge.  In  this 
time  I  have  had  occasion  to  recom- 
mend the  plan  to  many  persons  where 
the  mother,  or  father,  or  both,  were 
affected  with  scrofula,  tuberculosis, 
or  syphilis,  and  have  seen  their  chil- 
dren thrive  with  amazing  constancy, 
while  such  lusty  examples  as  have 
resulted  when  nothing  more  than  a 
delicate  constitution,  feebleness  with- 
out definite  cause,  or  some  one  or 
more  of  the  various  exhausting  drains 
enumerated  above  were  the  chief 
obstacle  in  the  way  of  improvement, 
have  been  found  to  be  "goodly  objects 
to  look  upon." 

And  in  this  manner  the  writer 
hopes  to  contribute  a  mite  toward  the 
better  development  of  posterity  and 
to  the  protection  of  the  present  gener- 
ation against  the  inroads  of  artificial, 
effeminate,  and  other  vicious  habits 
of  life. 

P'dinburg,  Indiana. 
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Deafness  of  Children. 

Dr.  11.  A.  Alderton,  of  IJrooklyn 
in  an  address  before  the  La.  State 
]\Ied.  Society,  says :  The  first  imjjres- 
sion  given  by  a  hard-of-hearing-ehild, 
to  those  who  come  in  contact  with  it, 
is  one  of  inattention.  They  come  to 
regard  the  chikl  as  being  somewhat 
dull  and  absent-minded  and  impercep- 
tiblv  get  into  the  habit  of  speaking 
sharply  and  bruskly  in  order  to 
attract  its  attention.  The  child  so 
often  reproved  for  not  paying  atten- 
tion, to  things  it  has  not  heard,  or 
for  not  doing  things  it  was  not  aware 
it  had  been  requested  to  do.  There 
often  grows  up  a  feeling  that  the 
child  is  ••  putting  on "  to  a  certain 
extent.  The  child  gradually  begins 
to  appreciate  the  feelings  it  inspires, 
and  this  tends  still  further  to  limit 
its  receptivity  by  rendering  it  sensi- 
tive and  fearful  of  ridicule  and  harsh- 
ness. The  too  frequent  use  of  these 
last  breed  a  carelessness  of  reproof 
and  of  desire  to  please  on  the  part  of 
the  cliild,  Avho  too  often  feels  itself 
the  victuu  of  thoughtless  injustice. 
At  school,  the  child,  because  of  the 
inability  to  hear  the  teacher  and  fel- 
low pupils,  becomes  inattentive  in 
fact,  and,  losing  instruction,  does  not 
progress  as  do  the  others.  Falling 
behind  in  the  studies  and  having  the 
appearance  of  being  dull  and  slow- 
the  teacher's  effort  to  instruct  be- 
comes more  and  more  perfunctory 
and  valueless,  and  unfortunately,  even 
at  times  intolerant.  The  child,  los- 
ing interest  in  what  is  going  on 
around,  finds  the  time  hanging  heavy 
on  its  hands,  and  is,  as  a  natural  con- 
sequence, led    to    expend    its    mental 


and  physical  energies  in  ways  that 
are  forbidden  by  the  discipline 
of  the  school.  This  l)rings  forth 
reproof  and  punishment,  yet  for  the 
same  reason  the  child  is  tempted 
again  and  again  to  run  the  chances 
of  incurring  these,  because  of  its  lack 
of  other  interest  or  occupation. 

At  play,  discovering  an  inability 
to  take  part  in  the  games  because  of 
its  infirmity,  the  child  gradually  loses 
interest  and  follows  pursuits  which 
do  not  require  the  co-operation  of 
others.  Lacking  thus  the  incentive 
to  exercise  which  comes  from  com- 
panionship and  the  attendant  com- 
petition and  collaboration,  malas- 
similation  and  malnutrition  increas- 
ingly make  inroads  upon  the  system 
in  general. 

At  home,  where  one  should  natu- 
rally suppose  that  great  allowance 
would  be  made  for  this  infirmity,  we 
find  that  it  is  usually  the  last  place  in 
which  it  is  acknowledged  and  the 
place  where  it  is  least  tolerated.  By 
the  time  the  parents  are  willing  to 
admit  it  is  not  dullness,  but  deafness 
that  is  the  trouble,  they  have  got  in- 
to the  habit  of  regarding  the  child  as 
stupid,  inattentive,  and  insubordi- 
nate. The  other  children  plague 
and  ridicule,  and  the  parents,  fatigued 
by  a  conscientious  effort  to  discipline 
and  control,  usually  deprecatingly 
fall  into  a  half-hearted  determination 
to  let  things  take  their  OAvn  course. 
Could  one  but  hold  up  the  picture 
before  the  eyes  of  the  parents  while 
yet  the  child  was  in  a  condition  of 
possible  recovery,  how  anxious  and 
grateful  wouM  they  be  for  any  sug- 
gestion of  means  to  prevent  the  many 
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serious  results.  But,  unfortunately, 
the  case  progresses  so  gradually  that 
liefore  they  are  aware,  the  damage  is 
done,  and  all  the  regrets  and  recrimi- 
nations are  useless.  The  habit  of 
the  child  and  of  the  parent  is  formed 
and  cannot  be  amended. 

The  effect  of  these  various  influ- 
ences upon  the  development  of  the 
child  is  unfortunate  in  the  extreme. 
The  mind,  deprived  of  its  customary 
cultivation,  ceases  to  expand  in  pro- 
portion to  the  growth  of  the  individ- 
ual ;  the  child  is  "  backward."  The 
disposition,  constantly  disturbed  by 
contempt,  ridicule,  harshness  or  over- 
consideration,  becomes  uncertain  and 
unreliable,  sensitive  and  uncontrol- 
able.  The  bodily  health,  by  want  of 
fresh  air  and  exercise,  mental  worry 
and  disturbance,  becomes  impaired  ; 
the  osseous,  muscular,  vascular,  re- 
spiratory and  nervous  systems  all 
feel  the  effects  of  malassimilation 
and  malnutrition — especially  when 
the  deafness,  as  it  so  often  is  in  child- 
hood, is  combined  with,  or  due  to  de- 
velopment of  adenoid  growths  in  the 
naso-pharynx.  All  these  influences, 
combined,  result  in  producing  the 
narrow-chested,  small-boned,  feeble- 
muscled,  and  mentally  inactive  speci- 
mens we  so  frequently  see  in  the  dis- 
pensary clinics. 

When  we  come  to  consider  the 
sphere  of  prophylaxis  in  these  cases, 
the  criminality  of  the  negligence 
which  allows  of  such  results  becomes 
more  and  more  apparent.  It  is  regard- 
ed as  no  excuse  that  a  laAV-breaker  is 
ignorant  of  the  existence  of  the  trans- 
gressed law.  Neither  here  should  we 
condone  the  criminal  negligence  of 
the  parent  or  the  teacher.  As  things 
are,  it  is  impossible  to  aHix  a  penalty  ; 
but,  for  the  future,  all  our  efforts 
should  be  directed  to  eliminating  the 
matter  from  the  hands  of  careless  or 
incompetent  instructors.  There  should 
be    periodical    compulsory     examina- 


tions of  school  children  for  the  discov- 
ery of  all  such  defects  as  poor  eye- 
sight and  difficulty  of  hearing.  The 
parents  of  children  found  to  be  hard 
of  hearing  should  be  immediately 
notified  of  the  fact  and  strongly  recom- 
mended to  place  them  under  the  care 
of  a  competent  aurist,  either  privately 
or  at  one  of  the  numerous  public  in- 
stitutions. No  child  need  go  neglect- 
ed. As  ineffectual  treatment  is  often 
worse  than  no  treatment,  communi- 
cation should  be  had  with  the  family 
physician,  recommending  that  the 
child  be  at  least  examined,  if  not 
treated,  by  a  competent  specialist. 

C'oincidently,  it  should  be  the  duty 
of  the  local  Board  of  Education  to 
form  a  special  class  in  the  public 
schools  for  the  instruction  of  these 
handicapped  children,  by  teachers 
trained  especially  for  this  purpose. 
It  is  not  a  matter  to  be  left  to  private 
enterprise  and  charitable  institutional 
methods.  The  child  with  imjjaired 
faculties  is  as  much  entitled  to  public 
instruction  as  the  healthy  child  ;  the 
fact  that  unusual  methods  and  special 
teachers  are  required  should  be  no 
rightful  bar  to  its  claim.  Let  these 
things  come  to  pass,  and  the  reproach 
of  preventable  deafness  would  pass 
from  us  with  all  its  attendant  expense 
to  the  body  politic. —  Tlie  Larjiyvio- 
.srope,  August,  189H. 


The  Treatment   and    Education    of 
Mentally   Feeble   Children. 

From  a  brochure  by  Dr.  Fletcher 
Beach  of  London,  kindly  sent  us  by 
the  author,  we  take  the  following: 

The  treatment  consists  of  (1)  At- 
tention to  hygienic  conditions.  (2) 
Adaptation  of  the  principles  of  medi- 
cine to  the  infirmities  which  exist  in 
this  class  of  patients.  (3)  Improve- 
ment of  the  physical  defects  and  im- 
perfections.       (4)        Education     and 
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training  of  the  moral  and   intellectual 
faculties. 

These  inethods  though  a})[)arently 
(litferent  from  one  another  require  to 
be  judiciously  combined,  so  that  the 
greatest  possible  amelioration  may  be 
effected. 

ATTKNTIOX       To       tlVClF.NlC     CONDIT- 
IONS. 

It  is  necessary  to  secure  for  these 
children  a  healthy  site  on  gravelly 
soil,  a  good  water  supply,  perfect 
sanitary  arrangements  and  well-venti- 
lated rooms  capable  of  being  warmed 
during  the  winter  months.  Frequent 
warm  baths  are  most  necessary,  in 
order  that  the  sebaceous  and  sudevi- 
erous  glands  and  the  capillary  circula- 
tion may  be  kept  in  good  working 
conditicm. 

The  diet  ought  to  be  plain  but 
liberal  and  should  consist  of  a  good 
supply  of  milk,  oatmeal  porridge,  and 
exceptin  epileptic  cases,of  meat  which 
should  be  cut  up.  or  if  there  be  diffi- 
culty of  mastication  found,  thi'ough  a 
mincing  machine. 

Cocoa  and  milk  and  bread  and  milk 
are  important  additions  to  the  dietary 
as  are  also  eggs,  vegetables  and  some 
fruit.  Alcohol  is  rarely  required  and 
should  as  a  rule  be  dispensed  with 
except  in  the  case  of  sickness, 

As  the  circulation  is  feeble,  the 
clothing  should  be  warm  and  flannel 
Avorn  next  the  skin. 

Attention  must  be  paid  to  the  con- 
dition of  the  hands  and  feet  during 
the  winter  months,  as  these  children 
are  very  liable  to  chilblains.  Mittens 
in  the  house  and  worsted  gloves  out 
nf  doors  are  required  for  the  hands, 
while  the  feet  should  be  incased  m 
strong  boots,  lined,  if  necessary,  with 
some  material  eapable  of  retaining 
heat.  Sleeping,  socks  when  the  chil- 
dren are  in  bed  Avill  also  be  found 
useful.  Exercise  is  most  essential 
and  should    be    stimulated    in    everv 


possible  way.  During  the  summer  as 
much  time  as  possible  should  l)e 
spent  out  of  doors,  and  ganu^s  of 
every  kind  should  be  played.  Dur- 
ing the  winter,  at  least  two  hours 
daily  should  be  spent  in  the  open 
air,  oi-  if  the  Aveather  is  unfav(»ral)le, 
dancing  and  games  involving  active 
use  of  the  liml)S  should  be  encoura^'ed. 

ADAPTATION  OF  THE  PiaXCIPLES  OF 
MEDICINE  TO  THE  INFHIMITrES 
WHICH  EXIST  IN  THIS  CLASS  OF 
PATIENTS. 

The  phthisical  tendency  and  scrof- 
ulous condition  must  be  treated  by  a 
liberal  diet  and  the  administration  of 
i  o  1   liver  oil,  steel  wine  and  maltine. 

Pneumonia  and  bronchitis,  dis- 
eases frequently  met  with,  should  be 
combatted  by  remedies  of  a  stimulat- 
ing nature,  care  being  taken  to  watch 
attentively  the  character  of  the  pulse 
and  respiration  and  the  range  of  the 
temperature.  Milk  is  the  best  food 
in  such  cases  and  is  usually  taken 
with  avidity.  Diarrhoea  of  a  watery 
character  demands  astringent  reme- 
dies such  as  catechu  and  kino : 
while  the  fermentative  variety  is  best 
treated  by  small  doses  of  carbolic 
acid.  When  the  diarrhoea  is  obsti- 
nate, milk  should  be  cut  off  entirely 
and  strong  solutions  of  pearl  barley 
given  instead. 

Ej)ilepsy,  a  frequent  complication 
in  these  children,  is  remedied  to  a 
great  extent  by  giving  bromide  of 
sodium,  to  which  may  be  added  small 
quantities  of  borax  with  good  results  : 
but  it  is  necessary  to  perseveiu^  with 
these  remedies  for  long  periods. 
Meat  should  be  excluded  from  the 
dietary  of  children  who  sutt'ei-  from 
this  dire  complaint,  and  eggs,  bacon, 
milk,  Hsh.  fowl  and  sago,  tapioca, 
rice,  custard  and  other  simple  pud- 
dings, be  taken  instead. 

The  aphthous  mouth  and  spongy 
gums  recjuirt'  the  application  of  strong 
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solutions  of  chlorate  of  potash,  and  the 
different  skin  eruptions  need  appro- 
priate remedies.  When  cliilblains 
occur  they  should  be  painted  with 
tincture  of  iodine  and  if  the  skin 
should  break  and  sores  form,  i-esin  or 
zinc  ointment  shoidd  be  applied. 
The  faulty  habits  which  are  met 
with  in  some  cases  render  it  almost 
impossible  to  keep  the  skin  in  good 
condition  ;  great  care  is  then  required 
on  the  part  of  the  nurse  and  the  in- 
tegument should  be  hardened  by  the 
use  of  a  dusting  powder,  composed  of 
equal  parts  of  starch  and  oxide  of 
zinc  or  by  some  spirit  lotion.  As 
the  circulation  and  digestion  are  gen- 
erally weak  and  the  vital  power  less, 
the  treatment  must  never  be  of  a 
depressing  nature. 

I  do  not  see  how  grave  lesions  of 
the  brain  can  be  benefited  by  crani- 
otomy. The  cases  which  have  come 
under  my  observation,  in  which  the 
operation  has  been  performed  for 
microcephaly,  have  shown  little  or  no 
improvement,  and  I  agree  with  Dr. 
Bourdville's  opinion  that  more  good 
can  be  done  by  carefid  education  and 
training  than  by  removing  portions 
of  the  cranium.  Far  otherwise  is  it, 
however,  with  the  treatment  that  is 
now  in  use  with  cases  of  the  cretinoid 
type.  For  there  are  now  on  record  a 
large  number  of  cases  in  which  it  has 
proved  eminently  successful.  The 
treatment  consists  in  the  administra- 
tion of  portions  of  the  thyroid  gland 
of  a  sheep  to  take  the  place  of  the 
thyroid  gland  which  is  absent  in  the 
human  subject.  At  first  the  gland 
was  transplanted  from  the  animal 
into  the  patient's  body  but  this  mode 
of  treatment  has  now  ceased.  Sul)- 
cutaneous  injection  of  a  glycerine 
extract  of  the  gland  was  next  tried 
but  it  was  found  that  administration 
li)y  the  mouth  was  equally  successful. 
Finally,  an  extract  was  given  in  the 
form  of  a  powder   and  now  tabloids 


containing  five  grains  of  tlie  powder 
are  employed.  A  quarter,  half  or 
one  of  these  may  be  given  daily 
according  to  the  age  of  the  patient  at 
the  commencement  of  the  treatment, 
and  when  a  cure  has  been  effected, 
half  a  tablet  or  one  per  week  is  suffi- 
cient to  keep  a  satisfactory  state  of 
health.  It  should  be  clearly  under- 
stood that  the  remedy  must  be  admin- 
istered as  long  as  the  patient  lives  in 
order  to  keep  him  in  a  healthy  con- 
dition. 

IMPKOVEMENT      OF       THE      PHYSICAL 
DEFECTS    AND    IMPERFECTIONS. 

The  muscles  which  are  wasted 
must  be  nourished  by  calling  their 
functions  into  activity  and  for  this 
purpose  properly  applied  exercises  in 
which  the  faculties  of  imitation  and 
attention  should  be  made  use  of,  are 
required.  These  exercises  will  also 
correct  the  want  of  co-ordinating 
power  so  often  seen,  as  shown  by  the 
entire  absence  of  the  ordinary  pre- 
cision of  muscular  movements.  Sim- 
ple exercises  of  the  head  and  limbs, 
or  dund>bell  drill,  accompanied  by 
music,  will  be  found  useful  for  this 
purpose,  as  will  the  practice  of  throw- 
ing a  bag  of  beans  at  the  pupil  who 
first  puts  up  his  hands  to  protect 
himself  fi'om  it,  and  afterwards  learns 
to  catch  it  and  throw  it  back.  The 
power  of  co-ordination  is  also  strength- 
ened by  the  use  of  nail  boards,  in 
which  the  nails  are  taken  out  and 
put  back  again  ;  by  the  employment 
of  squares,  triangles,  circles,  and 
oblongs  made  of  wood,  and  fitted  into 
corresponding  depressions  ;  by  thread- 
ing beads,  building  bricks,  paper 
plaiting  and  many  similar  lessons. 
The  legs  are  trained  by  making  the 
child  walk  upon  or  between  the  steps 
of  a  ladder  placed  upon  the  ground 
and  by  the  use  of  apparatus  to  be 
found  in  every  gymnasium.  If  thei-e 
are  contractures  or  paralysis,  due  to 
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disease  of  the  brain  and  spinal  cord. 
the  general  and  special  nutrition  of 
the  affected  limbs  must  be  increased 
bv  the  ap})lication  of  galvanism  and 
massao'C.  Automatic  inovements, 
due  to  the  Avant  of  controlling  power 
of  the  will,  must  be  replaced  by 
others  upon  certain  definite  plans. 
Habits  are  taught  by  i-epetition  and 
are  readily  gained  if  an  early  eom- 
niencement  be  made. 

The  muscular  system  being 
strengthened,  the  hands  having  less 
difficulty  in  performing  any  simple 
act,  locomotion  is  improved,  the  eyes 
wander  less  restlessly  and  the  list- 
lessness  and  inertness  to  a  great  ex- 
tent disappear.  On  the  other  hand, 
the  restlessness  of  the  excitable  class 
must  be  soothed  by  appropriate  reme- 
dies such  as  the  use  of  music,  the 
singing  of  simple  tunes,  an  elemen- 
tary form  of  drill,  and  by  encourag- 
ing the  child  to  make  use  of  his 
various  toys.  The  calls  of  nature 
should  be  specially  attended  to  and 
the  patient  trained  to  make  use  of 
the  chamber  and  evacuate  the  bowels 
at  regular  intervals. 

EDrCATIOX  AND  TUAINIXG  OF  THK 
MORAL  AND  INTELLECTUAL  FAC- 
ULTIES. 

The  moral  treatment  should  go  on 
side  by  side  with  the  physical  aud 
mental  training. 

This  thought  Dr.  Beach  very 
thoroughly  expands,  but  as  its  appli- 
cation is  best  made  in  institution  life 
we  will  not  quote.  In  conclusion  he 
notes  that :  In  the  first  |)1^^'^  the 
shape  of  the  head  and  the  aspect  of 
the  face  can  not  be  relied  upon  as  the 
only  means  for  prognosis. 

The  brightest  lookino-  children  are 
often  tlie  most  volatile  and  their  at- 
tention is  not  easily  gained  ;  on  the 
other  hand  those  who  are  phlegma- 
tic in  temperament  and  dull-lookiug 
Avill   frequently    take    an   interest    in 


their  work  and  make  considerable 
progress. 

Secondly,  each  case  needs  to  be 
carefully  studied  and  treated  ;  some 
learn  more  by  ear,  others  l)y  sight 
and  the  education  should  be  adapted 
to  the  requirements  of  each. 

In  every  case  regularity  in  giving 
the  lessons  and  great  patience  on  the 
part  of  the  teacher  is  absolutely  neces- 
sary ;  and  she  should  ever  keep  in 
mind  the  fact  that  mere  parrot 
knowledge  is  of  no  use  in  the  in- 
struction of  these  pupils. 

Thirdly,  the  children  should  be 
removed  from  home  and  placed  in  a 
suitable  institution  in  which  they  can 
be  educated  and  trained.  Home  in- 
struction, as  a  rule,  is  of  little  use  ; 
the  poor  have  no  appliances  in  their 
homes  for  it,  and  in  the  homes  of  the 
rich,  unless  the  parents  are  specially 
devoted  to  their  children  and  make 
other  objects  subservient  to  his  edu- 
cation, his  claims  are  lost  sight  of, 
and  no  attempt  at  improvement  is 
made.  His  more  intelligent  brothers 
and  sisters  will  not  join  in  his  games, 
and  often  subject  him  to  so  much,  teas- 
ing that  his  mental  condition  further 
deteriorates.  If  he  be  removed- to  an 
institution  in  which  he  is  on  the  same 
mental  plans  as  the  others  in  it,  the 
s|)irit  of  emulation  is  aroused,  he  can 
join  in  the  amusements  and  games 
and  his  life  becomes  joyous  and 
bright. 

Lastly,  the  training  both  physical 
and  intellectual  should  be  commenced 
early,  for  the  older  the  patient  is 
when  it  begins,  the  less  chance  there 
is  of  ultimate  improvement  and  re- 
covery. 

]\Iany  mothers  have  been  misled  by 
the  idea  that  at  the  age  of  seven  or 
fourteen  there  will  be  an  abrupt 
change  from  mental  enfeeblement 
to  mental  brightness.  From  the 
nature  of  the  case  we  should  a  priori 
consider   this    result    impossible    and 
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experience  teaclies  that  at  these  ages 
sudden  changes  for  the  better  do 
not  occur. 


Pertussis. 

Dr.  Charles  (1.  Kerley  of  New 
York  has  the  following  suggestions 
to  make  in  the  treatment  of  this 
most  troublesome  disease. 

In  considering  the  management 
of  pertussis  we  are  first  to  remem- 
ber that  the  disease  is  self  limited, 
that  it  cannot  be  cured,  and  that  in 
common  with  the  other  infectious 
diseases  all  we  can  do  is  to  make  it 
as  easy  as  possible  for  the  patient  to 
bear.  We  cannot  shorten  the  attack, 
but  we  can  lessen  the  number  and 
severity  of  the  paroxysms.  This  is 
to  be  accomplished  by  the  use  of 
drugs  adminstered  by  the  mouth. 
The  rubbing  of  a  few  drops  of  Roadie's 
Embrocation  on  the  stomach,  is  of 
course  vahieless.  The  believers  in 
the  theory  that  the  chief  seat  of 
trouble  is  in  the  nose  have  advocated 
and  brought  into  use  the  insufflation 
of  various  kinds  of  powders,  promi- 
nent among  Avhich  are  boracic  acid, 
resorcin  and  ground  coffee.  This 
measure  is  of  no  service,  as  might  be 
expected.  The  cresolene  lamp  has 
a  quieting  effect  upon  the  mental 
state  of  the  nervous  mother,  and  I 
allow  it  for  this  reason  only.  In  my 
hands  it  made  no  impression  on  the 
disease.  During  the  Infant  Asylum 
epidemic,  a  systematic  use  of  drugs 
was  carried  out  after  the  following 
manner: 

The  new  cases  of  pertussis  as 
they  came  down  were  divided  into 
groups  of  twenty.  They  were  all 
carefully  watched.  The  nurses  and 
mothers  were  instructed  to  keep 
a  record  of  the  number  and  severity 
of  the  paroxysms  day  and  night. 
When  the  disease  reached  the  height 
of    the    paroxysmal    stage   treatment 


was  begun.  But  one  drug  was  given 
to  each  group  of  twenty,  and  it  was 
not  changed  until  we  were  able  to 
judge  of  its  effects.  The  number  of 
coughing  paroxysms  of  each  child 
were  accurately  kept  after  the  begin- 
ning of  treatment,  in  order  that  we 
might  know  what  impression  the 
drug  might  make  on  the  disease. 
In  this  manner  antipyrin,  the  bro- 
mides, belladonna,  alum,  dilute 
nitric  acid,  fluid  extract  of  horse 
chestnut  leaves,  and  the  cresolene 
lamp  were  brought  into  use. 

The  antipyrin,  bromides  and  bella- 
donna were  each  used  in  several 
groups  of  twenty  as  we  had  an 
abundance  of  material.  The  ages  of 
the  cases  treated  varied  from  six 
weeks  to  five  years.  They  were  of 
every  condition  of  bodily  strength 
and  weakness.  To  the  best  of  our 
judgment;  the  duration  of  an  attack 
was  not  shortened  in  a  single  in- 
stance. The  average  time  in  the 
quarantine  was  ten  weeks;  the  range 
was  from  four  weeks  to  four  months. 
The  cases  of  short  duration,  from 
four  to  six  weeks,  were  as  severe  or 
more  severe  than  those  which 
coughed  for  months.  These  cases 
ceased  coughing  not  on  account  of 
the  treatment  but  because  the 
disease  had  run  its  course. 

Antipyrin  gave  us  the  best  results. 
Under  its  use  the  number  and  sever- 
ity of  the  paroxysTiis  subsided.  A 
combination  of  the' bromides  of  soda, 
potash,  and  ammonia  came  next. 
The  much  vaunted  belladonna  ap- 
peared to  exert  little  or  no  influence. 
It  was  given  to  the  point  of  physio- 
logical effect.  Alum  gave  practically 
negative  results.  Dilute  nitric  acid 
and  fluid  extract  of  horse  chestnut 
leaves  were  utter  failures. 

The  I'esults  in  a  few  cases  in  which 
antipyrin  was  used  were  notal)ly- 
good.  The  number  of  paroxysms 
diminished    one-half    in     some,     one- 
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third  ill  otlun-.s.  It  was  interesting  to 
note,  also,  the  difference  in  the  man- 
ner of  improvenient.  In  some  the 
number  of  ])aroxysms  ^\■ould  be  les- 
se'ned  while  in  others  the  nunil)er 
remained  unchanged  with  marked 
amelioration  in  the  severity.  During 
this  epidemic  and  the  four  years  that 
have  intervened  I  have  given  anti- 
pyrin  freely  in  this  affection,  and 
have  had  no  accidents  or  unpleasant 
results:  never  a  sign  of  depression. 
A  slight  rash  resulted  but  once.  A 
combination  of  antipyrin  and  the 
bromides  gave  us  better  results  than 
when  administered  singly.  The  com- 
l)ination  of  the  two  drugs,  antipyrin 
and  bromide  of  soda,  was  accordingly 
adopted  as  our  method  of  treatment. 
For  a  child  of  eight  months,  1-2  gr. 
of  antipyrin  with  2  grs.  of  the  bro- 
mide of  soda  may  be  given  every  two 
liouis.      For  a  child  of  fifteen  months 

1  gr.  of  antipyrin  with  2  1-2  grs.  of 
bromide  of  soda  every  two  hours. 
For  a  child  from  two  and  a  half  years 
to  four  years,  2  grs.  of  antipyrin  with 

2  to  3  o'l's-  of  bromide  of  soda  evei-y 
two  hours. 

During  the  past  three  years  I  have 
used  both  bromoform  and  quinine  in 
a  laroe  number  of  cases.  These  cases 
were  either  private  or  dispensary  pa- 
tients in  whom  absolutely  accurate 
observations  were  not  to  be  made. 
-Judging  from  the  results  obtained, 
however,  bromoform  which  Avas  a 
fashionable  pertussis  specific  at  that 
time  proved  to  bo  of  little  service. 
In  the  iirst  three  cases  in  which  it 
was  used  it  appeared  to  exert  a  most 
decided  influence  in  shortening  the 
course  of  the  disease.  I^pon  further 
use,  however,  it  went  to  the  wall, 
and  there  it  occupies  a  space  today 
among  many  other  so-called  pertussis 
specifics.  Not  so  with  quinine.  In 
this  we  have  a  very  useful  remedy 
Init  I  have  been  obliged,  unfortu- 
nately, to  limit    the     use    of    it     to 


children  over  two  years  of  age.  (iive 
ten  to  sixteen  grains  daily  to  a  child 
from  three  to  five  years  of  age.  The 
paroxysms,  both  the  frequency  and 
severity,  Avill  be  favorably  influenced. 
In  some  the  results  are  astonishiiiij,  so 
great  is  the  relief  to  the  patient. 
The  administration  to  children  under 
two  or  perhaps  two  and  a  half  years 
of  age  has  not  been  a  success  in  my 
hands. 

The  parents  if  they  know  what  is 
being  given,  object  to  such  large 
doses  of  quinine  to  so  small  a  patient 
and  not  without  reason.  The  first 
ol)iection  then  is  that  the  whooping- 
cough  medicine  is  not  given  as  di- 
rected. The  parents  take  it  upon 
themselves  to  skip  a  dose  occasionally. 
The  second  objection  is  that  it  is  al- 
most impossible  to  make  the  drug 
palatal)lo  and  the  child  resists  vigor- 
ously the  frequent  dosage.  A  third 
objection  I  have  found  in  the  vomiting 
that  may  follow  when  it  is  given 
properly.  The  fourth  objection  is  that 
if  the  full  dose  is  given  and  is  all  re- 
tained, as  it  must  be  in  order  to  make 
an  impression  upon  the  disease,  we 
are  very  liable  to  get  symptoms  of 
the  physiological  effects  of  the  drug. 
The  child  will  not  hear  well,  will 
sleep  poorly  and  evidence  discomfort 
by  placing  its  fingers  in  its  ears.  If 
the  administration  is  continued 
further,  an  ataxic  gait  may  develop. 
In  short,  I  believe  the  remedy  to  be 
worse  than  the  disease  and  only  use  it 
during  the  active  stage  in  older  chil- 
dren. A  convenient  and  fairly 
pleasant  way  of  giving  the  quinine  is 
cpmbined  with  chocolate  in  the  form 
of  a  tablet,  one  grain  of  the  sulphate 
to  each  tablet. 

A  most  important  })oint  in  tlie 
management  of  whooping-cough  is  to 
use  the  remedy  selected  at  the  pi-oper 
time,  and  this  time  is  when  the 
paroxysmal  stage  is  at  its  height. 
New  York  Polyclinic^  A\\g.\o.  189»3. 
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Therapeutic  Notes. 
Malaria. 

Dr.  Ferrier  has  used  Methijl-hliie 
with  satisfactory  results  in  some  cases 
of  malaria  in  children  where  quinine 
had  failed.  From  0.5  to  9.5  grammes 
(7  1-2  to  142  1-2  grains)  Avere  given 
daily.  The  dose  depended  more 
upon  the  severity  of  the  disease 
than  the  age  of  the  patient.  In 
order  to  prevent  a  relapse,  the  drug 
should  be  continued  several  days 
after  signs  of  the  disease  have  dis- 
appeared. 

A  convenient  vehicle  for  its  admin- 
istration is  syrup  of  orange  or  cinna- 
mon. 

Unpleasant  effects  were  never 
noted.  Neither  the  stomach,  blad- 
der nor  kidneys  were  disturbed  in 
any  way. — TJiy.  Inte mat io rial  Medi- 
cal AnniiaU  IHOG.      Page  121. 

Pre!<crij)tions. 

[From  "  I>i-ea-<es  of  Children."  by  H^itfield,  18C0.] 

R     Sodii  bromid.,  4. 

Syr.  rhei  aroniat., 
Tinct.  opii  campli.,  aa     S. 
A(iua'  anisi,  ad  00. 

M.  Sig.  One  teaspoonful  every  two 
to  four  hours  for  serous  diarrlnjea. 

R     Lactic  acid,  2. 

Simple  syrup,  98. 

Lemon  juice,  q.  s. 

M.  Sig.  One  teaspoonful  every  three 
hours  to  check  greenish  dejections. 

R     Sp.  am.  aromatici,  4. 

Maguesii  exsiccatte,         2. 

Aqufe  anisi,  50. 

Tr.  opii  camph.,  4. 

M.     Sig.     One  teaspoonful  every  thirty 

minutes  for  diarrhoea  of  cholera  infantum. 


Preparation   of  Diluenti<  and  JFoods. 

The  following  from  Starr's  recent 
book  on  "•  Diets  for  Infants  and  Cliil- 
dren,"  may  be  of  service. 

Barley-water. — Put  two  teaspoon- 
fuls  of  washed  pearl  barley  in  a  sauce 
pan  with  a  pint  of  water ;  boil  slowly 
down  to  two-thirds  of  a  pint ;  strain. 

Oat-meal  or  Cracked-wheat  Water. 
— Add  from  one  to  three  tablespoon- 
fuls  of  well-cooked  oat-meal  or 
cracked-wheat  porridge  to  a  pint  of 
water ;  heat  almost  to  boiling-jjoint. 
with  constant  stirring  until  a  smooth 
mixture  is  obtained  ;  strain. 

Flour-hall. — Take  one  pound  of 
good  wheat  flour  (unbolted  is  best), 
tie  it  up  very  tightly  in  a  strong  pud- 
ding-bag, place  in  a  saucepan  of 
water,  and  boil  constantly  for  ten 
hours ;  when  cold,  remove  cloth,  cut 
away  soft  outer  covering  of  dough, 
and,  as  required,  reduce  hard,  baked 
interior  to  powder  by  grating.  When 
using  rub  the  required  quantity  of 
powder,  with  a  tablespoonful  of  milk, 
into  a  smooth  paste ;  add  a  second 
tablespoonful  of  milk,  rubbing  until  a 
creamy  mixture  is  obtained ;  finally 
add  this,  with  stirring,  to  total  quan- 
tity of  liquid  for  the  ineal. 

Wlwy. — Heat  one  pint  of  milk  to  a 
point  that  can  be  agreeably  boi-ne  by 
the  mouth ;  add,  with  gentle  stirring, 
two  teaspoonfuls  (two  fluid  drachms) 
of  Fairchild's  essence  of  pepsin  ;  let 
stand  until  firm  coagulation  takes 
place  ;  beat  with  a  fork  until  tlie  curd 
is  finely  divided  ;   strain. 
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(5  I  llll  questions  of  the  ainoimt  of  medicine  whieli  may  be  wisely  given 
ei|  to  a  child  and  the  metliod  by  which  it  may  be  best  given  have  been 
often  discussed  and  variously  decided.  As  pliysicians  we  frequently  see 
the  baneful  (>ffect  of  the  indisi-riniiuatc  a(hninistration  of  so-called  soothing 
syrups,  laxatives  and  what  not.  Shai'j)  criticism  of  such  action,  perhaps 
leads  th(>  medical  man  at  times  too  far  in  the  other  direction.  Undoubt- 
edly it  is  much  better  for  the  child  if  it  can  be  in  such  a  physical  coiulition 
that  no  medicine  is  required.  Fortunate,  indeed,  is  the  child,  and  even 
nu)rV'  the  mother  of  it,  who  needs  no  hypnotic  or  quietant  other  than  hot 
water,  and  whose  dejections  are  regular  and  fri'e,  as  a  result  of  the  addition 
of  a  little  gruel  to  its  food  or  as  the  use  of  an  occasional  soap  suppository. 
And  thanks  chieU}'  to  the  self-sacrificing  advice  and  careful  instructions  of 
[)hysicians,  such  children  are  becoming  more  and  more  frequent.  But 
occasionally  a  child  is  met  with,  of  coarse  either  previously  neglected  or 
transferred  from  another  physician's  care,  wdiich  baffles  us.  Do  what  we 
will  by  our  hygienic  or  dietary  methods,  he  will  not  sleep,  or  he  will  cry, 
or  vomit  or  purge.  Shall  we  then  adopt  the  plan  of  our  "scientist"  or 
liomceopathic  frieutls  who  do  nothing  or  do  something  which  practically 
amounts  to  nothing  ?  Perhaps  that  nuiy  at  times  be  wise.  There  cer- 
tainly has  been  a  widely  prevalent  popular  idea  that  Ave  give  too  much 
medicine  to  children.  Hence  when  the  child  is  ill,  the  homoeopath  is 
called  in  who  administers  only  some  little  sugar-coated  pilules  or  a  teaspoon- 
fiil  of  a  mixture  containing  only  a  minute  part  of  a  drop  of  medicine.  And 
it  is  a  fact  too  that  most  of  the  children  so  treated  do  get  well.  There 
can  be  no  question  but  that  these  facts  have  had  a  large  influence  upon 
l)res"iit  ideas  of  the  therapy  of  childhood  and  to  a  scarcely  less  degree  of 
general  therapuetics.  None  the*less  the  physician  should  remember  that 
there  are  times  when  prompt  and  vigorous  medication  is  demanded.  What 
thest^  crises  are,  and  what  metlicin(\s  he  shall  use,  each  educated  physician 
will  })i-efer  to  decide  for  himself  and  he  places  little  reliance  on  tlu?  instruc- 
tions of  books  or  in  posological  tables. 

The  ideas  in  regard  to  the  method  of  administration  have  likewise 
undergone  very  considerable  changes.  The  time  has  gone  by  when  parents 
will  eni})loy  the  physician  who  presci'ibes  nauseous  draughts  which  will 
oidy  be  swallowed  per  force.  To  be  sure  if  the  child  is  apparently  very 
sick,  the  parents  will  object  to  nothing  which  promises  a  restoration  to 
health.  But  in  general  the  little  ])ellets  are  very  popular  with  the  laity. 
The  widespread  adoption  of  the  tablet-tuturate  method  of  medication  is  a 
concession  to  this  demand  as  well  as  a  great  convenience  to  the  physician. 
But  we  need  to  remember  that  not  all  drugs  may  be  wisely  so  given. 
('.  S.  N.  Hallburg,  Ph.  (t.,  in  an  excellent  [)aper  read  before  the  x'Vnnual 
Meeting  of  the  American  Pharmacuetical  Association  at  Montreal,  last 
August,  calls  special  attention  to  this.  He  states  that  sonu^  compounds  dis- 
pensed in  such  tablet  or  pill  form  are  entirely  insoluble,  as  for  instance  the 
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common  one  of  bismntli  subnitrate  and  calomel  wliicli  combine  with  mnci- 
lage  or  glycente  of  starch  and  form  in  a  little  time  a  substance  as  hard  as 
cement.  Emetics,  diaphoretics,  sedatives,  narcotics,  tonics  and  antipyretics 
should  be  given  in  some  other  form.  The  physician  shoidd  moreover  make 
sure  by  actual  testing  in  water,  of  the  ready  solubility  of  the  pills  and 
tablets  lie  uses,  and  this  with  every  fresh  supply.  For  many  which  at 
first  are  soluble  and  efficient  become  with  age  of  no  value. 

With  considerable  patience  and  persistence  at  times,  children  may  ])e 
usually  more  easily  taught  to  take  unpleasant  medicines  that  can  adults. 
Once  accustomed  they  soon  become  attached  to  what  at  first  was  violently 
refused.  Cod  liver  oil  is  a  well  known  case  in  point.  Cachets  and  cap- 
sules because  of  their  size  will  be  usually  found  objectionable.  We  must 
rely  as  of  old  in  general  upon  solutions  whose  bitter  or  othei'wise  disturb- 
ing taste  or  odor,  may,  however,  be  oftentimes  completelv  disguised.  Everv 
well  trained  pharmacist  or  physician  will  have  many  ready  expedients. 

There  are  cases  where  everything  is  refused.  This  may  be  due  to 
temper,  to  obstruction  of  the  throat,  to  emesis,  to  diarrhoea  or  various  other 
causes  and  each  must  be  met  in  its  own  way.  Of  course  we  are  speaking 
now  only  of  cases  where,  because  of  the  condition  of  the  child,  the  medicine 
must  be  taken.  Tonsillar  obstruction  may  be  met  by  the  passage  of  a 
cathetor  through  the  nares  and  the  introduction  through  it  of  food  and 
medicine.  When  skilfully  done  the  results  are  often  better  than  tliose  of 
rectal  medication.  This  last  is  of  course  indicated  for  cases  of  persistent 
vomiting.  Hypodermic  treatment  is  of  great  value  in  e.rtremh  and  will 
not  infrequently  tide  a  little  one  by  a  crisis  and  start  him  on  the  way  to 
recovery.  More  rarely  we  may  make  use  of  the  absorptive  powers  of  lungs 
or  skin.  Examples  are  found  in  calomel  fumes  for  croup,  mercury  inunc- 
tions for  syphilis  or  an  inunction  of  a  5tper  cent,  solution  of  pilocarpin  in 
vaselin  for  diaphoresis. 
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Gentlemen  : — When  you  asked 
me  to  make  a  report  on  the  treat- 
ment of  eclampsia,  my  first  thought 
was  to  endeavor  to  withdraw  from 
it.  The  therapeutical  tendencies  of 
today  are  in  opposition  with  my 
personal  ideas,  and  1  find  myself 
in  opposition  with  a  great  many 
of  my  foreign   colleagues. 

After  having  raised  this  qnestioji 
a  certain  number  of  times  before 
the  Academy  of  Medicine  as  well 
as  in  some  of  our  obstetrical  soci- 
eties, I  have  acquired  the  certitude 
that  at  least  in  France,  with  the 
exception  of  a  few  very  slight  diff- 
erences, all  obstetricians  are  of  the 
same  opinion  regarding  this  point. 
I  have    consequently   accepted    mak- 


— *Report  read  before  the  International  Congress  of 
Gynaecologists  and  Obstetricians,  held  at  Geneva, 
Switzerland,    in  September,    1896. 


ing  this  repoi't  to  the  Congress ; 
and  I  must  in  the  first  place  thank 
you  for  the  honor  that  you  have 
conferred    upon  me. 

Thirty  years  of  obstetrical  practice 
have  permitted  me  to  form  a  seri- 
ous conviction  and  authorize  me  to 
make  the  conclusions  that  I  shall 
formulate  at  the  end  of  this 
memoir. 

I  will  expose  in  as  brief  a  man- 
ner as  possible  the  reasons  that  can 
be  given  in  favor  of  my  opinion, 
and  will  defend  them  with  all  my 
strength,  and  I  hope  that  I  will  be 
able  to  convince  you  of  their 
value. 

I  will  now  combat  a  few  of  the 
treatments  and  methods  tliat  in 
various  foreign  countries  are  being- 
put      forth,      but      no     matter     how 
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sharp  may  be  my  attacks  I  shall 
remain  on  an  exclusively  scientific 
ground  and  shall  strictly  observe 
the  rules  of  this  courtesy  that  has 
been    rightly   called  French  courtesy. 

Eclampsia  is  one  of  the  most 
terrible  accidents  during  pregnancy 
or  labor,  and  on  this  point  every 
one  is  in  accord.  It  causes  a  con- 
siderable mortality  for  the  mothers 
and  children,  and  it  is  a  constant 
pre-occupation  for  all  obstetricians. 
For  this  reason  we  have  a  large 
number  of  therapeutical  measures, 
a  multiplicity  which  in  itself  alone 
proves  their  inefficiency  and  their 
only    slight  real  efficacy. 

'i  he  pathogenesis  of  eclampsia  is 
far  from  being  settled  in  a  defini- 
tive manner  and  as  long  as  this 
point  is  not  absolutely  elucidated, 
it  will  be  impossible  for  us  to 
adopt  a  treatment  which  will  give 
us  decisive  results. 

In  fact,  eclampsia  does  not  con- 
stitute a  real  pathological  entity. 
The  attacks  which  are  characteris- 
tic of  it  are  only  manifestations  of 
very  different  morbid  conditions ; 
from  simple  indigestion,  a  case  of 
which  I  have  seen  with  my  col- 
league, Gueniot,  up  to  liver,  cere- 
bral, and  renal  lesions  of  the  most 
distinct    and  typical   examples. 

If  among  these  processes  the 
kidney  lesions,  compression  of  the 
ureters,  albuminuria  especially,  occu- 
pies the  first  rank,  and  we  must 
not  forget  the  facts  relatively  num- 
erous in  which  eclampsia  mani- 
fests itself  with  its  most 
serious     consequences     without     the 


urine  of  the  patient  ever  showing 
the  slightest  trace  of  albumen,  no 
more  than  we  should  reject  the 
still  more  numerous  cases,  in  which 
the  renal  lesions  were  too  insiuuifi- 
cant  to  have  alone  been  the  determ- 
ining cause  of  the  death  of  the 
patients. 

We  shovdd  not  forget,  either,  that 
eclampsia  is  a  disease  in  which  we 
are  always  having  surprises.  What 
one  of  us  has  not  seen  apparently 
slight  cases  end  by  death,  and  on  the 
contrary,  patients  who,  by  the  number 
of  the  attacks  and  the  apparent  gravity 
of  these  which  appeared  to  be  in  all 
probability  fatal,  get   well? 

To  endeavor  at  the  present  time 
to  establish  the  rules  of  a  definitive 
treatment  of  eclampsia  is  to  endea- 
vor to  find  the  solution  of  a  prol)lem 
impossible  of  solving.  But  what 
we  can  do  and  what  we  should  do 
is  to  record  facts,  to  compare  these 
facts  one  with  another,  to  examine 
the  results  given  by  such  and  such 
a  method  of  treatment,  and  to  hold 
ourselves  strictly  to  the  conclusions 
which  we  can  draw  from  them, 
keeping  always  a  reserved,  as  well 
as  prudent  opinion,  until  the  day, 
unfortunately  far  off,  perhaps,  when 
we  can  all  be  in  accord  regarding 
the  treatment  of  eclampsia. 

Let  us  confine  ourselves,  conse- 
quently, for  the  time  being,  to  the 
results  obtained  in  contemporary 
science. 

One  word,  however,  before  I 
enter  definitively  into  my  subject. 
Of  all  the  theories  emitted  regard- 
ing  eclampsia,  and    the    one    which 
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appears  to  have  the  largest  number 
of  adherents,  is  the  theory  which 
considers  eclampsia  due  to  a  poison- 
ins  of  the  blood,  an  intoxication,  a 
toxemia,  and  you  all  hnow  how 
Rouchard  has  demonstrated  to  us 
this  intimate  process. 

The  urine  of  healthy  individuals 
is  toxic  to  the  highest  degree.  On 
the  other  hand,  the  urine  of  certain 
patients  is  not.  Now,  nothing  in 
physiology  authorizes  us  to  consider 
the  different  poisons  contained  in 
the  urine  (Rouchard  has  isolated 
seven  varieties)  as  products  elimi- 
nated directly  in  the  kidney. 
These  poisons  are  necessarily  found 
in  the  blood.  Rut  the  toxic  products 
can  only  be  found  in  the  blood 
Avlien  the  organism  is  suffering  from 
their  presence  therein.  Conse- 
quently they  are  eliminated  little 
by  little  as  fast  as  they  are  formed 
in  the  blood,  and  it  is  by  the  kid- 
ney and  the  urine  that  this  elimi- 
nation takes  place.  If  the  blood  is 
not  normally  toxic,  if  we  are  in  a 
condition  of  healthy  the  normal 
urine  should,  consequently,  be  toxic 
and  receives  its  toxicity  incessantly 
from    the   blood. 

From  this  we  can  admit  that 
the  kidney  plays  a  capital  part  in 
our  economy.  If  the  kidney  is  in 
good  condition  and  its  functions 
are  regular,  the  elimination  of  the 
toxines  of  the  blood  will  also  take 
place  in  a  regular  and  incessant 
manner,  and  from  this  equilibrium 
will  result  a  normal  condition—  a 
condition  of   health. 

If  this    equilibrium  should  become 


modified,  the  organism  will  enter 
into  a  condition  of  suffering,  and  the 
disease  will   occur. 

Rut  in  this  diseased  individual 
two  conditions  must  be  present. 
First,  there  may  be  an  excess  in 
the  production  of  toxic  matter. 
Secondly,  there  may  b*^  ins^iffir-i'^'ni- 
elimination   through  the  kidney. 

Now,  in  a  case  of  albuminuria  the 
urine  is  very  much  less  toxic  than 
in  the  normal  condition  and  in 
eclampsic  patients  this  toxicity  of 
the  urine  does  not  hardly  exist. 
Consequently,  in  the  latter  patients, 
both  the  conditions  above  mentioned 
are  met  with,  with  their  maxi- 
mum of  intensity.  In  these  patients, 
in  fact,  there  is  on  the  one  hand 
a  diminution  of  urinary  secretion 
which  may  go  as  far  as  anuria  and 
the  absence  of  toxicity  of  the  urine  on 
account  of  which  there  is  an  arrest 
in  the  elimination  of  the  toxines ; 
on  the  other  hand,  on  account  of 
this  arrest  of  the  elimination,  there 
is  an  accumulation  of  the  non-elimi- 
nated toxines  in  the  blood,  an  ap- 
pearance of  accidents,  so-called  uremic, 
which  always  coincide  with  the  dis- 
appearance of  the  toxicity  of  the 
urine. 

This  accumulation  of  toxines  in 
the  blood  of  patients  with  albumi- 
nuria, and  especially  the  eclampsies, 
is  today  a  well  known  fact, 
Rrought  forward  in  1886  at  the 
Riological  Society  of  Paris  by  Doleris, 
it  has  been  confirmed  by  the  experi- 
ments of  Tarnier  and  Chambrelent, 
who  not  only  proved  that  the  toxi- 
city   of    the     blood    serum    is    very 
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r<wsid»alile  in  poeipei^d  eelanip>i». 
b«t  sdll  more,  that  this  uedeity  of 
the  serum  is  in  iliK^t  lelancn  to 
the  eoeffi^i^fit  <rf  tttiuoxT. 

It  i>»tt»iBs  for  us    to  examine: — 
1 1  >     From  wh«ice  eome  the  sub- 
^;auEiees  ^srhich'poison  die  blood,  and. 
*ster  on,  die  cw^panisni? 

If  thib  e^amp^  ttnoeinai  is 
CLUr  lo  an  exwss  in  the  {Hodoeticn 
or  ro  a  fs"/":  "--  the  eKminatiwi. 
]S^ow    Bon  -^     d^Bonstrated 

diat  dte  toxinet>  cc  the  Mood  are 
pfodoeed  in  the  ocvamian  itsetf  and 
that  they  c««fte  fnMn  lonr  different 
so«2i«es :  fii^.  from  the  i^tc^r  life 
of  thf  tisisnes  which  at  ereiy  in- 
scant  put  at  HWrty  toxie  pcodocts 
ecmii^  ffom  eeiloiar  hfo  and  which 
foon  the  w:KXe  matter:  seeondly. 
"  :  _ -US    whi^ 

^  j^r    is    ab- 

^sorbed  by  die  Uood:  thirdly  »m1 
foerthH".  f:  r;testine  in  which 

-^     -   ---  ...   .agisfits   aie    to  be 

-:   like    pota^    having 
been  earned  thene^  all  formed,  with 

Taking    birth 
_   :_      ..  _    -h-  3^!r  ..f 

inrestinai.  r 

:  n    the    eiioai- 

-  regnlar 

woman 

-iuioBS    in    the    ocguiisaa 

;^r'c     c-L  profooikd.     and    are 

^..-^  zbtd.   in    the    ocvan^ 

'^ST^    as     fnactio^    dte    de- 
scr  r  the  ^nusatioe  of  these 

K^er    whose 

paniealai^ 

by  Taa-maer  :  the  kidaey. 

w^Ctocr  •  imair    Tanr      Ik  urn    a 


simple  congestion  up  to  a  most 
nmked  nephritis — all  this  ending  in 
rtmal  iji*»<jffiVM«*y  and  its  couse- 
qoeneesw  Xott.  this  renal  insulii- 
aency. — in  what  patient  do  we 
particularly  find  it?  In  pregnant 
w^omen  with  albuminuria.  And  it 
is  this  renal  insufficiency  whioli 
caoses  the  aeenmulation  of  tosines 
in   the  blood. 

Add  to  th^  lenal  insufficiency 
die  influence  cf  the  nervous  system, 
an  influence  so  well  demonstrated 
by  Gueniot  with  the  aid  of  incon- 
testible  facts,  and  it  is  not  neces- 
sary to  hunt  further  for  the  cause 
of  the  breaking  out  of  eclamptic 
attacks.  As  you  see.  I  am  not 
aithosaastic  with  the  microbe  theory 
o£  eelampsa.  which,  in  spite  of  all 
die  remarkable  writii^p^  still  re- 
mains to  be  demonstrated,  and  I 
fnllv  adopr  the  theory  <^  toxemia. 
•  Now.  grr«i  this  theory,  what  are 
Ae  indicatic«s  to  be  fulfilled 
hy  a  medical  treatment?  They 
may  be  reduced  to  rw. . :  first,  to 
prevent  the  jxoduction  of  the  tox- 
ines :  and  se»>-»n«ilv.  t«.  fav«.r  their 
elimination. 
PBEVEsrm:      treatmext. — i.  the 

PE«>i»r«-^i«  »y  OF  T  '-----. 

Is  this  possibly  ac  -^  in  an 

absolnte  manner  ?  Xol  But  we  can. 
neveztheles^  diminish  the  quantity  ot 
toxines  that  are  held  in  the  blood. 
We  can  try  to  increase  the  mass  of 
bkwd.  in  such  a  way  as  to  lower  the 
pn^ierties  of  the  —  -  and  by  this 
■Hans  we  may  y  -  cr^nvnlsiTe 

attacks^ 

Edaaip^a  is  not  a  dkea.^«r  with  an 
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overwhelmnmg  debut.  It  Ls  a  ecu  se- 
quence of  a  toxemia  with  a  slow  and 
continued  progress,  so  to  speak :  it 
is  always  preceded  by  phenomena  or 
prodromes  which  should  make  the 
phvsician  fear  it.  and  these  will  never 
escape  the  notice  of  an  attentive 
obstetrician.  Among  these  pro- 
dromes, some  may  appear  a  long  time 
before  the  appearance  of  the  eclampsic 
attacks.  These  are.  first  of  alL  the 
albuminuria,  then  the  oedema,  which 
in  the  first  place  is  localized  to  the 
lower  extremities,  becomes  general- 
ized, little  by  Uttle  reaching  the  face, 
and  which  may  manifest  itself  either 
at  the  same  time  or  as  a  consequence 
of  albuminuria,  or.  unfortunately, 
from  the  presence  of  albumen  in  the 
urine.  Less  alarming  in  the  second 
ease  than  in  the  first,  they  should, 
nevertheless,  be  combated  vigor- 
ously. 

The  others  are  the  true  prodromes, 
cephalagia.  pain  in  the  epigastrium, 
vomiting,  troubles  of  the  sight,  con- 
siderable decrease  in  the  quantity  of 
urine,  etc.  They  are  all  the  more 
serious  when  they  precede  by  only  a 
short  time  the  attacks  of  eclampsia. 
Now.  we  have  against  these  two 
orders  of  prodromes  a  marvelous 
therapeutic  agent,  and  that  is  milk. 
Milk  is.  as  we  know,  on  the  one  hand 
a  food  which  contains  the  least  toxic 
substance,  or  which  can  become  toxic 
by  stomachal  or  intestinal  digestions, 
and  on  the  other  hand,  it  is  a  power- 
fid  diuretic  which  favoi-s  the  elimina- 
tion of  the  toxines  the  more  it  in- 
creases the  activity  of  the  urinary 
secretion. 


And  la.stly.  milk  by  being  intro- 
duced in  the  circulatory  system  a  lar- 
ger quantity  of  liquid  dilutes  the  same 
quantity  of  poison  in  a  larger  mass  of 
liquid.  The  quantity  of  poison 
remains  the  same,  but  the  amount  of 
intoxication  is  diminished  '  Bem- 
heim). 

By  milk  itself,  in  accordance  with 
all  my  colleagues.  I  affirm  that  we 
are  able  to  prevent  the  eclampsic 
manifestations,  and  that  if  we  faiL  it 
is  because  this  diet  has  been  badly  or 
insufficiently  applied  The  whole 
question  is  there. 

Milk  diet  should  be  absolute.  3Iilk 
and  nothing  but  milk,  hot  or  cold, 
boiled  or  not,  siigared  or  not.  diluted 
if  you  wish  or  if  the  patients  bear  it 
with  difficulty,  with  a  little  Vals  or 
A'ichy  water  :  but  milk,  nothing  but 
milk  at  the  minimum  dose  of  three 
litres  a  day.  and  much  more  if  nec- 
essary, or  c-arried  as  high  as  four  or 
five  litres  in  24  hours. 

The  only  inconvenience  of  milk 
diet  is  the  production  of  severe  con- 
stipation in  certain  patients,  and  it  is 
sufficient  to  watch  women  in  this 
point  of  view  and  combat  this  consti- 
pation by  daily  laxatives,  and  if  nec- 
essary, purgatives,  all  the  more  ener- 
getic in  relation  if  this  constipation 
is  very    obstinate. 

Some  of  our  colleagues  think  that 
when  the  imminent  prodromic  symp- 
toms of  eclampsia  occur,  with  or 
without  albuminuria,  in  a  pregnant 
woman,  the  toxemia  is  then  so  well 
established  that  eclampsia  will  almost 
surely  occur  and  that  it  is  too  late  to 
set  anv  benefit  from  milk  diet.     This 
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is  an  error  which  we  cannot  too 
vigoi'onsly  combat.  Tarnier  and  his 
co-wo)-kers,  Gueniot,  myself,  have  all 
seen  these  imminent  prodromes  of 
eclampsia  disappear,  thanks  to  a 
milk  diet,  although  the  time  at 
which  it  was  instituted  was  so  late 
that  a  failure  did  seem  probable. 

There  is  a  point  on  which  I  can- 
not insist  too  strongly ;  It  is  ■never 
too  late  to  submit  patients  to  a  milk 
diet,  and  this  action  of  the  milk  is 
so  excellent  and  efficacious  that  in  a 
certain  number  of  women  in  full 
evolution  of  eclampsic  attacks,  Tar- 
nier, Maygrier,  Bar,  Porak,  and 
others,  have  seen  the  attacks  give 
way  to  an  injection  made  directly 
into  the  stomach,  of  a  large  quan- 
tity of  milk. 

My  conclusion  is  consequently  for- 
mal;  that  we  j^ossess  in  milk  diet  a 
sure  and  certain  means  of  prevent- 
ing the  production  of  attacks  of 
eclampsia,  and  this  means  acts  in  a 
manner  all  the  more  absolute  the 
more  it  is  employed  in  high  doses 
and  the  more  heartily  it  is  put  into 
play.  We  are  masters  of  the  situa- 
tion, on  one  condition  however,  and 
that  is,  that  no  matter  at  what  time 
the  treatment  has  been  commenced, 
whether  the  woman  is  far  from  or 
near  the  end  of  her  pregnancy,  the 
milk  diet  should  be  applied  in  an 
exclusive  and  continuous  manner,  not 
only  up  to  the  commencement  of 
labor,  but  during  the  eight  or  ten 
days  following  delivery.  A  diminu- 
tion of  the  albuminuria  is  not  a  suffi- 
cient reason  for  us  to  stop  the  milk 
diet  or  even  to  diminish  it  in  quan- 


tity ;  it  is  necessary  that  there  should 
he  a  complete  and  permanent  disap- 
pearance of  alhimien  in  the  urine 
before  we  should  allow  ourselves  to 
stop  tlie  exhibition  of  an  absolute 
milk  diet. 

By  fixing  the  tenth  d.iy  of  the 
puerperium  as  the  term  of  the  regi- 
men, we  only  give  an  approximate 
figure,  because,  if  in  the  great  major- 
ity of  cases  the  albuminuria  disap- 
pears in  the  first  week  following 
labor,  it  is  not  always  so,  and  con- 
sequently we  should  continue  the 
milk  diet.  Albuminuria  in  pregnant 
women  is  not  always  and  exclusively 
an  albuminuria  of  pregnancy  and  it 
may  be  produced  by  a  pre-existing 
renal  lesion ;  for  this  reason  the  indi- 
cations vary  according  to  the  case. 

Actually  in  France,  in  all  the 
Maternities,  pregnant  women  are 
admitted  several  weeks  and  even 
several  months  before  term.  Their 
urine  is  examined  every  two  or 
three  days  and  at  the  slightest  trace 
of  albumen  they  are  subjected  to  a 
rigorous  milk  diet.  Consequently, 
it  may  be  said  that  eclampsia  has 
completely  disappeared  among  these 
women,  and  the  cases  of  this  disease 
observed  in  the  various  services  are 
all  cases  which  are  brought  in  from 
outside,  and  which  explains  in  many 
cases,  their  gravity. 

As  a  complement  to  the  milk  diet 
we  may  employ  inhalations  of  oxygen 
(Jaccoud)  which  favors  the  organic 
composition  of  intestinal  antisepsis 
(Bouchard)  which  by  suppressing 
or  by  diminishing  the  intestinal  de- 
composition   at    least,     also     opposes 
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the  production  of  toxines. 

MEDICAL     TPvICATMENT. 

This  is  intended  to  fulfil  the  sec- 
ond indication  that  I  have  already 
mentioned ;  to  favor  the  elimination 
of  the  toxines. 

In  order  to  fulfil  this  indication 
and  at  the  same  time  in  order  to 
increase  tlie  quantity  of  blood,  Porak 
and  his  disciple,  Bernlieim,  have 
employed  injections  of  salt  ivater  in 
the  cellular  tissue,  preferably  in  the 
region  of  the  buttock. 

The  composition  of  this  liquid  is 
very  simple.  All  you  have  to  do  is 
to  dissolve  seven  grams  of  chloride 
of  calcium  in  a  litre  of  filtered, 
boiled,  and  sterile  water,  and  inject 
it  at  the  temi)erature  of  37°  or  38° 
centigrade.  The  quantity  of  liquid 
to  be  injected  should  be  at  least  from 
400  to  500  grams  for  the  first  in- 
jection, and  it  may  be  carried  as 
high  as  1500  grams  in  24  hours. 
These  injections  may  be  continued 
without  danger  for  several  days. 

Without  going  as  far  as  to  con- 
clude with  Bernlieim  that  these  in- 
jections have  a  sure  curative  action, 
1  am  happy  to  notice  that  this  method 
has  rendered  a  great  service.  It 
lowers  the  quantity  of  toxemia  by 
re-establishing  or  by  increasing  the 
urinary  secretion,  and  it  favors  the 
elimination  of  the  toxines,  and  the 
cases  reported  by  Porak  and  Bern- 
lieim prove  in  an  indisputable  man- 
ner the  benefit  that  cases  of  eclampsia 
may  receive  from  them. 

BLOOD     LETTING. 

This  was  for  a  long  time  considered 
as  the  most  efficacious  treatment    of 


eclampsia.  Sometimes  employed  in 
the  form  of  local  emissions  (leeches 
or  cupping)  ;  at  others,  in  the  form 
of  a  general  bleeding  ;  in  the  first 
place  at  moderate  doses  and  then  at 
large  and  repeated  doses  as  practiced 
by  Depaul.  Blood  letting  has  been 
nearly  left  aside  by  every  one  since 
the  application  of  the  ana'sthetie 
method  and  Peter  remained  the  only 
one  who  defended  it  with  a  firm  con- 
viction of  its  usefulness.  AVithin 
the  last  few  years  it  has  come  again 
into  favor  in  France  and  in  other 
countries,  and  it  is  certain  that  when 
associated  with  the  anaesthetic  method, 
it  renders  notable  service  in  a  large 
number  of  cases. 

In  very  strong  and  vigorous  women 
in  whom  congestive  phenomena  are 
very  pronounced,  either  in  the  lungs 
or  in  the  brain,  a  moderate  bleeding 
will  only  ameliorate  the  condition  of 
these  patients  :  but  I  do  not  think 
that  we  should  withdraw  more  than 
200  or  300  grams  of  blood  at  a  time 
and  I  should  fear  that  by  going  over 
this  quantity  we  would  impoverish 
the  blood  already  so  poor  in  eclampsic 
patients  and  thus  produce  in  them  a 
condition  of  ana?mia,  the  intensity 
and  persistence  of  which  would  be 
attended  with  danger. 

There  is  one  fact  which  remains 
indisputable,  and  that  is,  blood  let- 
ting, if  it  does  not  completely  sup- 
press the  attacks,  always  brings  about 
a  diminution  in  the  number  and  the 
intensity  at  the  same  time  that  it 
causes  them  to  occur  farther  and 
farther  apart. 

Without   countiuu"  the    cases   men- 
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tioned  by  other  writers,  I  have 
already  mentioned  ten  conckisive 
observations  in  my  thesis  of  aggre- 
gation in  1872,  and  the  facts  that  I 
have  observed  since  this  date  have 
only  confirmed  those  already  con- 
signed in  this  work. 

By  removing  a  certain  quantity  of 
blood  from  the  eclampsic  patient,  we 
remove  at  the  same  time  a  certain 
dose  of  toxic  substance,  and  conse- 
quently there  is  at  least  a  temporary 
amelioration  in  the  manifestations  of 
the  disease. 

But,  say  the  adversaries  of  blood 
letting,  Bouchard  has  demonstrated 
that  by  removing  from  a  uremic  82 
grams  of  blood,  you  only  take  away 
50  centigrams  of  extractive  matter, 
while  the  daily  diminution  by  the 
urine  is  eight  grams. 

On  the  other  hand,  physiology 
shows  us  that  all  secretion  is  directly 
proportional  to  the  blood  pressure 
and  is  inversely  [)roportional  to  the 
rapidity  of  the  circulation.  It  slows, 
consequently,  the  urinary  secretion 
and  that  which  is  gained  on  the  one 
hand  by  the  blood  letting,  is  lost  on 
the  other  by  the  diminution  of  the 
urine.  It  has  been  forgotten  when 
making  this  objection  to  blood  letting, 
that  this  daily  elimination  of  8  grams 
of  extractive  matter  is  what  occurs 
in  normal  urine  and  that  urine  of 
eclampsic  patients  beside  being  very 
small  in  quantity,  is  oidy  slightly  or 
not  at  all  toxic. 

P'or  this  reason  we  have  the  advice 
given  by  Porak  to  associate  with 
the  injections  of  salt  water  blood 
letting:.      It   is    the  same  end  that  is 


to  be  attained  whoi  punjattves 
are  employed,  because  they  act  as  a 
kind  of  '•'•  white "  blood  letting  and 
remove  the  toxines  of  intestinal  orig-in 
from  the  organism. 

It  is  diaphoresis  that  Ave  endeavor 
to  produce  by  hot  baths  or  vapor  baths, 
botii  of  which  appear  to  me  of  very 
difficult  application  in  pregnant 
women  having  eclampsic  convulsions  ; 
pilocarpine  which  is  still  much 
vaunted  is  of  little  merit  according- 
to  my  way  of  thinking. 

This  diaphoresis,  in  fact,  no  matter 
how  profuse  it  may  be,  will  have  an 
eliminative  action  of  only  little  valvie, 
because  where  blood  letting  of  82 
gi'ams  will  bring  50  centigrams  of 
extractive  matter,  it  is  necessary  in 
order  to  obtain  the  same  residts,  to 
pi'oduce  280  grams  of  liquid  in  the 
form  of  diarrhose  obtained  by  dras- 
tics and  100  litres  of  perspiration. 

Along  with  pilocarpine,  we  should 
also  mention  veratrum  viride  which 
at  the  present  time  is  a  medi- 
cine much  vaunted  by  American 
obstetricians. 

For  Jewitt,  Percy,  Keamy,  and 
others,  the  value  of  veratrum  in 
eclampsia  apj^ears  to  depend  upon  its 
action  on  the  vaso-motor  system.  It 
notably  slows  the  heart  beats  and  may 
make  them  as  low  as  50,  40,  and  even 
26  to  the  minute.  Wlien  introduced 
into  the  economy,  it  paralyzes  the 
vaso-motor  nerves  and  thus  the  blocd 
vessels  lose  their  contractive  power. 
Consequently,  we  have  a  diminution 
of  the  vaso-motor  spasm  of  the 
cerebral  vessels  and  consecutive  cere- 
bral  ansemia    from    which    influences. 
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the  convulsions  appear  to  be  due. 
\'erati'um  is  also  a  depressant  of  the 
eord,  although  probably,  as  Peugnat 
believes,  this  ett'eot  is  secondary  in  its 
action  on  the  sympathetic,  by  means 
of  tlu^  vaso-niotor  nerves    (Jewitt). 

But  veratrum  is  far  from  being  an 
inoffensive  drug.  When  used  in 
massive  doses,  it  produces  sym[)toms 
of  collapsus.  The  pulse  becomes  very 
weak  and  hardly  perceptible.  There 
is  vomiting,  cold  sweats,  lowering  of 
the  temperature  which  may  reach  35° 
centegrade  and  even  lower  ;  coldness 
of  the  extremities,  vertigo,  pariinl 
loss  of  sight,  dilatation  of  the  pupils, 
extreme  muscular  weakness,  slow^  and 
superficial  respiration,  sometimes  som- 
nolence, coma,  and  insensibility,  with 
stertorous  resj:)! ration.  Consequently 
we  are  under  the  necessity  of  employ- 
ing it  in  small  doses  (10  minims, 
which  is  equal  to  60  centigrams)  in 
subcutaneous  injections  and  in  appli- 
cation doses. 

According  to  Jewitt,  a  hyperdermic 
injection  of  veratrum  requires  about 
30  minutes  to  arrive  at  the  maximum 
of  its  effect.  If  this  result  is  not 
arrived  at  within  this  time,  the  same 
dose  should  be  repeated,  or  a  smaller 
dose,  according  to  circumstances. 
In  order  to  maintain  the  residt  the 
drug  is  continued  at  the  dose  of  five 
minims  at  distant  intervals. 

To  sum  up,  veratrum  acts  lapidly. 
it  lowers  the  arterial  tension,  slows 
the  pulse,  produces  an  abundant  dia- 
phoresis and  increases  the  ui'iiuiry 
secretion. 

I  do  not  know  that  it  is  being  used 
in   France   at   the   present   time    and 


what  may  b<'  learned  by  reading- 
reported  cases  is  that  nearly  always 
it  has  been  associated  with  other 
medicines,  blood  letting  and  anaes- 
thetics. j\Iuch  still  remains  for  me 
to  s[)eak  of  before  I  touch  u])()ii  the 
obstetrical  treatment. 

AN/ESTHETU."    M1:TI1()I). 

By  the  anaesthetic  method  it  is  no 
longer  the  aim  to  prevent  the  produc- 
tion of  the  toxines  or  to  favor  their 
(dimination,  but  it  is  to  directly  com- 
bat their  convulsive  effects  by  acting 
on  the  nervous  system. 

Three  anaesthetics  marvelously  ful- 
iil  this  indication.  These  are  ether, 
chloroform,  and  chloral.  Ether  is 
today  nearly  completely  dethroned 
by  chloroform,  and  consequently  I 
will  only  speak  of  the  lattei-  and 
chloral. 

CHLOUOFOItM    ADMINISTERED  AT  THE 
TOIK    OF    THE    ATTACK. 

This  agent  produces  first  a  slight 
period  of  excitement,  then  a  period 
of  languor,  a  weakness  of  the  peri- 
pheral sensibility  occurs  and  this  pro- 
pagates itself  from  the  circumference 
of  the  body  to  the  center,  and  ends  in 
complete  insensibility  ;  the  sensorial, 
sensitive  and  locomotive  faculties  are 
last  of  all  abolished.  The  attack," 
consequently,  ceases  and  the  patient 
falls  into  a  complete  repose.  In 
order  to  obtain  the  good  eftVn-ts  of 
chloroform,  we  should  not  simply 
administer  it  during  the  attacks,  but 
it  should  be  continued  during  the 
interval,  and  even  if  not  at  a  high 
dose,  at  least  in  a  sufficient  dose  to 
keep  the  patient  in  a  semi-ansesthesia, 
the  physician  being  ready  to  complete 
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tliis  anaesthesia  by  an  increase  of  the 
dose  just  as  soon  as  the  symptoms 
announce  the  reappeaiance  of  the 
attack. 

Now,  eclampsia  is  not  a  disease 
which  instantaneously  disappears,  but 
generally  persists  during  ten  or  twelve 
houi's,  sometimes  longer,  and  conse- 
quently during  all  this  time  it  is 
necessary  to  keep  the  patient  under 
the  influence  of  chloroform,  and  the 
danger  which  may  result  from  doses 
of  chloroform  which  may  reach  as 
high  as  500  grams  or  more,  are  easily 
understood.  Let  us  add  that  so  long 
an  administration  of  chloroform,  which 
is  a  possible  thing  in  a  hospital,  is  a 
very  difficult  matter  in  private  prac- 
tice, and  from  this  results  the  custom 
of  only  giving  chloroform  during  the 
attack. 

In  this  case  the  effects  are  incon- 
testible.  Under  the  influence  of 
chloroform  calm  is  rapidly  produced. 
The  attack  ceases  at  the  end  of  a  few 
seconds  and  it  is  for  this  reason  that 
in  nearly  all  reported  cases  we  find 
chloroform  associated  with  all  the 
other  therapeutical  means. 

According  to  the  Germans,  chloro- 
form when  applied  for  a  long  time  in 
eclamptic  women  is  particularly 
dangerous. 

1.  Because  the  lesions  that  are 
most  usually  found  in  the  cadavera 
of  eclamptic  women  are :  cardiac 
lesions,  an  indistinct  change,  a  fatty 
degeneration  of  the  cardiac  muscles ; 
consequently,  lesions  which  taken 
alone  without  eclampsia  are  contra- 
indications for  the  use  of  chloroform. 

2.  Because    it    results    from     the 


experiments  of  Nothnagel,  Ungar, 
Strassmann,  Ostertag,  etc.,  that  fatty 
degeneration  of  the  heart  may  be 
caused  directly  by  chloroform ;  be- 
cause Fehling  has  demonstrated  by  a 
long  series  of  clinical  researches  that 
chloroform  alone  may  produce  albu- 
minuria with  renal  casts  in  the  urine 
and  that  consequently,  its  use  in 
eclampsia  is  directly  in  opposition 
with  the  end  that  Ave  try  to  attain. 

3.  Because  chloroform  dissolves 
the  red  blood  corpuscles  (experiments 
of  Bottcher,  Leyden,  Nothnagel) ,  and 
still  more,  Bernsteim  and  Fischer 
have  reported  the  presence  of  grave 
icter  in  cases  in  which  the  adminis- 
tration of  chloroform  was  prolonged ; 
and  lastly,  Mikulicz  has  found  a 
diminution  of  hemoglobin  after  a 
long-continued  narcosis  with  this 
agent. 

Consequently,  Duhrssen  who  has 
completely  adopted  these  ideas  has 
mentioned  among  his  cases  33  who 
died  and  in  which  he  attributes  the 
most  manifest  action  on  the  respira- 
tion and  circulation  from  the  pro- 
longed narcosis.  To  these  33  cases 
we  may  add  three  others,  one  of  which 
died,  and  two  of  which  recovered,  in 
Avhicli  there  were  symptoms  of  oedema 
and  pulmonary  congestion. 

But  precisely  in  all  these  cases  the 
narcosis  was  never  in  reality  but 
moderate.  It  had  never  lasted  more 
than  five  or  six  hours,  and  in  only 
two  cases  more  than  110  and  200 
grams  of  chloroform  were  adminis- 
tered. 

Now,  what  was  found  at  the 
autopsy  in  all  these  cases?    In  a  large 
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number  of  them,  lesions  of  the  heart, 
it  is  true,  but  these  lesions  were  all 
of  more  or  less  long-standing  and  im- 
possible to  be  attributed  to  the  antcs- 
tlietic  alone  ;  then,  lesions  of  the 
kidneys,  livej",  spleen,  brain,  lungs, 
that  IS  to  say,  lesions  that  are  met 
with  at  the  autopsy  of  all  eclampsic 
patients,  no  matter  what  method  of 
treatment  has  been  employed,  noth- 
ing, in  a  word,  that  is  special  or  par- 
ticular, which  will  allow  us  to  directly 
incriminate  the  anesthetic. 

And  still  more,  take  the  cases  of 
Duhrssen,  Goldberg,  Wildholz,  Lan- 
tos,  and  Gettkeok,  thus  simply  taking 
the  cases  reported  in  Germany,  and 
we  will  be  quickly  convinced  that  it 
is  exactly  in  cases  in  which  narcotics 
had  been  employed  at  the  highest 
possible  dose,  and  in  the  most  con- 
tinuous manner,  that  the  patients 
have  recovered. 

Do  not  let  us  forget  that  J^ucas 
Championniere,  has  demonstrated  that 
we  can  keep  patients  with  heart 
affections  under  the  influence  of 
chloroform  for  several  hours  and  that 
we  should  not  deprive  them  of  the 
service  that  chloroform  can  render, 
simply  on  account  of  an  exaggerated 
and  unjustifiable  fear,  especially  when 
the  drug  is  liandled  prudently. 

Consequently,  I  believe  that  we 
should  accept  the  following  proposi- 
tions emitted  by  Ostertag  with  the 
greatest  reserve  and  I  also  consider 
them  as  by  far  too  absolute. 

1 .  After  prolonged  inhalations  of 
chloroform,  the  lesions  found  in  ani- 
mals are  identical  to  those  found  in 
eclampsia.       These  lesions  consist  of 


fatty  degeneration  of  the  viscera, 
bloody  infiltration  of  the  liver,  heart, 
muscles,  kidneys,  and  stomach. 

2.  This  fatty  metanuu'phises  is 
due  to  the  action  of  chloroform  on 
the  blood  (destruction  of  red  globules 
and  connective  cells). 

3.  The  fatal  action  of  chloroform 
is  produced  by  a  paralysis  of  the 
heart  with  anatomical  lesions  of  the 
myocardium  and  large  quantities  of 
carbonic  acid  in  the  blood. 

4.  Prolonged  narcosis  predisposes 
to  broncho-pneumonia. 

I  will  go  no  farther  and  admitting 
even  that  these  observations  of  Oster- 
tag are  rigorously  true,  the}^  oi^ly 
apply  to  a  prolonged  narcosis,  and 
the  dangers  which  this  author  points 
out  no  longer  exists  when  chloroform 
is  administered  at  the  time  of  the 
attacks,  in  a  Avord,  when  narcosis  is 
intermittent.  And  still  more,  these 
objections  are  nil  regarding  this  other 
anaesthetic  so  precious  for  eclampsia, 
chloral. 

CHLORAL. 

This  is  both  a  hypnotic  and  an 
anaesthetic  which,  after  having  pro- 
duced an  incoordination  of  move- 
ments, produces  a  muscular  paresis, 
and  finally  results  in  a  more  or  less 
complete  resolution  according  to  the 
amount  of  the  dose  administered. 

Although  its  action  is  incontestibly 
less  efficacious  than  chloi-oform  on  the 
attack  itself,  it  is  none  the  less  a 
precious  agent  in  eclamptic  attacks. 
In  order  to  maintain  a  resolution  dur- 
ing the  interval  of  the  attacks  it  is 
sufficient  to  recommend  the  adminis- 
tration of  chloral  and  a  capital   point, 
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even  employed  in  large  doses  and  for 
a  long  time,  24  to  48  hours  if  neces- 
sary, the  medicine  is  Avithout  danger 
for  the  patient. 

Consequently  administer  chloro- 
form during  the  attacks.  Keep  the 
patients  absolutely  under  the  influ- 
ence of  chloi'al  during  the  entire 
eclamptic  seizure,  no  matter  how  long 
may  be  its  duration.  Such  is  the 
method  that  I  advise,  and,  which  I 
repeat,  has  the  great  advantage  of 
being  withou^t  danger  for  the  patients. 

Here,  again,  j^ou  see  I  am  in  oppo- 
sition to  the  German  school  which 
addresses  the  same  reproaches  to 
chloral  as  it  does  to  chloroform ;  but 
I  feel  perfectly  sure  of  my  point  be- 
\  cause  the  proofs  of  my  assurance 
abound  in  all  practices. 

Yes,  chloral  acts  both  on  the  blood 
and  on  the  circidation.  It  exhilarates 
the  latter  in  the  first  place  and  then 
slop's  it.  At  an  excessive  dose  it 
may  produce  an  irregularity  and  a 
weakness  in  the  respiration,  lower 
the  temperature,  etc. 

But  its  good  effects  overcome  the 
dangerous  ones  and  it  may  be  em- 
ployed in  large  doses  >vithout  any 
manifestations  of  danger. 

Recall  to  your  minds  the  experi- 
ments of  Ore  who  employs  the  intro- 
venous  injections  of  chloral  in  tetanus, 
and  has  injected  nine  grams  daily  for 
three  days  in  one  of  his  patients  who 
recovered. 

Recall  to  your  minds  the  numerous 
cases  of  tetanus  treated  by  chloral  at 
high  doses  and  who  have  recovered, 
and  sum  up  all  these  proofs  in  one. 
I    would   recall    the    case    of    tetanus 


treated  by  our  colleague.  Prof.  Ber- 
ger,  Avho  took  in  82  days  415  grams 
of  chloral. 

Now,  in  this  patient  the  smallest 
daily  dose  was  eight  grams,  while  the 
largest  was  24,  and  as  to  accidents, 
he  only  experienced  some  gastric 
trouble,  and  he  recovered,  thanks  to 
these  enormous  doses  of  chloral,  and 
this  occurred  after  he  had  also  under- 
gone amputation  of  the  little  finger 
along  with  the  five  metacarpal  bones. 

Is  it  necessary  for  me  to  mention 
the  experiments  of  our  colleague, 
Laborde,  who  has  tried  the  effects  of 
the  administration  of  chloral  by  the 
stomach,  by  the  rectum  and  by  intro- 
venous  injection.  All  this  will  occupy 
too  mucli  time,  and  I  will  simply  give 
you  his  conclusions. 

"'  At  any  i-ate  and  no  matter  what 
has  been  the  dose  of  chloral  we  have 
never  observed  after  its  exjierimental 
administration  either  the  presence  of 
an  embolus  in  the  vessels  or  any  signs 
of  this  kind  of  accident  (chloral  does 
not  necessarily  produce  coagulation 
of  the  blood  by  its  immediate  con- 
tact with  this  liquid  as  does  chloro- 
form) or  consecutive  visceral  changes 
of  any  kind  such  as  fatty  degenera- 
tion. Chloroform  when  introduced 
m  a  vein  hardly  even  produces  a 
slight  irritation  of  its  lining  mem- 
brane, an  irritation  which  has  been 
especially  noted  by  veterinary  sur- 
geons following  injections  of  massive 
doses  in  the  horse." 

But  it  is  the  same  with  chloral  as 
with  the  milk  diet.  In  order  to 
receive  any  benefit  from  it,  it  is  nec- 
essary that  it  should  be  administered 
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ill  a  certain  way  and  in  sufRcientlv 
large  doses.  Now,  it  is  just  on  tliis 
point  where  the  German  school  is 
wrong,  because,  influenced  by  its 
theoretical  ideals,  it  begins  by  two 
arrams  and  does  not  yo  above  six 
oranis  in  several  doses.  Bourdon 
has.  in  fact,  demonstrated  a  long 
time  ago  that  in  order  to  obtain 
serious  results  we  should  have  recourse 
to  much  higher  doses.  This  writer 
begins  by  giving  four  grams  and 
then  gives  from  one  to  two  grams 
every  quarter  of  an  hour  until  10  grams 
are  reached.  When  he  has  arrived  at 
this  dose,  if  the  attacks  have  not 
stopped,  he  waits  for  a  few  hours 
and  then  ag-ain  administers  the  drug-. 

Chouppe  goes  as  far  as  12  grams. 
Testut  first  gives  four  grams  and  then 
one  gram  every  hour  until  his  solution, 
which  is  composed  of  10  grams  of 
chloral  and  200  grams  of  distilled 
water,  has  been  used  up.  He  gives 
it  by  rectal  injections. 

Like  these  colleagues  I  give  it  by 
the  rectum  and  I  proceed  in  a  mannei- 
which  is  very  similar  to  that  indi- 
cated by   Bourdon. 

1  order  at  once  a  rectal  injection  of 
4  grams  of  chloral  in  60  grams  of 
quince  mucilage.  If  this  first  injec- 
tion is  not  retained,  a  second  is  given 
and  if  necessary,  a  third  one  imtil 
the  drug  is  tolerated. 

Whether  the  attacks  continue  oi' 
stop  I  cease  momentarily  all  treat- 
ment for  five  or  six  hours  and  then 
I  again  administer  a  rectal  injection 
of  4  grams  of  chloral.  Again,  a  new 
interruption  of  five  or  six  hours  and 
then  again  ;m    injection  of  four  grams 


of  chloral. 

I  have  i-art'ly  had  occasioii  to  go 
above  these  doses  Avhich  represent  12 
grams  to  be  taken  in  18  to  24  hours. 
l)ut  I  would  not  be  afraid  of  larofer 
doses  and  in  one  case  I  was  obliged 
to  arrive  at  16  grams.  Berger's  case 
proves  that  we  can  go  very  much  far- 
ther. 

If  the  attacks  are  less  frequent  after 
the  first  dose,  I  give  the  medicine 
less  frequently.  If,  on  the  contrary, 
the  attacks  persist  with  the  same  in- 
tensity I  give  the  doses  a  little 
nearer  together.  In  one  case  which 
recovered  I  iidiiiiuistcrcd  12  grams 
in  10   hours. 

But  what  appears  to  me  very  im- 
portant is  that  I  never  stop  giving 
the  medicine  suddenly,  and  even 
when  the  patient  is  on  the  road  to 
recovery  I  still  give  her  four  grams  of 
chloral  by  the  rectum  at  the  end  of 
the  first  24  hours  which  follow  the 
beginning  of  the  attack.  It  is  only  at 
the  end  of  this  time  that  I  stop  giv- 
ing it  through  the  rectum,  and  I  k(;('jt 
the  patient  under  the  influence  of 
chloral  for  24  hours  longer  by  giving 
a  dessertspoonful  of  a  potion  composed 
of  three  grams  of  chloral  for  1 2;") 
grams  of  gum  syruj)  every  two  or 
three   hours. 

By  proceeding  in  this  wav  by  mas- 
sive doses  and  relatively  (piite  sep- 
arate one  from  the  others.  I  obtain 
a  more  rapid  and  more  complete 
repose  and  the  patients  are  in  this 
way  less  tormented. 

Delaunay  and  Froger  who  ad- 
minister it  as  I  do  have  gone  as 
far  as     oivino'     JO      urams.      I     have 
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never  liad  need  of  giving  so  con- 
siderable a  dose.  I  ain  also  care- 
ful to  have  the  patient  take  as 
much  milk  as  possible  during  all 
the  time    that  chloral  is  given. 

Morphine.  This  drug  has  been 
especially  advocated  by  German 
writers.  No  matter  what  success 
has  been  put  forward  in  its  favor, 
it  has  never  convinced  us,  because 
it  is  very  rarely  adminstered  alone, 
being  usually  associated  with  another 
treatment  such  as  blood  letting  or 
the  administration  of  chloroform, 
chloral,  etc.,  and  we  believe  more 
in  the  action  of  the  two  latter 
agents  than  in  that  of  morphine, 
because  morphine  may  produce  a 
cessation  of  the  symptoms  and 
momentary  calm  which  we  are 
most  disposed  to  admit,  but  for 
this  reason  to  believe  in  a  defini- 
tive curative  action  we  cannot  do 
so,  and  in  the  point  of  view  of  this 
calm  we  believe  that    chloral  is    in- 


definitely superior  to  morphine. 

Let  me  add  that  in  order  to  ob- 
tain this  calm,  morphine  must  be 
administered  in  high  doses  and  in 
a  prolonged  manner,  and  to  give 
morphine  in  this  fashion  is  far 
from  being  without  danger,  because 
even  tlie  German  authors  themselves 
admit  that  it  may  produce  paraly- 
sis of  the  heart. 

Now,  gentlemen,  is  it  necessary 
for  me  to  insist  on  the  other  thera- 
peutical remedies,  such  as  benzoic 
acid,  iodide  or  bromide  of  potassium, 
etc.,  which  have  been  recommended 
by  certain  obstetricians.  Alone,  the 
the  bromide  of  potassium  merits^ 
perhaps,  a  special  mention,  but 
these  drugs  are  so  much  inl'erior  in 
therapeutical  strength  to  chloroform 
and  chloral  that  to  count  on  them 
exclusively  as  real  means  of  cure 
would  be  exposing  one's  self  volun- 
tarily to  cruel  deceptions. 
(7b     he    concluded   iaJaiituoy    iiumber.y 
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Ono  of  tlio  gn^at  inconveniences 
of  a  lapai'otoiny  is  tlie  danger  that 
the  patient  runs  of  having  a  ven- 
tral hernia  in  a  cicatrix  which  is 
not  solid.  Many  researches  and 
piopos'.tions  have  bsen  made  in 
order  to  secure  a  better  result.  Al- 
though it  has  been  thought  several 
methods  which  have  been  proposed 
have  been  able  to  obviate  this,  it 
is  none  the  less  certain  that  this 
end  has  not  been  attained,  and  the 
proof  of  this  is  that  researches  in 
this  direction  are  still  being  carried 
on. 

It  would  be  too  long  to  run 
through  the  descriptions  of  all  the 
various  methods  for  the  incision  and 
suturing  of  abdominal  walls,  and  I 
only  wish  here  to  give  my  personal 
opinion  regarding  the  proper  ways 
of  carrying  this  out  successfully. 

A  good  and  solid  cicatrix  depends 
on  three  conditions,  without  speak- 
ing of  the  cleanliness  of  the  wound, 
of  its  antiseptic  condition,  and  of  re- 
union by  first  intention,  which  are 
conditions  nine    qua   non. 

Tiiese  three  conditions  are ;  in 
the  first  place,  the  quality  of  the 
borders  of  the  ineis'on  ;  secondly, 
the  manner  in  Avhicli  the  sutures 
are  placed ;  and   lastly,  the  material 


used  for  suturing. 

Regarding  the  first  condition, 
namely,  the  quality  of  the  borders 
of  the  wound,  we  will  soon  be  all 
of  the  same  opinion  that  small  in- 
cisions give  more  solid  cicatrixes 
than  very  long  ones  and  are  not  so 
apt  to  give  rise  to  hernia  later. 
It  is  not  that  I  wish  to  defend  the 
small  incision  which  has  been 
approved  in  other  points  of  view. 
As  a  general  rule,  the  incision  is 
made  on  the  liiiea  alba,  but  I 
have  my  doubts  as  to  whether  this 
point  is  the  best  for  securing  a 
good  cicatrix.  I  do  not  believe  it 
is,  and  for  the  following  reasons  : 
In  the  first  place  it  must  be  ad- 
mitted that  the  thicker  are  the  bor- 
ders to  unite  the  greater  are  the 
chances  of  obtaining  a  solid  cicatrix. 
Secondly,  when  the  borders  of  the 
incision  contain  little  fat  the  re- 
union is  firmer.  Thirdly,  the  more 
the  tissue  be  homogeneous  the  in- 
cision will  be  more  equal  and  cicat- 
rizition  will  bo  better  accomplished. 
And  lastly,  the  less  there  be  of 
traction  in  different  directions,  the 
more  solid  and  resistant  will  be  the 
cicatrix. 

If     these    four      suppositions     are 
correct,     we    must  admit    tiiat     the 
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liiiea  alba  is  a  poor  place  to  in- 
cise when  we  consider  cicatrization. 
The  fact  that  the  linea  alba  is  tlie 
thinnest  point,  the  point  at  which 
the  incision  is  the  least  deep,  is  one 
of  the  reasons  that  have  been  for  pre- 
ferrino"  it.  The  borders  of  an  in- 
cision  made  on  the  linea  alba  are 
always  thinner  than  the  borders  of  an 
incision  made  a  little  to  the  side, 
along  the  rectus  muscle.  Then  by 
an  incision  on  the  linea  alba  we 
have  all  the  layer  of  fat  to  which 
Delbet  calls  attention  in  his  excel- 
lent work  on  Pelvic  Suppuration 
in  the  Female.  Those  of  us  who 
have  performed  a  number  of  laparoto- 
mies, cutting  through  the  linea  alba 
will  have  always  remarked  the 
abundance  of  fat,  often  very  con- 
siderable, which  has  been  found. 
Masses  of  fat  of  various  sizes  stand 
out  all  around  on  the  borders  of 
the  incision  and  even  when  retracted 
considerably,  they  still  remain  com- 
ponents of  the  line  of  incision. 

This  fat  which  is  poorly  vascu- 
larized is  incapable  of  fortifying  a 
cicatrix.  Even  if  no  suppuration 
takes  place  and  the  cicatrix  has 
the  appearance  of  being  good  and 
solid,  the  fat  is  taken  up  in  the 
cicatrix  and  renders  the  latter  less 
solid,  and  resistant  aftei-  the  cure, 
when  the  patient  begins  to  go 
about. 

In  cases  of  suppuration,  tlie  fatty 
layer  of  Delbet  which,  starting 
from  the  umbilicus  extends  downwards 
to  the  symphisis,  will  be  a  good  con- 
ductor for  pus.  Consequently,  on 
account  of  the     fat,     the    linea     alba 


is  not  a  good  point  for  making  an 
incision.  Also  when  we  incise  on 
this  line  we  very  easily  open  the 
sheath  of  the  rectus  by  cutting 
either  a  little  too  much  on  one 
side  or  the  other  which  also  is  a 
cause  of  ii-regularity  of  the  borders 
of  the  wound  and  the  solidity  of 
the     cicatrix. 

And  lastly,  when  the  incision  in 
the  linea  alba  is  closed  and  the 
recti  muscles  begin  to  functionate, 
a  tension  in  the  cicatrix  is  pro- 
duced by  the  contraction  of  these 
muscles.  This  tension  which  takes 
place  on  both  sides  causes  the  ci- 
catrix to  become  thinner  little  by 
little  and  thus  favors  the  formation 
of  hernia.  For  this  reason  I  have 
abandoned  in  my  cases  the  incision 
through  the  linea  alba  and  I  make 
it  now  in  the  following  way ;  after 
having  determined  on  which  side 
the  tumor  is  situated,  I  make  an 
incision  parallel  to  the  linea  alba 
at  about  two  centimetres  to  the  side 
of  it,  the  knife  passing  through  the 
sheath  of  the  rectus  ;  then  I  separate 
the  muscular  fibres  in  such  a  manner 
that  the  inner  mass  is  a  centi- 
metre broad  and  is  then  retracted. 

Beside  the  fact  of  liavins  a 
better  point  of  incision  on  the  side 
of  the  growth,  it  also  presents  the 
following  advantages  for  a  cicatrix. 
It  forms  thicker  lips  which  do  not 
contain  much  fat  and  are  perfectly 
regular ;  and  also,  we  here  unite 
homogeneous  tissues.  The  greater 
part  is  made  up  of  muscular  fibres 
which  unite  well  and  solidly.  Later 
on.    when    tension   of  the  abdominal 
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wall  exists  and  the  muscles  are  in 
action,  there  will  be  no  traction 
towards  the  side  due  to  the  con- 
traction of  the  muscles,  because  it 
is  united  in  its  length.  For  long 
incisions,  those  which  most  frequently 
produce  hernia,  the  cicatrix  which 
results  after  my  method  has  a  sup- 
port   given  it  by   fibrous  tissues. 

Refjardino-  the  suture,  there  are 
especially  two  points  to  be  remarked. 
The  first  is  the  choice  of  the  best 
method  of  making  a  suture  ;  and  the 
other,  the  choice  of  material. 

As  to  the  methods,  I  would  make 
«  distinction  between  a  suture  in 
layers,  simple  sutures  including  the 
inner  thickness  of  the  abdominal  wall, 
and  sutures  comprising  the  entire 
wall,  excepting  the  peritoneum. 

Suture  in  layers  has  the  advantage 
of  securing  a  more  equal  adaptation, 
a  better  union  of  the  incision  and 
many  surgeons  prefer  it  to  all  othei-s 
for  this  reason. 

One  of  its  inconveniences  is  that 
we  have  buried  sutures  in  the  cica- 
trix itself.  P'or  making  these  sutures 
we  may  use  absorbable  material  of 
various  kinds,  metallic  sutures  or  fish- 
gut.  Absorbable  material  has  a 
double  disadvantage ;  one  is  anti- 
sepsis which  is  always  doubtful  and 
never  so  sure  as  with  metallic  sutures, 
fishgut  or  silk  that  can  be  sterilized. 
On  the  other  hand,  the  time  in  which 
it  may  be  absorbed  is  impossible  to 
establish,  because  we  never  know 
when  the  suture  ceases  to  hold  the 
wound ;  and  too  rapid  absorption  may 
have  a  very  unfortunate  effect  as 
regards  the  solidity  of  the  cicatrix. 


This  mistrust  that  we  have  in  ab- 
sorbable material  has  made  us  employ 
metal  and  fishgut  sutures  when  these 
were  buried.  In  order  to  make  them 
serve  in  a  satisfactory  way,  a  certain 
number  of  sutures  are  made  and  drawn 
tightly,  and  all  their  ends  when  cut 
should  be  found  in  the  line  of  union. 
But  it  appears  to  me  that  siidi  a 
series  of  knots  must  in  some  detn-ee 
prevent  union  of  the  wound  and  thus 
weaken  the  cicatrix.  And  still  more 
it  appears  to  me  very  probable  that 
those  permanent  sutures  may  cause 
difficulties  when  the  abdomen  be- 
comes distended,  as  for  example,  in 
pregnancy,  secondary  tumors,  or  other 
similar  conditicms. 

Heppner's  suture  in  form  of  tin- 
figure  S  appears  to  me  to  com])ine  all 
the  advantages  of  the  suture  in  lavers 
with  those  of  simple  suture.  It  can 
conform  itself  to  the  circumstances 
according  to  the  (juality  and  thick- 
ness of  the  abdominal  walls.  We  can 
increase  or  diminish  one  or  the  other 
of  the  two  loops  of  the  8 ;  it  unites 
better  than  the  simple  suture  and  it 
is  to  be  preferred  to  the  buried  suture 
because  it  may  be  removed  after  the 
cicatrix  has  become  solid. 

Fishgut  is  important  for  the  figure 
of  8  suture,  and  it  nuiv  be  used  aftei- 
having  been  left  in  a  boiling  5  per 
cent  solution  of  carbolic  acid  for  a 
half-an-hour.  It  is  more  subtle  than 
the  metal  suture  and  possesses  the 
sanu'  strength  as  the  latter.  It  does 
not  swell  like  silk  and  consequently, 
does  not  increase  the  size  of  the  suture 
canal.  It  is  a  perfect  material  which 
may  icniain  for  many  years  in  the 
body. 


148 


PROF.   HOWITZ. 


In  order  to  perform  the  figure  of 
8  suture  tlie  needle  is  pushed  into  the 
peritoneum  near  the  border  of  the 
incision,  so  that  tlie  fold  procUuM^d  in 
the  serous  membi-ane  is  not  too  con- 
siderable between  the  borders  of  the 
incision,  because  in  spite  of  the  rapid- 
ity with  which  the  peritoneum  unites, 
its  union  is  not  sufficiently  solid  that 
it  will  not  give  in  to  an  intra-abdomi- 
dal  pressure,  and  the  peritoneum  is 
that  part  of  the  cicatrix  which  first 
sustains  the  shock. 

If  the  layers  of  the  peritoneum 
pass  a  little  to  one  side,  it  produces  a 
sort  of  a  wedge  in  the  abdominal 
wound,  and  the  greater  this  wedge  is, 
the  more  the  remainder  of  the  cicatrix 
is  weak  ;  consequently  we  should  only 
take  as  little  peritoneum  as  possible. 
The  needle  should  be  very  curved  and 
should  be  made  to  include  as  much  of 
the  abdominal  wall  as  possible.  It  is 
especially  necessary  to  pass  it  around 
the  pockets  that  may  be  found,  as  for 
example,  retiform  adhesions  due  to 
former  laparotomies.  Then  the  needle 
should  be  brought  out  in  the  middle 
of  the  thickness  of  the  abdominal 
wound,  although  this  must  depend  on 
the  quality  of  the  latter.  It  is  better 
not  to  push  the  needle  from  the  right 
side  into  the  left  directly,  but  a  little 
bit  higher  or  lower  and  still  on  the 
same  level.  By  doing  this  we  are 
bettei'  able  to  draw  on  the  sutures 
because  we  are  then  sure  that  they 
are  not  inte.  laced.  The  needle  should 
b3  brought  out  through  the  skin  at  a 
halt"  a  centimetre  from  the  line  of 
incision  so  that  it  will  be  easier  to 
remove  the  sutures,  and   also  this  will 


give  the  cicatrix  a  better  aspect. 

According  to  the  length  of  the 
wound  and  the  thickness  of  the  abdom- 
inal walls,  the  figure  of  8  sutures 
are  placed  at  distances  varying  from 
one  half  to  two  centimetres.  Between 
these  a  superficial  suture  should  be 
inserted. 

It  is  better  to  leave  the  sutures  in 
place  for  a  fortnight  if  nothing  con- 
tra-indicates  this.  One  of  the  ends 
of  the  suture  is  pulled  upon  by  a 
blunt  hook  and  then  cut,  and  the  next 
day  it  is  removed  by  pulling  on  the 
other  end.  In  this  manner  the  suture 
gives  way  slowly  and  easily. 

For  a  very  thin  abdominal  wall,  I 
would  propose  the  following  method 
which  offers  the  best  guarantee  for  a 
solid  cicatrization.  Each  lip  of  the 
wound  is  divided  into  parts  of  the 
same  thickness ;  then  the  fifjure  of 
8  suture  is  applied  in  such  a  way  that 
the  line  of  demarcation  between  the 
two  parts  shall  be  the  point  Avhere 
the  two  loops  of  the  8  will  meet.  Thus 
we  will  have  a  solid  plan  of  union  and 
to  which  a  very  considerable  breadth 
may  be  given.  The  most  common 
sutures  are  those  which  include  the 
inner  abdominal  wall  with  here  and 
there  a  few  supei-ficial  ones,  and  it  is 
thought  a  good  result  could  be  ob- 
tained by  tightly  drawing  the  inner 
sutures.  In  many  cases  this  is  cor- 
rect, especially  for  thick  abdominal 
walls  and  when  a  small  incision  has 
been  made ;  but  this  suture  has  de- 
ceived us  so  often  that  the  profession 
has  been  led  to  making  buried 
sutures,  and  I  myself  have  especially 
employed    the    figure     of    8.      If    we 
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should  desire  to  use  the  simple  suture, 
we  should  include  us  little  as  possible 
of  the  peritoneum  on  account  of  the 
unhappy  influence  that  the  latter 
exerts,  as  I  have  already  mentioned. 
I  should  be  rather  of  the  opinion  of 
suro-eons  who  did  not  include  the 
peritoneum  at  all  in  their  sutui-e, 
because  in.  this  way  a  projection  of 
the  peritoneum  into  the  abdominal 
cavity  is  more  easily  avoided. 

Allow  me,  gentlemen,  to  indicate  a 
few  more  considerations  which  have 
their  importance  regarding  cicatri- 
zation. 

We  often  produce  by  opening  the 
abdomen  a  considerable  h;emorrhage. 
In  such  a  case  we  should  use  artery 
forceps  as  little  as  possible  in  order 
to  avoid  compressing  the  tissue  in 
the  line  of  union.  If  the  ha^iiorrhage 
cannot  be  arrested  by  a  compress  of 
hot  cloths,  an  excellent  measure  is 
the  application  of  temporary  sutures. 


They  do  not  compromise  the  parts 
which  are  later  to  be  united,  and 
as  they  are  rapidly  ai)pli(Ml  they 
quickly  stop  the  lui'moi  rliagc  iind 
they  also  help  to  keep  apart  the 
borders  of  the  incision.  We  should 
also  have  the  wound  in  a  clean  con- 
dition without  blood. 

I  usually  order  my  ])atients  to 
remain  lying  down  for  three  weeks, 
and  on  account  of  the  cicatrix  I 
always  have  them  wear  a  linen 
binder. 

During  last  June  I  received  news 
of  my  patients  who  underwent  lap- 
arotomy from  1898  to  189(5.  The 
success  of  the  new  method  appears 
to  be  complete  in  the  majority  of 
the  cases.  Several  patients  have 
become  pregnant  since  the  operation, 
and  this  has  apparently  in  no  way 
hurt  the  cicatrix  which  has  remained 
firm  and  sol.d. 
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The  medical  treatment  represented 
by  milk  diet,  tepid  batlis.  diaphoretics 
and  means  tliat  to  stimulate  the  car- 
diac action,  will  checkthedisease  in  its 
earliest  period.      Bleeding,  which  in 
the    past,    was    practiced    so    largely 
in  pregnancy,  had   a  preventive   effi- 
cacy, can   it  be  called  upon    to  illus- 
trate  the  probable   fact   that  at   one 
time     eclampsia   was    less    frequent? 
Peter  did  not  doubt  it  and  he  attributed 
the  actual  greater  frequency  of  eclamp- 
sia   to    the    theory    that     he    called 
'•  the    deleteriousness    of     ansemia    of 
pregnancy     in     place     of     plethore." 
When    every   given    remedy   remains 
inefficacious,   the   interruption   of  the 
pregnancy     ought     to    be     promptly 
done,  "svithout   regard  to   the   age    of 
the  foetus.     ]Many   times,    as    Barnes 
bas    already    written    concerning    his 
experience,  repeated  in  my  own,  have 
I  regretted  waiting  too  long,  and  of 
not  having  put  an  end  to  it.      Are  we 
able  to  say  as  much   of  the   medical 
treatment  of  the  outbreak  of  eclamp- 
sia '     Ought  it   to    be    considered    as 
n  true  and  proper  care  of  the  disease 
or  only    as  a  symptomatic    cure  that 
ought  then  to  modify  opportunely  the 
ultimate  result  of  the  cases  ? 

The  medical   treatment  represents, 
in    my    opinion,    a    valuable    aid  that 
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inhibiting  some  symptoms,  present 
or  threatening,  permits  one  to  await 
in  many  cases,  conditions  more  favoi^ 
ble  for  obstetric  treatment. 

The  multiplicity  of  the  remedies 
recommended,  and  time  and  again 
praised  or  condemned,  indicate  at 
once,  how  little  faith  should  be  given 
them. 

Not     one     of   these     can    hope    to 
occupy  the  place  of  a  rational  causal 
theraphy.     not     even     bleeding     fol- 
lowed  by   endoveinous   injection,    for 
which     few    elements     of     judgment 
yet  exist.     If   we   allow   ourselves  to 
depart    from    theoretical    preconcep- 
tions, keeping  in  mind  the  results  of 
the  researches  of  Bouchard,  according 
to    which,    drawing    32    grammes   of 
blood  from  an  ursenic,  he  obtained  50 
centigrammes  of  extractive  material, 
(a  sixteenth  part    of   that    which  the 
urine     ought    to     elimmate),     while 
to  obtain  an  equal  result,  280  grammes. 
of  diarrhoeal  liquid,   or  100  litres  of 
sweat,  is   required,   bleeding  and  also 
the  local  blood-letting  would   occupy 
the    first  place    in    the    theraphy    of 
eclampsia     and     then     would     follow 
the    drastics,    and    last    diaphoretics. 
In  such  a  sense  the  means  indicated 
would    represent  a  casual    treatment, 
while      ansesthetics      and     morphine 
moderating    the    excitability   of    the 
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motor  centres,  cortical  and  subcortical, 
would  represent  a  symptomatic  treat- 
ment. Calabar-bean  recommended 
by  Butterfield,  nitro-glycerine,  widely 
used  in  the  hospitals  of  London, 
veratrum  viride,  to  which  Oatman 
called  the  attention  at  the  Inter 
national  Medical  Congress  at  Wash- 
ington in  1887  and  finds  a  good 
deal  of  favor  among  the  American 
physicians,  especially  of  the  South  and 
East,  would  partake  in  the  second 
category.  With  this  last  I  have 
no  experience  and  have  not  been  in- 
formed that  it  has  been  used  by 
any  clinic  in  Italy  Among  us  there 
prevails  a  mixed  symptomatic  treat- 
ment, but  in  this,  drastics,  morphine, 
chloral  in  large  doses  have  the  great- 
est share. 

Bleedino;,  which  although  it  regis- 
ters in  its  favor  some  brilliant 
statistics  in  the  times  past,  has  lost 
much  ground.  In  a  few  cases  in 
which  I  have  adopted  it,  partaking  of 
the  conceit  of  making  a  casual  cure. 
I  have  not  been  satisfied  and  am 
convinced  that  sometimes  the  depres- 
sion which  results  from  it,  over- 
comes the  advantages.  I  have  not 
lost  sight  of  the  eloquence  of  the 
statement  of  Charpentier  who  has 
fixed  the  mortality  of  bleeding  at 
45  per  cent.  It  is  undoubted  that 
the  two  means  that  seem  to  have 
given  the  best  results  are  chloral,  in 
large  doses,  and  morphine.  They 
are  the  two  of  which  I  person- 
ally have  made  the  best  proof  in  con- 
junction with  obstetrical  treatment. 
Pilocarpine,  which  quite  recently  in 
America,   has  been  praised  so   much 


by  Winter,  is  not  employed  by  the 
greater  number  of  the  clinics  and  the 
hydrotherapeutic  measures  among 
which  the  consul  of  Goubaroff  merits 
record,  to  make  hot  applications  to 
the  lunil)ar  region,  though  having 
some  efiicacy,  oppose  the  funda- 
mental principle  of  disturbing  the 
rest  of  the  patient  as  little  as 
possible.  Such  are  my  impressions 
and  my  clinical  convictions  upon  the 
efficacy  of  the  means  indicated,  but  if 
we  try  to  represent  in  figures  the 
rank  of  these,  it  appears  to  me  ex- 
tremely difficult  to  do,  since  the  greater 
number  of  the  clinics  are  using  the 
mixed  treatment,  it  is  almost  impos- 
sible to  prove  how  much  may  be 
owed  to  one  or  the  other  or  to  the 
obstetrical  treatment  which  many 
times  is  its  complement.  So  great 
the  optimistic  statistics  of  Charpen- 
tier respecting  chloral,  as  great  is  that 
optimistic  one  of  Viet  respecting 
morphine  (mortality  4  per  cent.), 
and,  on  the  other  hand,  that  pessi- 
mistic report  of  Tittel,  for  the  very 
same  therapeutical  agent,  (mortality 
57  per  cent.).  They  seem  to  me 
susceptible   of    criticism. 

From  nu)rj)liine  administered  in 
high  initial  doses  according  to  the 
recommendations  of  Viet,  I  have 
obtained  inestimable  advantages,  es- 
pecially in  the  cases  falling  under  my 
observation  at  the  first  outbreak  of 
the  eclampsia,  and  from  its  use 
associated  with  rupture  of  the  mem- 
branes, had  results  which  can  be  con- 
sidered excellent  in  eclampsia  ante 
partum. 

Wliile  chloral   and   morphine  seem 
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to  me  inferior  in  spite  of  their  reputa- 
tion, many  times  they  are  given  in 
the  cases  in  which  there  had  ah-eady 
occurred  a  lai'ge  number  of  convul- 
sions, the  woman  is  found  in  a  state 
of  profound  coma  and  the  respiratory 
organs  show  undoubted  signs  of  in- 
tense congestion.  In  such  cases,  it 
is  my  conviction  that  bleeding,  and 
in  a  few  cases,  drastics  merit  the 
preference,  also  that  chloroform  ought 
to  be  employed  in  preference  to  ether 
in  order  to  obtain,  as  early  as  possi- 
ble, the  deliverance  of  the  patient 
under  profound  narcosis. 

First  then,  in  passing  to  discuss  the 
obstetric  treatment,  it  is  necessary  to 
turn  our  attention  to  the  foetus 
in  comparison  with  eclampsia,  not 
only  because  some  obstetricians  en- 
deavor to  show  the  relation  be- 
tween eclampsia  and  the  waste  pro- 
ducts of  the  foetus,  but  also  because 
the  results  that  are  observed  in  regard 
to  the  foetus  lead  us  to  establish 
some  therapeutic  corollaries.  All 
obstetricians  are  now  agreed  in  ad- 
mitting that  if  the  prognosis  is  grave 
for  the  mother  it  is  much  more  so 
for  the  foetus.  For  viable  children 
considered  in  toto,  the  percentage  of 
foetal  mortality  is  given  by  Olshausen 
at  28  per  cent. :  Lohlein  44  per  cent. ; 
Winckel  77  per  cent;  Schreiber,  for 
the  2nd.  Obstet.  Clinic  of  Vienna, 
from  1880  to  1895,  32.10  per  cent. ; 
Diihrssen  49  per  cent ;  in  advance  of 
these  we  have  those  more  favorable 
of  Schauta  24.80  per  cent;  Pawper- 
tow  24.70  per  cent.  ;  Bidder  23.10 
per  cent. ;  Rosthorn  21  per  cent. 
Such  a  mortality  is  naturally  greater 


if  we  consider  it  only  in  regard  to  the 
premature  foetus. 

In  the  complete  Italian  statistics 
gathered  by  me,  not  making  distinc- 
tions between  the  foetus  dead  before 
birth  in  utero  or  abortions,  we  have 
a  foetal  mortality  of  37.42  per  cent. 

In  the  report  of  the  Clinic  of 
Pavia,  from  1883  to  1896,  such  mor- 
tality is  very  low,  represented  by  16 
per  cent.,  while  in  that  of  the  Obstet. 
Dept.  deirOspedale  Maggiore  of 
Milan  we  have  20  dead  childi-en, 
counting  those  dead  before  birth,  and 
during  the  birth  those  not  viable,  i.e., 
a  mortality  of  52.63  per  cent.  This 
mortality  ought  to  be  analyzed,  be- 
cause the  statistics  of  the  Ospedale 
Maggiore  of  Milan,  for  these  as  for 
other  cases,  appear  very  different  than 
is  found  elsewhere. 

As  a  new  hypothesis  to  this,  ad- 
vanced by  Inverardi  who  attributes 
eclampsia  to  an  intoxication  caused 
by  the  products  of  waste  material  of 
the  foetus,  it  will  not  be  without 
benefit  to  examine  my  statistics  to 
determine  the  smalhiess  from  such  a 
point  of  view.  Bidder  has  already 
observed  that  in  about  a  third  of  the 
cases,  eclampsia  arises  at  a  time  in 
which  it  is  difficult  to  believe  that  the 
products  of  waste  material  of  the  foetus 
can  be  the  cause  of  it.  Also  the  exam- 
ination and  analyses  of  the  facts  con- 
tained in  my  statistics  would  not  be 
favorable  to  such  an  hypothesis.  I 
write  in  this  table  the  principle  data 
concerning  the  foetus  which  I  have 
desired  to  compare  with  the  outcome 
of  the  mother. 
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No.         Weight.        Child.         Mother. 

1  2300  gram.      Alive     Recovered 

2  2850     " 
8       8200     - 

4  1800     " 

5  1000     -  '^  " 

6  1920     '' 

7  1400     - 

8  2500     - 

9  (Only  the  indications  of 
life.) 

10  (Treated   for  Eclampsia 
post  partnm.)  " 

11  1500     -' 

12  2800     '• 

13  1100     '^ 

14  2050     " 

15  8100     '^ 

N.B.  In  one  case  the  pregnancy 
continued. 

No.     Regarding  the  dead  Fcetus.     iSIother 

1  Monstrosity  weight  1700  gram. 

witiiout  abdominal  Hquid     Recovery 

2  Weiglit  1400  gram.  " 

3  Macerated,  weight  2600  gram.    Died 

4  Weight  3340  gram.  " 

5  "       1800       "  " 

6  Sixth  month  Recovery 

7  Weight  750  gram.  " 
-S         ''       loOO  advanced  macera- 
tion                                                '' 

9  Died  before  birth  Died 

10  Dead  Recovery 

11  Macerated  '< 

12  Weight  4.50  gram.  " 

13  "     2500  gram,  anencephalous  " 

14  Monstrosity  " 

15  Seventh  month  Died 

16  Weight  2050  gram.  " 

17  "       2000      '-  Recovery 

18  "       2100      "■  " 

19  "       2600      "  Died 

20  Fifth  month  Recovery 

21  Weiglit  3600      "  " 

22  "       2000      "  " 

We  have  had  16  live  children,  com- 
prising that  one  belonging  to  the 
pregnancy  that  continued,  and  22 
dead,  ante  partum,  post  partum,  or 
abortions.  No  twin  pregnancy  figures 
in  my  personal  statistics. 

It  is  singular  after  all    how  in   all 


the  cases  in  which  tlu-re  were  liv- 
ing children  (15)  the  mother  recov- 
ered and  it  wimld  he  interesting  to 
make  such  a  rf.'scarch  in  large  statis- 
tical material. 

The  persistence  of  the  life  of  the 
child  indicating  a  less  degree  of  mater- 
nal anto-intoxieation  would  seem  to 
be  a  criterion  of  favorable  prognosis, 
in  opposition  to  unfavorable,  as  it 
ought  to  be  if  the  eclampsia  is  of 
foetal  origin. 

It  is  true  that  even  with  this  hy- 
pothesis one  might  be  able  to  accept 
a  slight  degree  of  intoxication  of 
fcEtal  origin  which  allowed  the  out- 
break of  eclampsia  without  killing 
the  foetus.  On  the  other  hand, 
in  my  statistics,  these  not  only  figure, 
compared  to  other  statistics,  a  note- 
worthy number  of  premature  children 
and  abortions,  in  which  latter  ones 
it  is  less  likely  to  be  due  to  the 
waste  products  of  the  foetus,  but  there 
are  three  cases  of  maceration  of  the 
foetus,  in  which  death  taking  place  a 
few  days  before,  the  outbreak  of  the 
eclampsic  attacks  had  not  been 
avoided. 

The  favorable  intliicnce  of  the 
foetus  is  not  confirmed  by  the  statistics 
of  Goldberg,  since  in  48  cases  in  which 
eclampsia  occurred  before  delivery,  10 
terminate  in  death,  and  in  the  others 
from  the  death  of  the  foetus  at  the 
termination  of  delivery  no  noteworthy 
diminution  was  observed. 

It  having  been  proposed  to  remain 
in  as  objective  a  field  as  possible,  I 
limit  myself  to  making  tliese  observa- 
tions and  will  now  consider  the  thera- 
peutic pi'oblcnis.       I'lic    principal,   the 
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fundamental  one,  has  reference  to  the 
influence  that  emptying  of  the  uterus 
exercises  upon  the  progress  of  the 
eclampsia.  The  early  and  careful 
emptying  of  the  uterus  has  been  con- 
sidered at  all  times  as  the  principal 
curative  means  of  eclampsia,  and  Bor- 
sieri,  speaking  of  eclampsic  women, 
though  recognising;  the  usefulness  of 
bleeding  and  the  anti-spasmodics, 
wrote : — "  Sed  protimes  danda  opera 
est  ut  a  foetu  expeditissune  libereutur." 

It  is  such  a  precept  that  has  nearly 
always  given  strength  to  Italian  ob- 
stetrics and  strengthens  it  daily,  for 
this,  rather  than  expressing  my  con- 
victions upon  such  a  point,  I  am  able 
to  affirm,  and  express  the  sentiment 
of  the  Italian  school. 

To  me  it  has  always  seemed  that 
the  contradictions  arise  from  being 
willing  to  accommodate  the  observa- 
tions and  experience  with  discordant 
doctrines. 

Let  us  examine  the  statistics,  but 
without  any  preconceived  idea. 
According  to  the  ancient  statistical 
table  of  Wieger  in  112  cases  treated 
by  divers  authors,  39  times  the  con- 
vulsions did  not  occur  and  in  35 
cases  were  found  less  severe.  In 
that  of  Shauta,  the  convulsions  ceased 
after  the  birth  in  35.5  per  cent.,  in  that 
of  liraun  in  69.60  per  cent.,  in  that  of 
Leopold  in  54  per  cent.;  Bidder  in  33 
per  cent,  of  the  cases  the  eclampsia 
thought  then  cut  short.  Zweifel 
affirms  that  the  complete  emptying  of 
the  uterus  favors  the  cessation  of  the 
eclampsic  attacks  and  much  more, 
emptying  the  uterus  is  regarded 
(Schonender),  in    that    of    Schreiber 


the  proportion  figures  50.70  per  cent., 
DUhrssen  89  per  cent.  {Diihrssen 
reckons  also  a  diminution  and  Char- 
pentier  in  his  critical  analysis  of 
Diihrssen  reduces  the  proportion  to 
48.30  per  cent.),  and  in  that  of  01s- 
hausen  in  85  per  cent,  of  the  cases, 
the  eclampsia  ceased  with  birth  or 
rapidly  after  it.  Paletta  was  one 
of  the  few  to  deny  such  a  favor- 
able influence  in  the  manner  shown. 
He  wrote  as  follows  : — "  Fcetus  antem 
sive  inscia  et  convulsa  matre  edantur, 
sive  obstetricis  artificio  educantur 
parum  ad  convulsionis  diminutionem 
videntur  conferre." 

Moreover,  whether  the  child  is 
brought  forth  by  the  mother,  while 
unconscious  and  in  convulsions  or 
delivered  by  the  physician  they  seem  to 
influence  equally  the  diminution  of  the 
convulsions . 

According  to  Corradi,  however,  in 
55  cases  gathered  from  the  reports  of 
a  few  of  our  institutions,  at  Milan 
(Casati  and  Porro),  at  Genoa  (Viv- 
iani),  Palermo  (Piazza),  Pavia  (Caz- 
zani),  Turin  (Tibone,  Peyretti,  Nigra, 
Chiara,  Pintor,  Parella,  Canera,  Pav- 
enta,  Calderini),  in  a  third  of  the 
cases  the  convulsions  ceased  and  in 
the  others,  30  had  very  light  repeti- 
tions. Compiling  my  few  statistics 
and  excluding  three  cases  in  which 
the  eclampsia  arose  post partum  (Obs. 
23,  25  and  28),  one  case  in  which  the 
attacks  ceased  before  birth  (Obs.  22), 
one  case  in  which  the  pregnancy  went 
on  (Obs.  32),  in  33  cases  remaining 
in  25  there  was  not  another  convul- 
sion, in  four  there  was  but  one,  in 
one  two,  and  in  the  other  three  more 
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than  two.  We  are  then  able  to  admit 
that  in  a  large  portion  of  the  cases  the 
eclampsia  is  at  an  end  when  the 
uterus  is  emptied  and  in  one  fourth 
of  the  eases  it  is  undoubted  the 
influence  of  the  procedure  in  diminish, 
ing  and  in  delaying  the  successive 
attacks. 

Whatever  considerations  one  wishes 
to  make,  whatever  preconceived  idea 
one  has,  however  one  wishes  to  turn 
the  statistical  facts,  it  is  impossible 
not  to  recognize  the  importance  of 
such  a  fact  from  the  point  of 
view  of  therapy.  Even  the  jinrti- 
sans  of  the  conservative  treatment, 
who,  as  Charpentier,  reject  the  incis- 
ions in  the  cervix,  induction  of  labor, 
operative  interference.  Cjesarian  sec- 
tion, accept  implicitly  the  principle, 
and  recommend  delivery  at  the  time 
when  dilatation  is  complete  or  the 
dilatability  of  the  cervix  permits  one 
to  do  it  without  violence.  It  is  then 
not  upon  the  principle  but  upon  the 
mode  of  technique  and  practical  appli- 
cation that  the  discord  has  owed  its 
commencement.  But  it  is  attempted 
to  injure  the  principle  itself  and  the 
following  objections  might  be  raised: — 
1st.  From  the  possibility  that  the 
eclampsia  may  be  cured  without  inter- 
rupting the  pregnancy  ;  2nd.  From 
the  possibility  that  eclampsia  may 
arise  for  the  first  time  jjoi^t  parfi(7n  ; 
3rd.  From  the  fact  that  eclampsia 
can  continue  in  a  greater  or  less  per- 
centage of  cases  post  partvm  ;  4th. 
From  the  larger  mortality  that  oper- 
ative delivery  presents  in  some  statis- 
tics. But  do  such  objections  really 
injure  the  principle  expounded  ? 


I  have  observed  one  case  in 
in  which  I  have  seen  the  eclampsia 
and  the  concomitant  renal  conditions 
disappear  without  interru|)ting  the 
pregnancy.  l^ut  besides  that  this 
is  exceptional  (in  the  large  statistics 
of  Bidder  theie  were  only  two 
observations  of  such  nature),  it 
only  demonstrates  that  emptying  of 
the  uterus  is  not  absolutely  neces- 
sary for  the  cure  of  eclampsia,  but 
does  it  not  demonstrate  that  this  may 
not  be  beneficial  in  the  great  ma- 
jority of  cases  ?  As  not  rarely  we 
succeed  with  an  appropriate  remedy 
in  removing  symptoms  such  as  are 
considered  as  premonitory  of  eclampsia, 
so  also  this  affection,  if  not  severe,  may 
be  diverted,  although  it  is  the  excep- 
tion. This  is  the  only  logical  con- 
clusion that  we  can  admit.  It  is 
more  frequent  that  eclampsia  arises 
post  partum.  Puerperal  eclampsia 
figures  in  these  cases  in  the  thirty- 
eight  observed  by  me  in  the  Obstete. 
Dept.  dell  Ospedale  Maggiore  of 
Milan,  in  three  in  the  Clinic  of 
Pavia,  in  20  in  the  service  of  the 
Guardia  Obstetrica  of  Milan. 

Eclampsia  post  partum  which  in 
my  statistics  reaches  only  7.89  per 
cent.,  is  represented  by  a  far  diff- 
erent percentage  in  large  statistics, 
21  per  cent.,  in  that  of  Brummer- 
stiidt,  26.70  per  cent,  in  tliat  of 
Schauta,  14  per  cent,  in  that  of 
Olshausen,  17  per  cent,  in  that  of 
Winkel,  Lcihlein  7.50  per  cent., 
Clinic  of  Chrobak,  21.16,  and 
about  28  per  cent,  in  that  of  the 
Obstet.  Gfiurdia  of  Milan  to  which 
high  percentage  the  nature  of  the 
institution   contributes. 
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Nevertheless  the  outbreak  of  the 
eclampsic  convulsions  during  the  puer- 
perium  which  were  not  present 
either  during  the  pregnancy  or 
at  birth,  give  strength  to  the  fact 
observed,  of  the  influence  alone 
exercised  by  delivery  on  the  pro- 
gress of  eclampsia.  Here  as  in 
the  former  case  they  wish  to 
include  more  than  the  premises 
permit.  The  primary  origin  of 
eclampsic  convulsions  post  partum 
is  there  to  attest  that  those  condi- 
tions created  by  the  pregnancy  are 
not  yet  dissipated  and  perhaps 
have  found  in  the  mechanical  and 
physiological  moments  of  the  birth, 
conditions  which  are  able  to  aggra- 
vate. The  observation  of  such  cases 
demonstrates  finally  that  in  many 
these  phenomena  exist  which  can 
be  considered  as  equivalent  to 
eclampsic  convulsion  or  constitut- 
ing the  eclamptic  state.  That 
is  so  in  a  large  majority  of  the 
cases,  the  attacks  are  light,  like 
the  distant  thunder  of  a  storm 
which  is  passing  away  and  not 
severe,  only  coming  on  a  little  while 
after  the  birth.  From  the  report 
of  Chrobak  it  is  found  how  in  29 
cases  of  eclampsia  post  partum,  12 
times  it  occuri-ed  during  the  first 
hour  after  the  birth,  9  times  from 
the  second  to  the  eighth,  and 
fifthteenth,  twenty-fifth,  and  twenty- 
eighth  hour.  Some,  and  among  them 
Cazeaux,  have  held  the  opinion 
that  such  an  influence  was  exer- 
cised when  the  eclampsia  had  lasted 
a  short  time,  but  was  not  so  when  the 
convulsions  had   continued  for  a  long 


time.  Belluze,  who  among  the  con- 
clusions of  one  of  his  works,  said  that 
the  most  valid  means  in  overcom- 
ing eclampsia  is  to  favor  or  procure 
the  emptying  of  the  uterus,  and  he 
has  brought  forward  facts  that 
demonstrate  even  in  extreme  con- 
tingencies, the  beneficial  influence  of 
emptying  the  uterus  upon  the  repe- 
tition of  the  eclampsic  attacks. 
Kegarding  the  mortality  it  is  gener- 
ally considered  less.  ]f  we  take  as 
example  the  Second  Obstet.  Clinic  of 
Vienna  in  its  two  periods,  1836 — 1 880 
and  1880— 1895,  to  which  Schautaand 
Schreiber  refer,  we  have  the  mortality 
of  eclampsia  ante  partum  represented 
in  the  ]st  period  at  52.20  per  cent., 
in  the  second  30.43  per  cent.,  the 
mortality  of  eclampsia  inter  partum 
as  40.2  in  the  first,  as  18.82  per 
cent,  in  the  2nd,  that  of  eclamp- 
sia post  partum  at  27.20  in  the  first, 
at  13.79  per  cent,    in  the  second. 

In  regard  to  the  continuation  of 
the  convulsions  after  the  birth,  it 
indicates  that  the  birth  of  the  child 
is  not  always  able  to  produce  a  cessa- 
tion ipso  facto  of  the  conditions  giv- 
ing rise  to  their  production. 

The  persistent  vomiting  of  preg- 
nancy which  offers  with  eclampsia 
analogies  perhaps  of  the  same  ori- 
gin, can  be  considered  in  the  same 
relation  to  the  obstetric  therapy. 
The  statistics  although  small,  when 
they  are  derived  from  facts  observed 
exclusively  in  Italy,  are  perhaps 
more  suitable  in  this  special 
regard  in  forming  such  a  conviction 
that  the  examination  of  large 
statistics,    resulting  from   the  succes- 
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sion  of  many  observations  by  many 
observers,  but  respecting  whicli  it 
is  impossible  from  the  few  and 
bare  figures  of  the  registry  to  call 
up  the  clinical  case  in  its  entirety 
and  give  it  its  special  physiognomy. 

How  can  one  deny  the  favorable 
influence  mentioned,  when  in  mak- 
ins:  a  Caesarian  section  in  the  trravcst 
conditions,  we  see  as  if  by  magic  the 
conditions  of  the  patient  improve 
rapidly  and  the  attacks  not  repeated  ? 
This  suffices  also  for  the  fourth 
objection  derived  from  the  larger 
mortality  that  operative  interference 
gives  to  eclampsia  according  to  some 
statistics.  Schauta  from  the  analy- 
sis of  cases  observed  in  the  Second 
Clinicof  Vienna  from  its  foundation  up 
to  1880,  has  concluded  that  forceps 
without  strong  indications,  and  oper- 
ative interference  especially,  are  to  be 
rejected.  And  every  more  active  in- 
tervention accepted  either  to  bring- 
on  or  accelerate  the  labor  is  especi- 
ally combatted  by  Charpentier  in 
his  thesis,  in  his  treatise,  and  in 
a  recent  work  in  which  he  refutes 
the    conclusions    of  Diihrssen. 

According  to  Charpentier  the 
mortality  of  spontaneous  birth 
would  be  18.96  per  cent,  induced 
labor  31.04.  and  operative  40.74 
per  cent.  In  other  terms,  the  oper- 
ation would  be  more  dangerous  than 
beneficial  ;  besides  there  would  be 
a  mortality  more  than  double  when 
the  birth  took  place  without  assist- 
ance. 

Such  a  conclusion  is  contestable 
and  repudiable  on  the  ground  of 
some      modern     statistics,     but     who 


does  not  see  how  forced  and  iira- 
tional  this  division  in  two  series 
according  to  the  method  of  termination 
of  the  birth,  and  to  wish  to  draw 
conclusions  regarding  the  mortality 
of  a  certain  series,  as  well  as  the 
influence  of  operative  interference. 

What  an  outlook  would  await 
women  nf)t  yet  delivered?  Would 
two  series  of  such  a  nature  be 
comparable  if  the  principle  of  non- 
intervention should  be  adopted  with- 
out distinction  in  all  the  cases  that 
come  in  a  clinic?  But  how  shall 
we  compare  them  if  in  the  series  of 
operative  cases  that  enter  of  nec- 
essity, the  graver  cases  and  those 
complicated  ones  that  really  demand 
obstetric  interference  not  only  for 
the  fact  of  eclam^Jsia,  but  also  by 
reason  of  the  complication  itself  ? 
My  statistics  offer  a  mortality  very 
much  larger  in  the  operative  series 
l)ut  they  reflect  in  the  greater  part 
on  women  brought  into  the  Clinic 
in  extremis  and  died  a  few  hours 
after  their  delivery,  which  took 
place  shortly  after  their  entrance. 

Without  wishing  to  pretend  that 
a  more  prompt  intervention  would 
have  saved  them,  as  is  my  con- 
viction, is  it  not  more  logical  to 
assume  that  they  died  not  because 
of,  but  in  spite  of  the  interference? 
Why  should  we  enlarge  the  statistics 
of  the  operative  series  with  such 
cases?  The  examination  of  the  num- 
erous statistics  published  in  these 
late  years,  will  render  eviilent  that 
the  mortality  of  eclampsia  has  di- 
minished, and  diminshed  by  means 
of  a    complete    and    timely    interven- 
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tion.  I  cite  the  statistics  of  Zwei- 
fel,  Chrobak,  and  the  Guardia  Obstet- 
rica  of  Milan,  the  comparative 
statistics  of  the  practice  of  Inveraidi 
and  of  Bossi. 

Admitting  on  the  other  hand  as  a 
fundamental  principle,  th<r  excellent 
influence  of  emptying  the  uterus  upon 
the  progress  of  eclampsia,  we  ought  to 
have  in  mind  in  its  application,  that 
the  peril  of  the  operation  may  not 
overcome  that  for  which  it  is  under- 
taken, and  that  it  may  be  conducted 
in  such  a  manner  to  exclude  all 
violence,  but  giving  to  this  word  the 
signification  that  it  ought  to  have 
and  not  that  much  abused  one  of 
intervention  which  arises  from  an 
ordinary  application  of  forceps  or  ver- 
sion, in  conditions  the  most  favorable. 

Before  the  antiseptic  era  it  is  true 
we  were  not  able  to  consider  our 
operative  intervention  in  the  same 
manner  in  which  we  regard  it  today  ; 
it  is  true  that  per  se  it  was  the  cause 
of  a  large  mortality  in  comparison 
with  that  observed  today.  If  the 
antiseptics  do  not  seem  to  have 
greatly  diminished  the  prognosis  of 
eclampsia,  they  have  contributed  indi- 
rectly to  the  decrease,  rendering  in- 
nocuous many  operations  which  were 
at   one    time  perilous. 

So  then,  it  is  evident  that  in  a 
clinic  that  employs  complete  asepsis, 
and  able  and  instructed  assistants,  the 
applications  of  such  a  principle  will 
have  greater  extension  than  in  private 
practice — especially  in  country  prac- 
tice. 

Examining  as  to  what  the  actual 
endencies  of  the  Italian  obstetricians 


are  in  this  regard,  as  results  from 
their  publications  here  united,  I 
am  able  thus  to  make  the  statement 
that  among  them  it  is  an  almost 
general  precept  to  bring  on  the  labor, 
hasten  it,  and  deliver  the  woman 
promptly,  when  conditions  exist 
which  permit  it  to  be  done  with- 
out great  violence,  and  very  many  of 
these  are  radical,  such  as  dilating  or 
incising  the  cervix,  and  in  extreme 
cases  not  hesitating  to  perform  Csesa- 
rian  section.  To  delineate  then  my 
convictions  upon  this  question  I  will 
maintain  the  universally  accepted 
divisions  of  eclampsia  post  partum  or 
puerperil,  inter  partum  or  du ring- 
birth,  ante  partum  or  during  the 
pregnancy.  To  each  of  these  a  differ- 
ent degree  of  frequency  and  a  differ- 
ent prognosis  pertain.  The  greater 
part  of  the  authors  admit  as  the  order 
of  frequency,  inter  partum,  post  par- 
tum, ante  partum,  while  others 
(Weiger,  Charpentier) ,  birth,  preg- 
nancy, puerperium.  Bailly  proposes, 
on  the  contrary,  to  substitute  the 
following  order :  pregnancy,  birth, 
puerperium. 

The  percentage  of  cases  of  eclampsia 
during  pregnancy,  represented  by 
Lohlein  as  4.7  per  cent.,  Shauta  14 
per  cent.,  Winkel  and  Braun  23  and 
24  per  cent.,  seems  too  low  to  Ols- 
hausen. 

When  one  thinks  that  the  larger 
part  of  the  cases  of  eclampsia  fall 
under  the  observation  of  the  clinician 
when  there  have  already  mani- 
fested repeated  attacks  and  when  one 
thinks  of  the  rapidity  with  which,  as 
is  generally  admitted,  the  labor  comes 
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on  in  eclampsia,  it  is  permissable  to 
doubt  that  the  given  percentage,  ante 
partum,  corresponds  to  the  reality. 
It  is  probable  that  some  cases  of 
eclampsia  which  are  seen,  inter 
partum,  have  had  their  origin  ante 
partum,  and  that  tlie  statistics 
reported  do  not  show  tlie  relativ*^ 
frequency  with  which  eclampsia  arises 
during  pregnancy  or  during  birth, 
but  refer  rather  to  the  momtMit 
at  which  the  case  came  under  the 
observation  of  the  clinician  and  they 
believe  that  they  see  more  cases  of 
eclampsia  during  labor  than  before. 

In  my  few  personal  statistics  (8S 
cases)  these  are  thus  divided  in  the 
order  of  frequency  : — eclampsia  grav- 
idarum 19  cases  with  four  deaths, 
mortality  21.05  per  cent.  ;  inter 
partum,  16  cases  and  four  deaths, 
mortality  25  per  cent. ;  due  essen. 
tially  to  the  fact  that  in  all  the  four 
oases  treated,  the  women  had  had  at 
home  as  many  as  fifteen  or  twentj' 
convulsions  and  that  two  of  these 
brought  to  the  hospital  in  extremis, 
lived  scarcely  an  hour  aftei-  entrance  ; 
post  partum.  three  cases,  mortality 
nil. 

It  is  my  opinion  that  one  of  the 
circumstances  whicli  aggravate  the 
prognosis  of  eclampsia  is  the  fact  tliat 
the  women  that  are  affected  and 
come  into  the  clinic  are  not  able  to 
conveniently  receive  attention  until 
the  beginning  of  their  illness. 

The  fact  that  in  the  form  considered 
most  grave  I  have  had  the  least  mor- 
tality is  there  to  prove  it. 

Analysing  the  rest  of  my  statistics, 
keeping  in  mind  the  disturbances  that 


chance  and  ill  fortune,  or  the  severity 
of  the  illness  produce  in  the  summa- 
tion of  the  given  reports,  the  other 
fundamental  principle  does  not  become 
changed,  viz. :  that  eclampsia  is  less 
grave  during  the  puerperiujn,  more'  ser- 
ious during  pregnancy^  which  accords 
well  with  the  other  ali'eady  estab- 
lished fact  that,  emptying  the  uterus 
has  a  beneficial  effect  on  the  progress 
of  eclampsia. 

In  other  terms  according  to  my 
judgment,  the  more  difficult  the 
emptying  of  the  uterus,  in  a  like  man- 
ner the  prognosis  of  eclampsia, 
caeteris  paribus,  is  more  grave.  As 
a  warning  then  to  this  obstetric  indi- 
cation, to  me  sovereign,  of  emptying 
the  uterus,  one  must  be  assured  that  the 
danger  of  the  operation  is  not  greater 
than  that  of  the  disease.  Let  us 
resume  the  principle  events  Avhich 
occur  in  practice,  it  may  be  in  eclamp- 
sia inter  partum  or  even  ante  partum. 

When  eclampsia  occurs  in  the 
course  of  the  labor,  and  this  has 
already  begun,  and  is  in  the  second 
staoe,  or  if  in  the  first  staye  and 
the  cervix  is  dilated  oi-  dilatable,  all 
attempt  on  first  opportunity  to  ter- 
minate the  delivery,  the  ultra  conser- 
vatives do  it  because  they  see  in 
such  cases  indications  of  ultimate 
inertia  uteri,  in  the  endurance  of  the 
foetus,  etc.  Those  do  it  a  tortioii  that 
recognize  in  emptying  the  uterus  the 
very  best  means  of  stopping  or  miti- 
gating the  eclampsia. 

If  the  cervix  is  not  sufliiiently 
dilated,  the  great  nuijority  agree 
on  a  more  active  treatment,  i)rac- 
ticing  multiple  incisions  in  the  os  uteri. 
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Disagreement  begins  when  the  cervix 
is  not  dilated  or  dilatable.  Here 
now  we  have  a  great  variety  of 
cases :  —  there  are  some  in  which 
the  cervix  is  shortened,  dilated,  or 
so  prepared  or  softened,  that  the 
means  adopted  to  secure  that  neces- 
sary dilatation  for  the  prompt  deliv- 
ery of  the  woman,  lose  all  sem- 
blance of  violence,  and  the  forced 
delivery  is  so  in  reality,  in  name 
only.  Kizzoli  with  reason,  wished  it 
to  be  called  ''Parto  provocato  artific- 
iale  instantaneo  od  immediato"  rather 
than  forced.  Digital  or  instrumen- 
tal dilatation,  especially  with  Bossi's 
dilator,  or  that  of  Tarnier,  repre- 
sents, in  my  opinion,  a  prompt  and 
innocent  method,  a  point  of  violence 
that  brings  ns  to  the  fundamental 
indications  mentioned  a  little  while 
ago.  It  is  preferable  in  my  opinion 
from  the  point  of  view  of  antisepsis, 
and  in  technique  to  dilatation  with 
Barnes'  bags,  with  the  bag  of  Cham- 
petier  of  Kibes,  or  with  the  col- 
peurynter  that  Diihrssen  recommends 
in  some  cases,  to  make  the  conditions 
favorable  for  deep  incisions.  I  believe 
it  to  be  preferable  to  these  because 
it  is  less  dangerous,  easier,  equally 
efficacious,  although  less  rapid  in  its 
action.  Diihrssen  himself  says  that 
his  process  is  for  the  consideration  of 
the  expert  specialist  only.  This  is 
directly  opposed  to  the  fundamental 
principle  established  by  him,  of 
emptying  the  uterus  per  vias  natur- 
ales  as  soon  as  a  convulsion  is  recog- 
nized, besides  it  is  very  certain  that 
few  women  would  have  the  good  for- 
tune to  happen  on  a  specialist  immed- 


iately af  her  the   outbreak  of  the  first 
convulsions. 

My  experience,  on  the  other  hand, 
convinces  me  that  one  ought  to  bring 
to  bear  on  these  exti-eme  conse- 
quences, perhaps  pernicious,  a  princi- 
ple that  I  consider  as  fundamental ; 
highly  beneficial,  the  rapid  emptying 
of  the  uterus  by  means  of  an  inter- 
vention more  active  than  that  which 
we  have  done  in  times  paot,  and 
which  are  done  to-day  only  by  a  few 
obstetricians.  I  think,  in  fact,  that 
even  in  this  class  of  cases  the 
clinics  ought  to  be  a  guide  to  the 
obstetrician,  who  will  be  bold  more 
willingly,  but  only  when  a  well 
demonstrated  necessity,  arising  from 
the  progress  of  the  disease,  demands 
'it;  one  should  contrast  to  such  a 
maxim  the  difficulty  even  from  the 
first  attack.  If  we  examine  the  prac- 
tice of  Diihrssen  from  a  technical 
point  of  view,  a  few  important  objec- 
tions arise,  i.  e.,  the  danger  that  the 
incisions  may  extend  too  far,  the 
peril  of  haemorrhage,  the  greater 
facility  of  sepsis.  Diihrssen  disputes 
the  possibility  of  the  extension  of  the 
incisions  to  the  parametrium,  affirm- 
ing that  with  four  deep  incisions  even 
to  the  vaginal  insertion,  it  is  in  fact 
impossible.  The  head,  with  the  os  uteri 
so  dilated,  passes  easily  without  the  ex- 
tremities of  the  incisions  being  placed 
under  the  least  tension.  Such  an 
affirmation  contradicts  the  anatomical 
studies  and  experience,  as  Herlf  has 
already  related,  drawing  the  proofs 
from  the  observations  of  Diihrssen 
himself,  since  in  five  puerperae  exam- 
ined afterwards,  four  present  extensive 
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cicatrices  of  the  vaginal  vault.  Such 
an  extension  of  decisions  I  have  ob- 
served in  one  of  the  few  cases  in  which 
I  had  recourse  to  such  a  method.  And 
it  appears  to  me  evident  enough  that 
in  such  cases  luemostasis  is  very  diffi- 
«'iilt,  and  one  docs  not  obtain  it  even 
with  tamponade,  or  with  the  provisoiy 
application  of  Klemmer,  and  that  in 
every  manner  such  lacerations  favor 
the  manifestation  of  septic  processes. 
Italian  obstetrics  has  in  such  a  I'egard  a 
splendid  tradition,  which  encourages 
one  to  an  intervention  rather  active. 
The  story  of  forced  interference  in  the 
agonizing  woman  is  one  in  great 
part  Italian,  and  eclampsia  ought 
naturally  to  presenttous  frequent  occa- 
sions of  practicing  it.  The  results 
were  truly  brill'ant,  so  much  the  more 
when  one  considers  the  epoch  in  which 
they  were  obtained.  Thus  the  women 
operated  on  by  Golinelli  (1843),  by 
Ravani  (1850),  by  Tallinucci  (1857), 
by  Finizio  (1862),  w^ere  cured,  and 
two  cases  Valtorta  operated  on  with  a 
favorable  outcome,  1858  to  1873, 
using  in  one  the  colpeurynter,  in  the 
other  the  hand  and  terminating  the 
delivery  in  one  with  forceps,  in  the 
other  with  a  version.  Beluzzi  (1803), 
't^ommunicated  a  favorable  case,  and 
Falaschi  another,  more  recently,  which 
he  declares  is  due  to  such  method  ;  and 
Rossi  of  Eschia,  Vitanza,  at  the  Inter- 
national Congress  at  Rome  hav(^ 
brought  brilliant  statistics  into  the 
field.  In  the  obstetrics,  which  have 
been  handed  down  to  us  in  Italy, 
they  do  not  make  devp  incisions  to 
render  possible  the  prompt  delivery  of 
the  woman.     A  very  interesting  com- 


munication regai-ding  the  same  is  that 
of  Parea  (1784  and  (iiovanni  Sau- 
tello,  pubHshing  in  1838  the  story 
of  a  few  cases  of  eclampsia,  joined 
to  the  happy  outcome  of  a  vaginal 
hysterectomy,  an  operation  wliich 
he  thought  the  piin(i|ial  aid  in 
eclampsia  when  the  ute?-us  was  not 
able  to  be  emptied  b}"-  oi-dinary 
means.  Dilatation  indeed  not  al- 
ways succe(>ds,  for  sometimes  the 
fibrous  consistency  of  the  cervix,  or 
its  absolute  lack  of  preparation, 
creates  obstacles  which  it  is  jjossible 
to  overcome  M'ith  difKculty  and 
make  it  sometimes  impossible. 
In  this  third  series  of  cases,  in 
which  the  cervix  is  not  completely 
softened,  is  not  permeable,  is  not 
shortened,  in  which  one  treats 
eclampsia  manifested  in  the  preg- 
nant woman,  most  frequently  when 
not  at  full  term  but  at  the  com- 
mencement of  the  labor,  and  the 
contractions  have  not  as  yet  pio- 
duced  any  modification  of  the  cei'vix, 
there  is  no  need  of  being  govei-ncd 
absolutely  by  any  preconceived  idea. 
Still  not  losing  sight  of  our  chief 
aim  of  deliveiing  the  woman 
])iomptly,  we  ought  to  modify  our 
treatment  according  to  many  cir- 
cumstances, among  which  are  especi- 
ally, the  severity  of  the  case,  as 
seen  by  the  tenip(>rature,  pulse, 
chaiacter  of  the  renal  secretion,  the 
number  and  the  rapidity  of  the 
convulsions-  later  from  the  toxicity 
of  the  scrum,  the  effect  of  the 
medical  treatnu-nt  tiied.  morphiiu', 
which  in  large  doses  at  the  begin- 
ning of  eclampsia  has  my  preference. 
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chloral,  bleeding,  veratrum  viride  ; 
the  existence  of  further  complica- 
tions which  refer  to  the  presenta- 
tion, pelvis,  existence  of  tumors, 
the  condition  of  the  external  geni- 
tals, the  length  of  the  pregnancy, 
and  the  life  of  the  foetus.  In  every 
case  one  ought  afterwards  to  rupture 
the  membranes,  according  to  my 
convictions,  that  is  to  say,  to  induce 
labor,  regulating  further  procedures 
according  to  the  progress  of  the 
labor  and  the  disease.  In  18  cases 
of  eclampsia  thus  treated  during 
pregnancy,  there  were  three  deaths, 
mortality  1().66  per  cent.,  lower  than 
my  total  mortality  and  lower  than 
the  mortality  reported  in  some  of 
the  best    reports. 

Under  such  circumstances  to  the 
obstetrician  called  at  the  first  attack 
of  the  eclampsia,  I  recommend  prac- 
ticing an  hypodermic  injection  of 
morphine  0.03  grm.  following  it  by  a 
second  if  the  attack  repeats  itself,  and 
rupturing  the  membranes.  If  the 
gravity  of  the  case,  in  spite  of  this, 
increases  or  is  such  as  to  demand 
prompt  treatment,  and  the  cervix  is 
not  at  all  modified,  which  ought  to 
happen  rarely  as  my  experience  of  18 
cases  leads  me  to  presume,  the  obstet- 
rician finds  himself  under  the  alter- 
native of  undertaking  Csesarian  sec- 
tion or  delivery  per  vias  naturales  by 
forced  dilatation  or  the  incisions  of 
Diihrssen. 

I  have  already  indicated  the 
reasons  which  will  guide  the  ob- 
stetrician in  one  way  rather  than 
in  the  other.  The  life  of  the  foetus, 
and  the    question    of  its    living,    will 


have  great  weight  in  our  decision,  but 
independently  of  this  the  existence  of 
pelvic  dystocia,  complications,  or  the 
extreme  difhculty  of  delivery  per 
vias  naturales  found  in  the  given 
case,  will  make  us  accept  Caesarian 
section,  more  certain  of  saving  the 
life  of  the  mother  by  a  bold  inter- 
vention than  by  negligent  expectant 
treatment.  The  experience  acquired 
with  Caesarian  section,  independently 
of  the  theoretical  speculations  to 
which  it  has  given  origin,  demon- 
strates to  us  at  once  the  soundness 
of  the  principle  in  regard  to  obstet- 
ric therapy.  According  to  a  report 
of  Doderlein  in  19  eclampsies  thus 
operated  on,  11  were  cured,  but 
when  one  analyzes  the  cause  of  death 
in  the  eight  cases  not  followed  by  a 
favorable  outcome,  and  considers  in 
what  cases  and  under  what  circum- 
stances Caesarian  section  was  under- 
taken, one  realizes  that  it  represents 
a  beneficent  resource  even  in  extreme 
cases.  The  causes  of  death  were,  in 
fact ;  one  from  septic  peritonitis 
(Uterine  suture,  Halbertsma,  1878), 
cerebral  haemorrhage,  one  (Muller) , 
one  by  miliary  tuberculosis  (13  days 
after  the  operation,  WertheirA), 
hernia  once  (11  days  after  the 
operation,  Staude),  pulmonary  oedema, 
four,  (three  were  in  extremis,  Czem 
pin,  Swiecicki,  Rosthorn)  .  Recently 
Caesarian  section  was  performed 
under  the  gravest  conditions  by  one 
of  my  assistants.  Dr.  Decio,  with  a 
favorable    result. 

En  resume,  while  accepting  the 
beneficent  effects  of  medical  treat- 
ment,  represented  especially    by    in- 
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jections  of  morphine,  eliloral,  bleed- 
ing, veratrnm  viride,  with  which  T 
have  not  had  personal  experience  but 
is  very  highly  praised  by  the  Ameri- 
can obstetricians,  this  (medical  treat- 
ment) ought  to  be  with  the  obstetric 
treatment  in  an  inverse  position  to 
that  established  by  the  conservative 
obstetricians.  For  these  the  obstet- 
rical treatment  is  the  complement  of 
the  medical,  and  in  like  manner  is 
but  the  consequence  of  certain  obstet- 
ric indications.  For  myself  and  for 
those  that  prefer  a  more  energetic 
obstetric  treatment,  this  occupies  the 
first  place,  represents  a  true  indica- 
tion of  the  disease  and  the  medical 
treatment  aids,  prepares  and  assists 
it.  From  the  foregoing  it  seems  to 
me  I  am  justified  in  the  following 
conclusions : — 

First. — The  preventive  treatment 
is  highly  beneficial,  removing  those 
conditions  that  are  probably  the 
expression  of  the  auto -intoxication  of 
pregnancy  and  so  much  the  more  if 
one  is  on  the  lookout  for  such  condi- 
tions, comprising  in  most  all  albu- 
minuria, especially  in  primiparoe,  and 
in  others  gastric,  sensory,  and  ner- 
vous symptoms.  Milk,  aided  by 
active  measures  to  disinfect  the  intes- 
tinal canal,  increasing  the  diuresis, 
rrp;ukitin<>'  the  function  of  the  skin, 
stimulating  the  action  of  the  heart, 
constitute  the  sovereign  remetly 
against  eclampsia  in  its  virtual 
state. 

Second  : — Tlie  medical  treatment 
may  be  represented  by  bleeding,  or 
by  drastics,  morphine,  chloral,  cldoro- 
form,    veratrum    viride,  diaphoretics, 


and  it  is  essentially  a  symiitomatic 
treatment,  although  a  true  and  proper 
cure  of  the  disease.  It  constitutes 
in  every  manner  the  only  treatment 
in  eclampsia  post  partum,  and  is  a 
precious  aid  in  caring  for  those  con- 
ditions which  permit  obstetrical 
interference.  Bleeding  follow  i-d  l)y 
endovenous  or  subcutaneous  inject- 
ions of  the  physiological  solution  of 
the  chloride  of  sodium  is  a  thera- 
peutic method  which  di^pemls  on 
rational  conclusions  and  has  clinical 
facts  in  its  favor,  but  these  are  too 
few  and  do  not  as  yet  permit  us  an 
adequate  judgment  of  it. 

Third  : — The  prompt  emptying  of 
the  uterus  constitutes  the  m:)st  im- 
portant point  in  the  treatment  of 
eclampsia,  but  it  ought  to  be  naturally 
tempered  on  one  hand  by  the  gravity 
of  the  case,  on  the  other  with  the 
peril  of  the  intervention. 

Fourth : — In  eclampsia  inter  par- 
tum it  is  a  good  rule  to  terminate 
th3  labor  when  the  conditions  permit 
and  to  anticipate  these  by  means  of 
multiple  incisions  of  the  cervix,  when 
this  is  contracted  and  dilatation  is 
not  sufhL'ient. 

Fifth  : — In  eclampsia  in  pregnancy 
induction  ol"  labor  is  indicated  by 
means  of  rupture  of  the  membranes, 
and  the  use  of  morphine,  chloi-al  or 
v^erat'um  viride  in  largi  doses,  they 
are  of  greater  use  when  administered 
soon  after  the  outbreak  of  the  eclamp- 
sia, in  order  that  the  conditions  may 
be  as  indicated  in  numb;n"  four.  If 
the  case  is  grave,  peril  impending, 
and  in  spite  of  the  rupture  of  the 
membranes  associated  with  the    indi- 
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cated  means,  if  there  is  no  hope  of 
temporizing  until  the  softening  of  the 
cervix  and  beginning  dilatation,  if  the 
cerviz  is  shortened  and  softened, 
forced  dilatation  can  find,  according 
to  my  opinion,  more  extended  and 
easy  application  than  the  deep  incis- 
ions of  Diihrssen.  In  the  cases  of  the 
same    category,   in    which  the  cervix 


is  also  unprepared,  or  there  exist 
conditions  which  render  the  recom- 
mended intervention  particularly  diffi- 
cult, or  contra-indicated,  Cajsarian 
section  has  its  justification,  especially 
when  the  foetus  is  at  term  and  alive. 
Sixth: — Every  intervention  should 
be  done  under  profound  chloroform 
narcosis. 
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In  this  short  note  it  is  only  the  in- 
tention of  the  writer  to  give  the 
technique  of  intra-dermic  suture 
trusting  that  other  members  of  tlie 
profession  may  find  this  method, 
which  was  invented  by  the  famous 
Chassaignac,  as  useful  and  excellent 
as  he   has  found  it. 

This  is  a  continuous  suture  and 
is  carried  out  as  follows  :  The  epid- 
ermis is  pricked  at  one  centimeter 
above  the  u[)p(n-  angle  of  the  in- 
cision and  the  needle  is  made  to 
come  out  in  the  angle  itself.  ^J'hen 
sutures  are  made  in  the  dermis  in 
such  a  manner  that  the  point  of 
•exit  of  the  needle  is  symetrical  to 
that  in  which  it  will  next  penetrate 
in  the  opposite  border  of  the  in- 
-cision. 

When  the  needle  has  carried  the 
sutures  through  both  borders  of  the 
incision  down  to  the  lower  angle  it 
should  be  pushed  directly  into  the 
latter  and  made  to  come  out  at 
one    centimeter   bevond   in     the  axis 


of  the  incision.  When  the  thread 
has  been  drawn  on  it  is  prevented 
from  loosening  again  by  a  perfor- 
ated shot  which  is  run  on  it  and 
then  pressed   together. 

A  fine  braided  silk  should  be  em- 
ploj^ed  for  this  suture — Pozzi  and 
Poncet  of  Lyons  also  employ  silk. 

This  suture  leaves  the  slightest 
cicatrix  of  any  and  is  particularly  in- 
dicated in  operations  on  the  face, 
neck,  and  uppiu-  part  of  the  breast 
or    thorax. 

In  operations  in  various  parts  of 
the  body  of  young  girls,  when  not 
too  extensive,  the  writer  always 
chooses  this  means  of  closing  the 
incision. 

Durand  advises  intra-dermic  suture 
when  the  formation  of  a  cheloid  is 
to  he  avoided  as  well  as  in  regions 
where  friction  occurs,  such  as  in  the 
elbow    or  knee. 

In  order  to  obtain  a  successful 
result,  a  rigid  asepsis  is  absolutely 
necessary,  otherwise  a   most  nnfortu- 
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nate  failure  will  certainly   oceui-.  hook   pulling-   on     the    siilurcs    wlillc 

The  following  figures  taken    fi-om  Figure    III    represents    a  Huppnrtinti 

a  paper  by  Pozzi  will  pei-haps  render  suture    whieh   ineludes  the  skin    and 

the  technique  clearer   to   the   reader,  subcutaneous     cellular      tissue,     and 

Figure    1    represents     the    sutures  which     is    tied     over    two     rolls     uf 

in  place.     Figure  II   shows  the  pro-  iodoform  gauze. 

cess   of  drawing  the     borders  of   the  871    Beacdn  St. 

incision    together      with   small    blunt 
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Extreme  Cases  of  Pelvic  Abscess, 
and   a    Method    of  Treatment. 


M' 


BY    AVM.  H.  HUMISTON,    M.D. 

5.  N.  J.,  aged  22  years 
(widow),  was  admitted  to 
the  hospital  July  18,  1896,  and  gave 
the  following  history :  Her  father 
is  53  years  old  and  in  good  health, 
and  the  mother  is  of  the  same  age 
but  of  a  neurotic  temperament. 
There  are  no  hereditary  tendencies 
in  tlie  family. 

Personal  history :  In  childhood 
the  patient  had  diphtheria,  scarlet 
fever  and  measles,  and  at  the  age 
of  16  years  had  a  severe  attack  of 
"inflammation  of  the  bowels,"  com- 
plicated by  both  kidney  and  bladder 
disease,  but  gives  no  history  either 
of  gonorrhea  or  syphilis.  She  men- 
struated for  the  first  time  at  the 
age  of  14  years,  the  catemenia 
appearing  regularly  without  pain, 
lasting  two  days  and  scanty  in 
quantity.  Since  she  had  pelvic 
peritonitis  or  "inflammation  of  the 
bowels,"  she  has  experienced  great 
jiain  and  has  had  many  recurrences. 
She  never  has  been  j)regnant.  Her 
last  attack,  April,  1896,  started 
with  a  chill  followed  by  fever. 
The  abdomen  became  very  tense  and 
painful,  wdth  severe  sharp  pains  in 
the  pelvis.  Headache  and  back- 
ache were  constant  and  she  rapidly 
lost  flesh  and  strength.  Since  the 
second  week  of  her  illness  she  has 
passed  at  intervals  large  quantities 
of  pus  by  the  bowel.  Her  general 
appearance  when  she  was  admitted 
to  the  hospital  was  that  of  a  case 
of  extreme  septic  poisoning. 

Her  temperature  ranged  from 
99°  F.  each  morning  to  103.5°  in 
the  evening,   and  the  pulse  from  98  to 


120  beats  a  minute.  She  was  un- 
able to  walk  upright  and  the  eftort 
was  attended  by  much  pain.  The 
examination  of  the  urine  was  nega- 
tive, excepting  for  indican,  which 
was  found  to  be  constant.  The 
average  daily  quantity  of  urine  was 
as  low  as  10  ounces. 

An  examination  of  the  pelvis  re- 
vealed a  large  mass  filling  the  space 
to  the  right  side  of  the  uterus  and 
extending  into  the  belly  half  way 
to  the  umbilicus.  The  abdomen  was 
exceedingly  tender  and  tympanitic, 
so  that  palpation  revealed  but  little. 
No  fluctuation  could  be  determined 
through  the  vaginal  wall.  After  a 
week's  preparation,  during  which 
time  particular  attention  was  given 
to  increasing  elimination  by  the 
kidneys,  toning  of  the  heart's  ac- 
tion, disinfection  of  the  upper  bowel 
by  daily  catharsis,  and  washing  of 
the  lower  bowel,  the  patient 
was  anesthetized  and  celiotomy  was 
performed,  another  vaginal  exami- 
nation under  chlorofoim  having 
failed  to  give  in  any  part  of  tlie  mass 
a  sense    of  fluctuation. 

Immediately  underneath  the  incis- 
ion through  the  abdominal  wall  the 
fundus  of  a  fluctuating  mass  pre- 
sented, which  proved  to  be  an  ab- 
scess with  thick  walls.  The  ad- 
hesions round  about  were  very  vas- 
cular, and,  after  enlarging  the  wound, 
the  intestines  were  found  to  be 
firmly   matted. 

A  small  trocar  with  a  cannula 
Avas  introduced  and  eight  ounces  of 
creamy  pus  with  a  fecal  odor 
were  evacuated.  An  incision  was 
then  made  into  the  mass.  The 
abscess  cavity  was  carefully  wiped 
with  pledgets  of  cotton  soaked  in 
a  strono-  bichloi-ide  solution  and  then 
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packed  with  gauze.  The  edges 
were  stitched  to  those  of  the  ab- 
dominal wound.  The  abdominal 
incision  was  closed  and  the  patient 
quickly  placed  in  bed.  During  the 
operation  the  patient's  pulse  was 
140  and  very    Aveak. 

On  the  evening  of  the  second 
day  her  temperature  reached  101.(J'^. 
the  highest  point  during  convales- 
cence, and  on  the  fourth  dav  was 
M0°,    with  a   pulse  of    00. 

Considering  her  condition  at  time 
of  operation,  her  convalescence  has 
been  very  rapid.  She  has  gained 
in  Aveight,  is  of  good  color,  eats 
and  sleeps  well.  For  several  weeks 
great  quantities  of  pus,  still  with 
a  fecal  odor,  were  discharged,  but 
the  cavity  is  now  almost  closed, 
and  only  a  small,  health}',  granu- 
lating surface  is  left,  with  no  evi- 
dence of  the  former  communicatioji 
between  abscess  and  intestine. 

This  case  and  one  upon  which  I 
operated  last  winter,  in  which  the 
pelvic  abscess  reached  enormous 
proportions,  containing  llO  ounces 
of  pus.  demonstrate  what  can  be 
accomplished  in  these  greatly  re- 
duced septic  patients  by  not  at- 
tempting to  do  a  so-called  complete 
radical    operation. 

The  vital  strength  of  both  pat- 
ients was  extremely  low  and  they 
could  not  have  endured  a  long  op- 
eration, and  the  separation  of  ex- 
tensive vascular  adhesions,  exposing 
large  tracts  of  raw  surfaces  to  the 
danger  of  becoming  septic  areas 
and  quickly  overwhelming  the  al- 
ready greatly  enfeebled  general 
system. 

The  method  adopted  was  to  only 
uncover  the  abscess ;  to  pack  steri- 
lized gauze  well  over  all  exposed 
viscera;  to  aspirate  the  contents; 
to  enlarge  the  opening  to  one  of 
good  size  ;  to  thoroughly  wipe  out 
all   remaining  contents :  to  pack   the 


cavity  full  of  gauze  ;  ro  stitch  the 
abscess  wall  to  the  abdominal  in- 
cision ;  and  you  are  master  of  tlic 
situation. 

The  first  case  has  now  bt'cn  ab- 
solutely well  in  every  respect  for 
six  months,  and  performing  all  her 
duties  without  a  symptom  of  her 
former  trouble.  The  recent  case  has 
progressed  to  a  degree  that  enables 
us  to  predict  for  hei-  also  a  com- 
plete recovery. 

We  shall  undoubtedly  meet  cases 
of  this  nature  in  which  a  complete 
recover}'  Avill  not  take  place  un- 
til after  a  secondary  operation,  but 
the  primary  operation  will  relieve 
the  system  of  sepis.  and  in  a  little 
time  the  general  condition  will  be 
so  greatly  improved  that  the  risks 
of  a  radical  operation  will  be  re- 
duced to  the  average  degrree. — 
Cleveland  Journal  of  Medicine, 
Oct..  189(3. 


The  Importance  of  Making  Ex- 
aminations of  the  Sigmoid 
Flexure   of  the  Colon. 

liV    A.    Ti.     WALKHi;.    M.I). 

THE  sigmoid  flexure,  as  you 
know,  is  the  double  curve 
the  descending  colon  takes  before  it 
terminates  in  the  rectum.  Treves 
claims  '"that  it  is  not  usually  like 
the  capital  S  shaped,  but  a  large 
loop  about  IT  1-2  inches  long,  with 
the  top  of  the  loop  sometimes  even 
touching  the  right  side  of  the  pel- 
vis." In  two  cases  in  which  I 
opened  the  abdomen  and  found  the 
disease  in  the  sigmoid,  in  one,  the 
loop,  as  Treves  calls  it,  extended 
over  to  the  right  side,  and  in  the 
other  it  was  lying  in  the  median  line. 
The  upper  part  of  the  sigmoid  is 
retained  in  its  jilace  by  a  loose  fold 
of  peritoneum,  which  accounts  for 
its  free  movement  and  the  dift'erent 
shapes     it     assumes.        But     at     the 


168 


REVIEW  OF  GYNECOLOGY. 


lower  end  of  the  flexure  the  fold 
of  the  peritoneum  is  quite  short, 
and  holds  the  part  up  close  to  the 
sacroiliac  symphysis.  The  sigmoid 
hangs  down  in  the  pelvis  like  a  sac 
when  not  distended.  The  rectum  is 
narrower  where  the  sigmoid  flexure 
joins  it  than  further  down,  even 
narrower  than  the  lower  part  of  the 
sigmoid  flexure. 

From  a  mechanical  standpoint  the 
danger  of  feces  accumulating  in  the 
double  curve  or  loop  is  plain  to  be 
seen,  with  the  opening  in  the  rec- 
tum smaller  than  the  sigmoid.  But 
we  do  not  mean  to  reflect  on  the 
mechanical  construction  of  the  sig- 
moid, for  it  has  a  wise  and  im- 
portant function  to  perform,  that  of 
being  a  receptacle  for  the  final  dis- 
posal of  the  feces  between  the  acts 
of  defacation,  as  well  as  by  its  pe- 
culiar shape,  to  prevent  the  too 
rapid  passage  of  the  feces  and  gas 
from  the  bowels.  The  function  of 
the  rectum  being  to  carry  ofl^  the  feces 
and  not  retain  them,  as  is  gener- 
ally supposed,  when  the  daily  evacu- 
ation from  the  bowels  is  not  observed. 
O'Beine  claims  that  the  main  por- 
tion of  the  mass  is  lifted  back  into 
the  sigmoid  flexure,  when  the  de- 
sire to  go  to  stool  is  not  attended 
to,  thereby  leaving  the  rectum  com- 
paratively free  from  feces.  While 
this  may  be  true,  1  know  that  1 
have  often  found,  while  making  vagi- 
nal examinations,  that  the  rectum 
was  filled  with  a  lai-ge  fecal  mass, 
but  how  long  this  mass  had  been 
in  the  rectum  I  could  not  say,  or 
whether  it  was  lifted  into  the  sig- 
moid flexure  before  its  final  expulsion, 
I  do  not  know. 

In  the  male  I  have  rarely  found 
feces  in  the  rectum  to  any  con- 
siderable amount.  When  the  feces 
are  lifted  back  into  the  sigmoid  and 
retained  there,  the  watery  portion 
is  soon  absorbed  and  the  accumulated 


mass  acts  as  an  irritant,  thereoy 
causing  congestion,  inflammation  and 
ulceration  of  the  mucous  membrane, 
and  as  the  hardened  mass  is  finally 
forced  out  through  the  rectum  it 
causes  hemorrhoids  and  many  other 
pathologic  conditions  of  the  rectum. 
But  as  I  wish  to  confine  my  paper 
to  the  sigmoid  flexure,  will  leave  the 
disease  of  the  rectum  out. 

There  is  no  doubt  that  the  sig- 
moid flexure  is  the  most  common 
seat  of  obstruction  in  the  bowels, 
and  it  is  well  for  us  to  keep  in 
mind  the  loop  shape  that  the  sig- 
moid is  likely  to  take  when  we 
feel  a  hard  mass  in  the  median  line, 
or  even  on  the  right  side. 

Case  1 .  Four  years  ago  I  made 
an  exploratory  incision  in  the  ab- 
domen for  what  seemed  to  be  a 
large  fibroid  tumor.  In  fact,  it  was 
so  diagnosed  by  several  of  my  medi- 
cal friends.  But  when  we  got  the 
abdomen  open,  to  our  surprise,  it 
was  the  sigmoid  flexure  lying  in 
the  median  line  and  enormously  dis- 
tended with  feces.  The  gut  was 
hypertrophied,  that  is,  its  walls  were 
quite  thick,  seemingly  1-4  inch, 
with  a  channel  around  the  mass  to 
allow  the  feces  to  pass.  We  made 
a  four-inch  incision  in  the  bowel 
and  scooped  out  15  to  20  pounds 
of  hard  feces,  as  well  and  thor- 
oughly packed  as  the  clay  in  the 
ground,  This  opening  in  the  bowel 
was  closed  with  16  Czerny-Lem- 
bert  silk  sutures  and  dropped  back 
into  place.  She  made  a  good  recov- 
ery and  in  eight  months  gave  birth 
to  a  healthy  child.  This  case  gives 
the  history  before  the  operation  of 
having  had  this  supposed  fibroid 
for  eight  years  and  that  before  she 
noticed  it,  she  had  suffered  from 
constipation  but  during  later  years 
her  bowels  had  been  loose. 

Case  2  was  that  of  a  married 
lady,     38    years     of    age.     who   had 
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pain 
and 


in  her  left  side,  endometritis 
internal  hemorrhoids  with  a 
mucopurulent  discliarge  from  bowels. 
She  has  a  cachectic  look,  as  though 
there  was  absorption  of  some  septic 
material  which  was  attributed  to 
the  condition  of  her  uterus.  Dila- 
ting, curetting  and  packing  her  uterus 
cured  her  endometritis,  dilating  hei- 
sphincter  ani,  and  removal  of  her 
hemorrhoids  cured  her  rectum,  but 
the  pain  in  her  side  and  the  dis- 
charge from  her  bowels  continued, 
and  the  cachectic  appearance  was  no 
better. 

Case  3  was  that  of  a  single  lady, 
aged  2-1:  years,  who  had  a  pain  in 
her  side  and  back,  dysmenorrhea, 
a  small  fissure  in  her  anus  with  a  mu- 
copusulent  discharge  from  her  bow- 
els. Dilating  her  uterus  helped  her 
dysmenorrhea,  and  dilating  her 
sphincter  and  curetting  the  fissure 
cured  her  rectum,  but  the  pain  in 
her  side  and  back  and  mucopuru- 
lent discharge  were  no  better. 

Case  4,  A  married  lady,  48 
years  of  age,  had  pain  in  left  side 
and  back,  a  rectal  ulcer,  several 
enlarged  pcrp/Z/^r^  and  also  a  mu- 
copurulent discharge  streaked  with 
blood  from  her  bowels.  A  thorough 
dilation  of  her  spJiincter  ani  muscle, 
and  curetting  the  ulcer,  clipping  ott' 
the  papillae  cured  her  rectal  (.rouble, 
but  she  still  had  the  discharge  from 
the  bowels.  About  two  weeks  after 
the  operation  she  remarked  to  me 
that  she  believed  her  disease  was 
higher  up  and  that  1  had  not 
reached  it.  I  tried  to  pass  a  Kelley's 
long  rectal  speculum  without  an  anes- 
thetic, but  failed.  I  succeeded  in 
passing  a  Wales  Bougie  No.  5,  and 
thoroughly  washed  out  her  sigmoid 
flexure  with  hot  water,  after  which 
I  threw  up  into  her  sigmoid,  through 
this  same  bougie,  four  ounces  of 
a  saturated  solution  of  boric  acid, 
which  she  retained    six  hours.      This 


treatment  was  repi^ated  every  othcM- 
day  for  a  pci-iod  of  one  month, 
when  she  was  discharoed  cured.  The 
pain  in  hei-  back  and  left  side 
were  entirely  lelieved  and  tlie  dis- 
charge from  her  bowels  stopped.  My 
experience  in  Case  4  enabled  me 
to  see  where  I  had  failed  to  cure 
cases  2  and  8.  No  2  was  placed  on 
the  same  treatment  and  is  getting 
well.  No  8  is  not  well  yet  but  is 
improving.  I  may  have  to  anes- 
thetize her  and  explore  the  sigmoid 
flexui'e  with  a  long  speculum,  when 
I  expect  to  find  an  advanced  stage 
of  inflammation  of  her  sigmoid,  and 
perhaps  some  ulcerations. 

Case  5.  A  married  lady,  aged  28, 
mother  of  one  child,  consulted  me 
last  winter  for  what  she  called  indi- 
gestion, pain  and  tenderness  over 
the  left  side,  and  distension  of  bow- 
els from  gas.  She  had  a  mucopuru- 
lent discharge,  mixed  with  blood 
from  bowels,  with  at  times  round 
casts  an  inch  or  more  long,  not  un- 
like the  false  membrane  of  crouj)ous 
laryngitis  My  diagnosis  was  inflam- 
mation of  the  sigmoid  flexure,  bord- 
ering on  ulceration,  with  some  nar- 
rowing of  the  bowel  near  the  en- 
trance to  the  rectum.  I  recommended 
an  exploration  with  Kelley's  specu- 
lum and  later  the  use  of  a  Wales 
bougie,  as  in  case  4.  INIy  advice 
was  not  taken  and  later  on  a  speci- 
alist w^as  imported,  wlio  in  my 
presence,  dilated  and  scissored  her 
rectum  ;  dilated,  curetted  and  packed 
her  uterus ;  dilated  and  removed  a 
circular  ring  from  her  urethra  ;  de- 
hooded  her  clitoris  and  removed  both 
her  ovaries,  all  at  one  time  in  the 
orclei-  I  have  mentioned.  T  Avas  not 
able  to  see  anything  specially 
wi'ong  with  her  ovaries,  but  as  we 
look  through  dift'erently  colored 
glasses,  perhaps  I  was  not  the  best 
judge.  She  i-ecovered  from  the  (>ffects 
of    the   muUij)l('   oiierations.    but    was 
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not  benefited  by  them.  In  fact,  her 
condition  was  made  worse  by  the  muti- 
lations which  only  added  to  her 
sufferings.  A  few  weeks  later,  there 
being  some  induration  in  her  pelvis, 
her  specialist  decided  to  remove 
her  uterus  which  he  did  through 
the  vagiua.  After  he  was  thiough 
he  remarked  to  me  that  this  ought  to 
benefit  the  patient,  when  I  told  him 
that  I  had  no  confidence  in  it,  for 
the  trouble  was  in  her  sigmoid.  He 
then  passed  a  good-sized  probe  up 
into  her  sigmoid  with  considerable 
difficult3^  She  recovered  from  this 
second  operation,  and  since  having 
her  sigmoid  opened  up,  she  has  been 
somewhat  better,  but  is  not  well, 
for  on  the  8th  of  this  month  I 
saw  her  in  a  very  severe  attack  of 
indigestion,  with  the  same  trouble 
in  her  left  side.  I  doubt  Avhether 
she  will  ever  get  well  until  her 
sigmoid  is  opened  up,  cleansed  and 
treated. 

Case  6,  that  of  a  married  lady, 
aged  27  years,  mother  of  two  children, 
a  very  intelligent  lady  consulted  me 
three  months  ago  for  what  she 
called  dysentery.  Ujion  closer  in- 
quiry' I  learned  that  frequently 
through  tlie  day  she  would  pass 
large  quantities  of  mucus  mixed  with 
blood  and  pus.  She  had  some 
tenderness  over  the  sigmoid  and  pain 
in  her  back ;  was  growing  thinner 
in  flesh  and  had  a  bad  color.  Trouble 
of  her  left  ovary  had  been  diagnosed 
by  another  physician,  and  her  uterus 
had  frequently  been  treated  locally 
for    the    pain  in  her    back.      1     was 


not  able  to  find  anything  wrong 
with  her  uterus  or  ovaries,  and  her 
rectum  looked  fairly  well,  but  when 
I  passed  a  Wales  bougie,  as  the 
point  of  it  entered  her  sigmoid,  it 
gave  her  a  sharp  pain  in  her  back. 
My  diagnosis  was,  advanced  stage  of 
inflammation  of  her  sigmoid,  border- 
ing on  ulceration.  She  gave  the 
history  of  having  been  of  decidedly 
constipated  habit.  My  treatment 
consisted  in  cancara  sagradn,  to  regu- 
late her  bowels ;  hot  water  enenuis, 
to  wash  out  her  sigmoid,  and  fluid 
hydrastis,  drams  2,  water,  oz.  2, 
mixed,  which  I  threw  up  into  her 
sigmoid  with  a  Wales  bougie  No. 
5,  every  other  day,  after  the  enema 
passed  off.  This  she  retained  from 
six  to  eight  hours.  She  rapidly 
improved  and  is  today  compara- 
tively well.  She  has  had  Jio  pain 
in  her  back  and  does  not  pass  any 
more   mucus,  blood    or    pus. 

I  have  purposely  avoided  malig- 
nant diseases,  torsion,  etc.,  of  the 
sigmoid,  because  they  are  not  usually 
hard  to  diagnose,  and  have  given 
you  the  ones  that  are  likely  to  be^ 
overlooked  anc]  treated  for  some 
other  disease,  which  is  more  likely 
to  be  the  case  in  the  female,  for 
when  they  have  pain  and  distress 
in  the  pelvic  region  it  is  usually 
referred  to  the  uterus  or  ovaries : 
and  there  is  no  doubt  that  many 
an  ovary  and  uterus  has  been 
sacrificed  when  the  pathologic  con- 
dition was  all  in  the  sigmoid 
flexure. —  Cleveland  Journal  of  Medi- 
cine.  Oct.,  1896. 
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Mother,  Baby,  and  Nui;sei;y.     A 
Manuel     foij      Mothkiis.       B3' 
Genevieve  Tucker,    M.D.    Bos- 
ton.    Roberts  Brothers,  189(5. 
The  object   of   this    vohime    is    to 
fuinish  a  practical    summary   of    the 
infant's  hygiene  and  physical   devel- 
opment, and  as    such    it   will    appeal 
to    the    average    physician    strongly. 
People  seem  to  have  so    little    com- 
mon sense  about  when  to  have  chil- 
dren,  how  to     behave    during    preg- 
nancy,   how    to    feed    and    care    for 
babies.      We  have  not   the    time    to 
instruct  fully  or  to  explain  when  we 
do  give   orders. 

We  believe  this  little  volume  is 
one  which  we  can  commend  to  any 
newly  married  couple,  before  and 
after  child-birth  has  entered  into 
their  lives,  and  is,  moreover,  well 
worth  the  reading  of  every  physi- 
cian. It  contains  an  abundance  of 
practical  points  about  which  physi- 
cians are  continually  asked  and 
i  which  they  too  often  refer  to  the 
nurse  whose  abilities  are  not  alwavs 
of  the  highest  cliaracter.  Doubtless 
you  will  not  agree  with  all  the 
ideas  advanced,  but  we  believe  that 
on  the  whole  you  will  agree  with 
us  that  it  is  an  excellent  "Manual 
foi-  Mothers.'" 


l.i:s  TuMEURS  Cerebrales.  By 
Dr.  Maurice  Auvrav,  Paris, 
189().  J.  B.  Bailliere  et  Fils. 
Publishers. 

This  Avork  on  tumors  of  the  brain 
is  a  very  good  treatise  on  the  subject. 
Although  not  complete  in  every 
respect,    tlie  author    has    collected   a 


large  amouiit  of  valuable  nuiterial- 
Besides  the  pathology,  diagnosis  and 
treatment  of  these  tumors,  a  large 
number  of  cases  have  been  collected 
from  the  literature,  rendering  tlie 
work  most  excellent  for  reference. 


Tkaite  I)e  Medicine  et  1)eThei:.\- 
PEUTK^iUE.  Published  under  the 
direction  of  Drs.  P.  Biuh'Ardel, 
A.  Gilbert  and  J.  Girode. 
Vols.  I,  11  and  IIL  Paris,  1895, 
1896, 1897.  J.  B.  Bailliere  et  Fils, 
Publishers. 

The  first  three  volumes  of  this 
very  important  treatise  on  medicine 
have  appeared.  AVe  cannot  say  too 
much  in  praise  of  this  very  valuable 
and  complete  work,  which  will  be 
composed  in  all  of  ten  volumes.  The 
first  and  second  volumes  treat  of  the 
microbic  diseases,  and  the  articles 
are  Avritten  by  men  highly  competent 
for  their  work.  The  third  volume 
treats  of  diseases  produced  by  pai"a- 
sites,  intoxications  and  diseases  of  the 
skin.  A  criticism  on  such  a  work  is 
useless :  suffice  it  to  say  that  the  fol- 
lowing colaborators  will  write  for  the 
first  six  volumes.  Auche,  lialzer, 
Barbe,  l^oinet,  BouUoche,  Brouardel, 
Chanffard,  Courmont,  De  Gennes, 
Deschamps,  Dupr6,  Galliard,  Gaucher, 
(iilbert,  (lirode,  (iombault,  (i rancher, 
Guinon,  Hallopean,  Ilanot.  Ilayem, 
Iludelo,  Hutinel,  Jacquet.  Laboul- 
bene,  ].rancei"eaux,  Landouzy.  Laveran, 
Legi-oux,  Letulle.  Tvion.  Marfin,  Me 
netricr,  Merklen,  Mosny.  Ncttcr.  Par 
mentier,  Kichardiere.  Kogci-.  lioijuc 
Siredey.  Strauss.  Surmont.  Tcissiei- 
Thoinot,  A'aillard,  AVidal  ami    Wurtz 


172 


BOOK  REVIEWS. 


We  cannot  too  highly  commend  tliis 
admirable  work  to  those  who  read 
French,  as  it  will  be  one  of  the  most 
important  contributions  to  medical 
literature  that  has  as  yet  appeared. 


L'Antisepsie  Dans  La  Pratique 
De  La  Chirurgie  Journaliere. 
By  Prof.  E.  NicAiSE,  Paris,  1896. 
J.  B.  Balliere  et  Fils,   Publishers. 

This  is  a  comprehensive  little  man- 
ual on  the  subject  of  antisepsis  as  it 
should  be  carried  out,  and  will  be 
found  most  useful.  The  author  gives 
details,  descriptions  of  the  steriliza- 
tions of  instruments,  as  well  as  the 
preparation  of  operating  rooms  and 
the  manner  of  dressing  wounds  and 
tramatism.  The  various  antisepsics 
commonly  in  use  are  thoroughly  dis- 
cussed. 


FORMrLAIP.E  De  GyNEC(JLOGIE.      By 

Dr.    R.    Vaucaire,    Paris,    1895. 
A.  Maloine,  Publishers. 

This  is  a  most  practical  work  of 
some  four  hundred  pages,  giving  a, 
detailed  description  of  the  medical 
treatment  of  diseases  peculiar  to 
women.  A  large  number  of  formulae 
are  scattered  throughout  the  book. 
It  can  be  highly  recommended  to  the 
general  practitioner,  as  well  as  to  the 
specialist. 


Manual  Theorique  kt  Practk^ue 

D'ACCOUCHEMENTS.  By  Dr.  A. 
Pozzi,  Paris,  1897.  Felix  Alcan, 
Publisher. 

Dr.  Pozzi,  of  Reims,  the  author  of 
this  little  book,  has  intended  his  book 
for  the  use  of  practitioners  and  stu- 
dents. It  is  thoroughly  practical  and 
well  expresses  the  views  of  the  French 
obstetrical  school  in  a  concise  manner. 
It  fully  covers  its  ground  and  includes 
the  symptomatology  and  general 
physiology  of  labor,  a  practical  and 
clinical  study  of  pregnancy  and  labor, 


as  well  as  a  critical  study  of  the  vari- 
ous presentations,  extra-uterine  preg- 
nancy, obstetrical  operations,  the 
physiology  of  the  post  partum,  the 
care  of  the  child,  as  well  as  the  path- 
ology of  the  newly  born. 


System    of    Surgery.      Edited   by 
Frederick    S.     Dennis,    M.    D. 
Vol.  IV.  Philadelphia,  1896.     Lea 
Brothers  &  Co..  Publishers. 
The  fourth  and  last  volume  of  this 
very    excellent    treatise    on    surgery 
deals  with  tumors,  hernia,  diseases  of 
the  alimentary  canal  and  abdomen,  as 
well  as  those  pertaining  to  the  female 
genitals    and   breast.      We    have    no 
particular  comment  to  offer,   except- 
ing to   say  in    closing   in  mention    of 
the  last  volume  of  this  treatise,  that 
it  is  in  every  way  an  honor  to  medi- 
cal literature. 


TiJEATisE     ON     Obstetrics.        By 
Edv/ard  p.  Davis,  A.  M.,  M.  D., 
&c.       Philadelphia,     1896.        Lea 
Brothers  &   Co.,   Publishers. 
We    have    long  been   waiting    the 
appearance    of    Dr.    Davis'    Treatise, 
and  we  are  most  highly  pleased  with 
it.      The  subject  of  obstetrics  is  thor- 
oughly discussed,  the  plates  and  illus- 
trations are    good    and    well    chosen. 
The    distinguished   author   is  a  suffi- 
cient guaranty  of   the  quality  of  the 
book,  which  we  consider  as  one  of  the 
best  manuals  we  have  yet  seen. 

Tkxt-Book  of  Materia  Medica 
Therareutics  and  Pharmacol- 
()(iY.  I>y  George  Frank  IUttler, 
Ph.D.,  M.  D.,  &c.  Philadelphia, 
1896.  W.  B.  Saunders,  Publisher. 
Price  $4  net. 

We  are  disappointed  in  this  rather 
voluminous  text  book  on  Therapeu- 
tics. A  large  number  of  errors  have 
crept  into  its  pages,  and  some  of  the 
theories  therein  set  forth,  as  well  as 
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some  of  the  .statements,  are  rather  in 
disaccord  with  the  generally  accepted 
ideas.  There  are  very  few  books 
that  are  perfect,  but  to  recommend 
the  one  under  consideration  as  a  text- 
book for  students,  we  should  hardly 
dare  to  do  so.  The  ^^  ork  is  certainly 
complete  and  ti'eats  of  a  large  amount 
of  matter,  and  there  is  also  much  in 
it  that  is  p-ood. 


An  Amei;i('AN"  Text-Book  of  Phv.<- 
loLOOY.  Edited  by  William  H. 
Howell,  Ph.D.,  M.I).,  Professor 
of  Physiology  in  the  John  Hopkins 
University.  Phihulelphia,  1896. 
W.  B.  Saunders,  Publisher.  Price, 
cloth,  -11).  For  sale  by  subscription 
only. 

This  is  the  first  treatise  on  Physi- 
ology in  the  English  language  which 
has  been  published  within  the  last 
decade,  which  really  may  be  called 
an  up-to-date  treatise,  and  we  are  very 
ii'lad  to  see  it.  The  articles  are  all 
excellent,  and  the  list  of  contributors 
which  we  here  append,  are  a  sufhcient 
guaranty  of  the  excellency  of  the 
work.  'Henry  P.  Bowditch,  M.  D., 
John  (t.  Curtis,  M.  D.,  Henry  H. 
Donaldson,  Ph.D.,  Wm.  H.  Howell. 
Ph.D.,  M.I).,  Frederick  S.  Lee,  Ph. 
D.,  Warren  P.  Lombard,  M.  D.. 
Graham  Lusk,  Ph.D.,  W.  T.  Porter. 
M.D.,  Edward  T.  Reicliert,  M.  D. 
and  Henrv  Sewell.  Ph.  D..  M.  D. 


Practical  Points  in  Nuksing. 
By  Emily  A.  M.  Stoney,  Phila- 
delphia, 1896.  W.  B.  Saunders. 
Publisher,  Price  -fl.To,  net. 

A  practical  little  work,  which  ma}' 
be  of  service  to  the  young  physician, 
but  we  think  it  more  to  be  recom- 
mended to  the  trained  nurse,  who 
will  find  in  its  pages  much  that  will 
be  valuable  to  her. 


The  importance  of  'I'he  I^iving 
Age  to  every  American  reader,  as  the 
freshest  and  best  compilation  of  glean- 
ings from  the  field  of  British  periodi- 
cal literature  has  been  long  rec(tgnized. 
Founded  by  E.  Littell  in  lS44^  it  has 
never  ceased  to  occupy  a  piom incut 
place  among  the  foremost  magazines 
of  the  day.  In  pursuance  of  the  same 
general  plan  adopted  by  its  founder, 
and  to  give  the  best  the  tvorll  can 
olfer,  the  publishers  have  arranged 
for  the  introduction  of  certain  "New 
Features"  so  widening  its  scope  as  to 
embrace  translations  of  noteworthy 
articles  from  the  leading  publications 
of  France,  (Termany,  Spain,  Italy  and 
other  continental  coinitries,  many  of 
which  contain  matter  of  great  interest 
and  value  to  the  American  reader, 
yet  which,  for  obvious  I'easons,  are 
absolutely  beyond  his  reach  but  for 
the  timely  help  of  this  delightful 
medium.  In  addition  a  monthly  sup- 
plement will  be  given,  containing 
three  departments  devoted  to  Ameri- 
can literature. 

Its  prospectus,  printed  in  another 
column,  more  fully  describes  these 
new  features,  the  first  of  which 
appears  in  a  November  issue. 

A  year  ago  the  price  was  reduced 
from  -18.00  to  .ii*6.00  a  year.  This 
reduction  brings  the  Magazine  with- 
in the  reach  of  a  much  wider  class, 
and  certainly  at  this  price,  with  these 
improvements,  it  is  at  once  the  cheap- 
est and  the  best  literary  weekly  in 
existence.  In  no  other  way  can  its 
equivalent  be  obtained  for  less  than 
many  times  its  cost.  Reduced  club- 
bing rates  with  other  periodicals  offer 
still  greater  inducements,  and  to  new 
subscribers  remitting  now  for  the 
year  1897,  the  intervening  numbers 
of  1896  will  be  sent  gratis.  The 
Living  Age  Co.,  Boston,  are  the  pub- 
lishers. 
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Far  too  little  attention  to  these  subjects  is  paid  in  our  medical  training. 
A  course  of  lectures  on  Hygiene  and  such  part  of  the  course  on  Physi 
ology  as  is  devoted  to  digestion  are  practically  all  the  instruction  the 
student  gets.  To  be  sure  hints  are  dropped  here  and  there  by  the 
clinical  professors  but  the  average  man  fails  to  grasp  their  importance. 
After  he  has  seen  and  cared  for  a  few  scores  or  hundreds  of  patients, 
and  learns  how  each  one  presents  certain  peculiarities  of  his  own,  he 
understands  more  readily  the  importance  of  knowing  the  great  primary 
laws  of  health.  It  is  therefore  with  pleasure  that  we  present  this  month 
the  article  of  Mrs.  Sarah  Tyson  Rorer.  Trained  and  educated  in  medi" 
cal  lines  she  has  devoted  herself  to  the  study  of  hygiene  and  dietetics 
and  as    an   expert  in    this    line    is  well   known  throughout    the   country. 

We  accept  without  much  thought  the  axiom  "Cleanliness  is  next  to 
Codliness.  "  But  few,  indeed,  are  the  people  who  remember  what  cleanli 
ness  means.  A  warm  bath  once  a  week  with  a  quick  daily  sponging  of 
more  or  less — usually  less — of  the  surface  of  the  body  is  a  high  average- 
The  poorer  classes  claim  that  they  can  not  do  more.  It  is  for  us  as 
thoughtful  educated  physicians  to  teach  them  and  show  them  that  the}'^ 
can  do  more.  Only  as  we  realize  the  necessity  of  keeping  the  pores 
open  and  free,  of  giving  the  terminal  blood  vessels  and  nerve  filaments 
a  daily  vigorous  stimulation,  and  removing  from  the  surface  of  the  skin, 
not  only  what  has  been  put  on  it  from  without,  but  what  it  is  itself 
continually  casting  off,  can  we  arouse  our  patients  with  enthusiasm. 
Nor  is  the  skin  the  only  part  that  needs  cleanliness.  Mouth  and  teeth, 
throat  and  nose,  and  ears  all  need  attention  daily  or  oftener.  This  care 
should  be  thorough,  but  never  violent,  and  no  part  of  it  should  be  neg- 
lected. Mons  Veneris,  vulva,  pubes,  scrotum  and  prepuce  too  need  spec- 
ial cleansing.  Many  a  young  man  and  woman  would  be  spared  the 
evils  of  masturbation,  excessive  venery,  nocturnal  incontinence,  etc.,  with. 
all  their  attendant  train  ot"  complications,  if  he  or  she  had  been  trained 
in  childhood  to  habits  of  absolute  cleanliness  of  these  parts.  False  mod- 
esty   and    over    caution    on   the    part  of   parents     and    physicians   lest    the 
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child's  mind  be  too  easly  directed  to  sexual  matters  are  responsible  for 
much  subsequent  sin  and  suffering.  The  child  needs  simple,  clear,  and 
decided  instruction  in  these  matters  and  watchful  care  till  tin-  habits 
are  well  established.  Such  habits  of  cleanliness  once  made  a  part  of 
daily    life  become   among   the   firmest  in   the  life  of  man  or  woman. 

I>ut  peifeet  liealth  does  not  necessarily  follow  cleanliness  even  in  all 
its  details.  Other  habits  are  needed  and  should  be  started  in  early  life. 
Erect,  springy  free  carriage  with  its  almost  necessary  deep  and  full  in- 
spiration must  be  learned.  Sitting  rooms  and  sleeping  rooms  must  have 
plenty  of  fresh  air  and  sunlight.  School  rooms,  of  course,  need  attention, 
and  are  far  more  apt  to  get  it  than  are  those  other  rooms  where  the 
child  spends  such  a  large  share  of  his  life.  Habits  of  regular,  sound, 
uninterrupted  sleep  are  another  element  in  health.  The  infant  sleeps 
the  greater  part  of  the  time.  But  as  the  child  grows  older,  he  gradu- 
ally is  allowed  to  sit  up  later.  This,  besides  involving  an  extra  exertion 
and  expenditure  of  energy,  too  often  also  means  over  sleeping  in  the 
morning  and  consequent  hasty  morning  toilet.  Children  as  they  get  on 
in  school  life  and  into  their  teens  need  an  abundance  of  sleep  which 
should  not  be  cut  short  for  any  reason,  social  or  otherwise.  Probably 
there  is  not  so  much  need  of  advice  from  the  physician  about  the 
dress  of  the  children  as  about  their  other  habits,  nor  is  it  likely  that 
advice  will  be  as  willingly  received  by  parents.  Clothing  should  secure 
a  comfortable  degree  of  warmth  to  all  parts  of  the  body  and  secure  pro- 
tection  against    sudden  changes. 

But  the  matter  of  diet  is  one  Avhich  we  are  consulted  about  from  the 
earliest  days  or  hours  of  the  child's  life.  Every  physician  has  his  o^vn 
experiences  in  unusual  methods  of  feeding.  Not  always  is  the  outcome 
so  fortunate  as  in  the  case  of  the  family  of  an  Irishman,  living,  as  you 
might  guess,  not  far  from  Boston.  To  his  astonished  family  physician 
he  said  "Yis,  the  childi-en  have  always  had  their  baked  be;>ns  with  the 
i-est  of  us  every  Saturday  night,  from  the  time  they  were  six  months 
old. "  Eight  children  have  safely  i)assed  through  infancy  on  such  a  diet. 
Rich  and  poor  have  not  the  same  difficulties  but  all  alike  suffer  from 
ignorance  of  the  simplest  rules.  Manifestly  the  diet  of  the  child len 
must  vary  somewhat  with  circumstiinces.  Each  physician  must  decide 
for  himself  the  best  plan  for  each  case.  We  trust  that  the  suggestions 
of    Mrs.    Rorer's    article  may  be   helpful  in   this  to   our   subscribers. 
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RECENT     PROGRESS 


IN    THE     DIAGNOSIS    AND     TREATMENT    OF 
DIPHTHERIA* 


BY   WILLIAM  B.  SMALL,  M.D. 


It  is  with  pride  that  we,  as  physi- 
cians, can  point  to  the  recent  i-apid 
gains  in  the  various  departments  of 
medicine  and  surgery;  and  we  can 
heartily  congratulate  ourselves  that 
we  are  members  of  a  profession  whose 
work  is  characterized  by  steady  and 
rapid  improvement. 

Progress  in  therapeutics  aiid  medi- 
cine comes  about  in  two  ways  ;  by 
brilliant  discoveries  ;  and  by  slow,  but 
often  more  permanent,  advances? 
which,  because  of  their  conservative 
character,  fill  us  with  confidence  in 
their    reliability. 

My  paper  today  deals  with  the 
recent  progress  made  in  one  depart- 
ment of  medicine  ;  a  progress  that 
partakes  of  the  brilliancy  of  a  dis- 
covery for  it  differs  widely  from  the 
modern  methods  of  any  system  of 
therapeutics,  and  yet,  I  believe,  from 
the  theories  and  scientific  reasoning 
which  gave  rise  to  its  use,  really  be- 
longs among  the  more  permanent 
advances  and  has  filled  us  with  con- 
fidence in  its  reliability.  In  fact,  the 
modern  diagnosis  and  treatment  of 
diphtheria  is  a  practical  result  of 
scientific  deduction. 


*  R<^a(l    before  the  Maine  Medical    Association 
at  Portland,  Me.,  June  4,  1896. 


At  the  Wiesbaden  Medical  Con- 
gress in  1883,  Klebs  announced  his 
discovery  of  a  special  bacillus  in  the 
false  membranes  of  diphtheria. 

Loeffler  in  1884  reported  the  isola- 
tion and  culture  of  the  bacillus,  and 
the  production  of  the  false  membrane 
in  pigeons,  fowls  and  rabbits. 

Roux  and  Yersin  in  1888  to  1894 
made  further  reports  of  studies  of  this 
bacillus  ;  and  from  these  studies  Roux 
dispelled  the  doubts  which  had  been 
raised  by  Loeffler  as  to  the  importance 
of  his  own  and  Klebs  discoveries  and 
estal)lished  Ihe  fact  that  the  '^  Klebs- 
Loeffler  bacillus  is  the  cause  of  diph- 
theria." 

From  further  study  he  proved  that 
'^  though  the  bacillus  itself  is  the  cause 
of  diphtheria,  the  constitutional 
effects  of  diphtheria  result  from  the 
entrance  into  the  blood,  not  of  the 
bacillus  but  of  a  toxic  substance  pro- 
duced by  it." 

The  next  step  was  made  by  Beh- 
ring.  Led  by  certain  studies  of 
Nuttall  and  Pasteur  in  1888,  he  intro- 
duced small  and  repeated  doses  of  the 
diphtheria  poison  into  the  blood  of 
animals.  He  thus  rendered  them 
immune  to  the  disease.  He  found 
this  immunity  due  to  the  presence   of 
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a  certain  substance  (antitoxin)  in  the 
blood  serum.  This  immunized  blood 
serum  was  found  to  be  destructive  to 
cultui'es  of  the  diphtheria  bacilhis. 
His  results  on  patients  were  sufh- 
•ciently  encouraging  to  induce  otliers 
to  try  the  treatment.  His  first  report 
was  made  in  May,  1893,  and  included 
thirty  cases  with  twenty-four  reco^- 
eries. 

Ehrlich,  Kossei  and  Wasserman  in 
April,  1S!»4.  reported  220  cases  in 
children.  Sixty-seven  of  these  were 
tracheotomy  cases  with  a  mortality  of 
44.9  per  cent.,  but  of  the  remaining 
153  the  mortality  was  only  23.6  per 
cent.  In  these  cases  but  one  injection 
was  given  each  child  and  in  one  half 
the  fatal  cases  the  disease  Avas  so  far 
advanced  as  to  make  recovery  out  of 
the  question. 

The  most  important  fact  deduced 
from  these  cases  was  that  "  the  treat- 
ment is  successful  in  proportion  as  it 
is  commenced  early  in  the  disease." 
Of  six  treated  the  first  day,  none  died; 
of  66  treated  the  second  day,  but 
two  died;  while  in  cases  in  which 
treatment  did  not  begin  till  the  third 
day,  the  mortality  rose  to  53.;")  per 
cent. 

The  first  preparation  of  antitoxin 
was  fi-om  tlie  blood  of  goats  and  was 
<;onsiderably  stronger  than  that  now 
obtained  from  horses.  These  animals 
are  today  chosen  for  the  production 
of  the  scrum  as  they  tolerate  the  im- 
munizing process  well  and  readily 
yield  a  large  amount  of  serum  from 
the  jugular  veins.  The  process  is 
the  same  in  any  animal. 

The  pure  toxin  is  injected  beneath 


the  skill,  the  dose  being  gradually 
increased  till  20  or  30  cubic  centi- 
metres are  injected  two  or  three  times 
a  week.  Each  injection  jiroduces  a 
little  local  swelling  and  a  rise  of 
temperature  for  a  day  or  two,  but 
does  not  seem  to  alfect  the  aninud's 
general  health.  After  a  time  ;dl 
symptoms  gradually  disappear  even 
under  the  use  of  much  stronger  doses 
of  the  antitoxin,  and  in  about  three 
months  the  animals  are  entiiely  uii- 
aftected  b}^  it. 

There  are  two  forms  of  the  serum  ; 
a  liquid  and  its  solid  extract.  The 
lattei-  is  supplied  in  fine  golden  scales 
in  a  sealed  tube.  These  scales  are 
soluble  in  twice  their  volume  of 
water  and  one  gramme  of  the  pow- 
der is  said  to  be  equivalent  to  ten 
cubic  centimetres  of  the  serum. 
There  are  many  objectionable  features 
in  this  preparation  and  it  is  not  in 
general  use. 

There  are  many  sources  of  the  more 
common  liquid  form,  both  American 
and  foreign.  Those  found  to  be  the 
most  reliable  by  the  physicians  of  our 
State  are ;  Schering's  (Aronson's),  a 
German  preparation ;  Pasteur  An- 
thrax Company's  (Roux).  a  French 
preparation:  and  (xibier's  antitoxin, 
made  in  New  York. 

Aronson  claims  that  his  antitoxin 
contains  the  antitoxic  principle  isolated 
from  inert  and  noxious  albuinenoids 
of  the  serum  :  it  is  said  to  keep  12 
months  ;  its  antise})tic  preservative  is 
tricresol,  instead  of  carbolic  acid  as  in 
other  preparations.  Its  dose  is  also 
smaller. 

There  is  as  vet  no  cDmmon  standard 
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of  strength  of  the  various  manufac- 
tures, and  the  dose  varies  with  each 
preparation. 

TJie  quantity  of  antitoxin  to  be 
injected  at  a  dose  is  so  large  that  few 
parts  of  the  body  have  skin  loose 
enoiiffh  to  receive  it.  Ijeneath  the 
nipple  is  too  sensitive,  and  the  lateral 
aspect  of  the  abdomen  has  large 
veins  crossing  it.  The  interscapular 
region  is  the  safest,  though  awk- 
ward to  reach  and  painful  to  lie  on  in 
bed  after  the  injection.  A  place  at 
once  safe  and  convenient  is  the  but- 
tock and  the  near-by  outer  surface  of 
the  thigh. 

Great  care  should  be  taken  not  to 
inject  the  antitoxin  directly  into  the 
circulation  ;  nor  to  inject  air ;  and  we 
must  bear  in  mind  that  antitoxin  is 
coagulated  by  all  substances  which 
coagulate  serum  albumen ;  alcohol, 
carbolic  acid,  bichloride  of  Mercury,— 
all  being  ordinary  antiseptics.  The 
presence  of  these  in  the  syringe  may 
produce  small  coagula  which  may  be 
injected  into  the  tissues  and  cause 
trouble. 

There  is  one  point  in  this  treat- 
ment that  should  be  most  prominently 
brought  out :  that  is,  the  importance 
of  promptness  in  its  use.  Behring 
has  repeatedly  urged  that  this  remedy 
be  used  as  early  as  possible.  This 
means  that  in  general  practice,  the 
immediate  diagnosis  and  treatment 
are  not  to  rest  on  a  bacteriological 
examination,  but  on  the  clinical  his- 
tory and  condition  of  the  patient. 
From  careful  study  of  this  matter,  I 
believe  that  in  most  localities  in  this 
State  (for  the  lack  of  laboratory  facili- 


ties and  complete  equipments  for  the 
purpose)  the  physician  who  delays 
the  injection  until  after  the  comple- 
tion of  a  bacterial  examination  for  the 
purpose  of  diagnosis  is  open  to  criti- 
cism. 

There  are  difficulties  too,  in  the 
way  of  a  positive  diagnosis,  even  in  a 
laboratory,  as  well  as  from  a  clinic- 
ian's standpoint.  From  a  diagnostic 
view,  Klein  has  divided  all  cases  into 
three  classes  : — 

His  first  class  includes  cases  in 
which  "  the  superficial  layers  of  the 
false  membranes  contain  large  num- 
bers, occasionally  in  almost  pure  cul- 
ture, of  one  and  the  same  species  of 
bacilli,  aggregated  in  larger  and 
smaller  masses,  separate,  but  more 
often  grouped  together.  These  are 
the  Klebs-Loeffler  bacilli.  Cultures 
made  from  such  false  membrane  yield 
an  almost  pure  crop  of  the  character- 
istic colonies  of  the  diphtheria  bac- 
illi." 

This  first  class  of  cases  is  typical 
and  easily  diagnosed  in  the  laboratory 
and  at  the  bedside. 

"  A  second  group  comprises  cases 
which  in  clinical  and  epidemiological 
respects  are  undoubted  diphtheria, 
which  can  be  traced  to  an  antecedent 
case  of  diphtheria,  and  in  which 
the  membrane  or  muco-purulent  secre- 
tions contain  a  very  variable  number 
of  the  diphtheria  bacilli ;  but  they 
contain  at  the  same  time  a  very  large 
number  of  other  microbes,  which  on 
cultivation  prove  to  be  chiefly  cocci, 
staphylococcus  aureus  and  staphylo- 
coccus albus,  small  streptococci,  and 
chains    of    larger     cocci.      In    these 
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cases,  the  niunber  of  diphtheria  bac- 
illi may  be  sufficiently  large  to  be 
identified  by  their  shape  and  group- 
ing, and  to  be  easily  recovered  by 
culture,  or  they  ma}^  be  so  limited 
as  to  be  only  identified  by  culture  : 
but  even  then  the  chances  of  iden- 
tification are  not  too  great  if  the 
bacilli  are  practically  swamped  by 
cocci,  notably  streptococci.  It  is 
such  eases  that  have  given  rise  to 
the  opinion  occasionally  expressed 
that  in  some  diphtheria  cases  no 
diphtheria  bacilli  have  been  found." 

This  is  a  class  more  easily  diagnosed 
by  the  clinician  than  in  the  laboratory. 

"The  third  group  of  cases  comprises 
those  in  which  no  obvious  antecedent 
connection  can  be  established,  and  in 
which  the  clinical  history  does  not 
enable  one  to  make  a  diagnosis.  It  is 
obvious  that  it  is  precisely  in  these 
cases  that  correct  diagnosis  is  of  the 
utmost  importance.  Now,  if  from 
the  secretion  of  the  fauces  (in  cases  of 
fancial  inflammation,  follicular  tonsil- 
litis) or  from  the  nose  (in  cases  of 
rhinitis)  diphtheria  bacilli  can  be  iso- 
lated, then  the  case  must  be  pro- 
nounced to  be  one  of  diphtheria." 

It  is  evident  that  the  positive  diag- 
noses of  this  class  is  possible  only  to 
the  laboratory  worker. 

The  injection  of  antitoxin  to  pre- 
vent the  contraction  of  diphtheria  by 
persons  exposed  to  the  infection  was 
proposed  by  Roux,  and  has  been  car- 
ried out  in  many  hospitals.  Biggs 
reports  its  use  for  this  pui-pose  as  very 
successful  and  no  unfavorable  symp- 
toms except  rashes.  Moizard  also 
records  excellent  prophylactic  effects. 


There  have  been  several  cases  of  this 
preventive  use  where  disagreeable 
results  and  even  death  have  occurred : 
the  action  of  the  antitoxin  seeminir  to 
differ  in  this  resj)ect  in  well  persons 
and  those  affected  willi  diphllicria. 

The  immunizing  power,  according 
to  Heubner,  is  not  of  long  duration. 
Biggs  i)uts  it  at  thirty  days.  Others 
from  five  to  six  weeks. 

The  unfavorable  results  of  the  anti- 
toxin treatment  will  be  fulh^  set  forth 
in  the  next  paper  on  the  ])rogiani  and 
need  not  be  touched  upon  by  me. 

It  will  be  interesting  to  record  here 
the  results  so  far  as  have  been  reported 
on  the  various  points  of  interest  in  the 
ordinary  case  of  diphtheria. 

That  the  injection  of  antitoxin  pro- 
moted the  separation  and  limited  the 
spread  of  the  false  membrane,  was 
one  of  the  very  earliest  observed 
results  of  the  treatment.  In  some 
cases  the  loosening  of  the  membrane 
and  the  rapidity  of  its  separation  are 
quite  remarkable  and  can  be  observed 
only  a  few  hours  after  beginning  the 
treatment.  There  is  scarcely  any 
difference  of  opinion  on  this  point, 
but  some  cases  are  reported  where 
the  membranes  have  continued  to 
spread  after  the  antitoxin  treatment 
has  been  commenced.  This  spread 
is  chiefly  ifpward  in  the  pharynx  and 
the  cases  ultimately  recover,  the  treat- 
ment being  continued.  It  is  gener- 
ally agreed  that  the  sj>iead  of  the 
membrane  into  the  larynx  from  the 
surrounding  parts  is  limited,  and  that 
this  fact  and  the  early  separation  of 
the  membrane  when  its  primary  seat 
is    in   the   larynx,    are    the    strongest 
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arguments  in  fivvor  of  the  use  of  anti- 
toxin. 

Many  writers,  prominent  among 
whom  is  Baginsky,  lay  great  weight 
on  the  improvement  of  tlie  general 
■condition  of  the  ])atient.  He  says^ 
^'•almost  without  exception  a  very 
extraordinary  impi'ovement  in  the 
general  condition  is  observed,  not  on 
the  first,  but  on  the  second  and  third 
day  after  the  injection."  Others,  as 
Woodliead,  say  the  disease  runs  a 
milder  coiirse :  Heubner.  that  it  is 
shortened. 

Authorities  diffei-  as  to  the  results 
•on  th(^  temperature.  Roux  claims 
that  the  administration  of  antitoxin 
is  followed  b}^  a  reduction  in  the 
temperature.  lieubiu'r  and  others 
agree  with  this  statement.  Many 
others,  amonff  whom  are  Wiederhofer. 
Kassowitz  and  Lennox  IJrown,  report 
to  the  contrary  effect.  I  Jut  the  tem- 
peratui-e  of  diphtheria  is  \e\\  varia- 
ble, ranuinti'  from  hiuli  to  subnormal. 
Complications  also  vary  this  factor  to 
a  large  extent,  and  on  these  accounts 
it  is  hard  t(»  determine  the  exact 
effect  of  the  antitoxin.  In  the  few 
cases  in  my  own  ex[)erience.  where  it 
was  used  early,  the  tem])erature  has 
been  lowered.  In  one  septic  case 
(jate  use)  the  teiu])('rature  steadily 
rose  till  death,  despite  the  antitoxin. 

Reports  as  to  the  effects  on  the 
pulse  arul  cii'culation  are  so  exti'enuily 
at  variance  that  I  have  been  able  to 
draw  no  conclusion  of  vahu; :  but  Dr. 
.John  S.  Billings,  Jr.,  in  a  late  article, 
■concludes  that  ''the  antitoxin  treat- 
ment of  diphtheria  has  no  deleterious 
•effects  on    the  blood    corjuiscles.      On 


the  contrary,  it  seems  to  prevent 
degenerative  changes  which  would 
otherwise  be  brought  about.'' 

The  general  weight  of  opinion  in 
regard  to  effects  on  the  kidneys  is 
that  true  nephritis  is  lessened,  while 
some  record  more  frequent  transient 
albumenurea. 

Observations  on  the  effect  of  anti- 
toxin on  the  statistics  of  paralysis  are 
equallj'  contiadictory ;  but  a  few  days 
ago.  Dr.  Henry  W.  Berg,  one  of  the 
attending  physicians  at  the  Willard 
Parker  Hospital  for  Contagious  Dis- 
eases, made  the  statement  that  since 
the  introduction  of  the  antitoxin 
treatment  of  diphtheria  in  'the  insti- 
tution, not  only  had  the  proportion  of 
deaths  from  the  disease  been  greatly 
diminished,  but  the  number  of  cases 
of  post-diphtheretic  paralysis  in  those 
who  recovered  has  been  far  fewer 
than  formerly.  It  is  evident,  in  the 
face  of  so  many  complications,  and 
with  so  few  records  of  exact  observa- 
tions of  the  influence  of  the  diphtheria 
poison  on  the  individual  organs  before 
the  use  of  antitoxin,  that  much  more 
careful  study  must  b(^  done  in  this 
respect,  befon^  we  can  ai-rixe  at  any 
definite  decisions  of  real  value. 

Enormous  masses  of  figures  have 
been  published  in  the  j)ast  year  to 
show  the  icsults  of  the  treatment  by 
antitoxin  ;  but  there  are  many  con- 
siderations Avliich  tend  greatly  to  limit 
tlu^  value  of  d(;(luctioiis  from  any 
graml  totals  of  numbers  of  cases  re- 
(•overed,  and  numbers  of  cases  which 
died  under  this  treatment.  I  prefer 
to  put  before  you  a  few  individual 
conclusions,  fi-om    the    personal   obser- 
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vations  of  those  who  were  faiuiliiir 
with  the  course  of  diphtheria  before 
antitoxin  was  introduced  and  with  the 
results  of  previous  uiethods  of  treat- 
ment. 

According  to  Ranke,  the  mortality 
is  reduced  one  half  by  antitoxin  as 
compared  with  his  previous  best  years. 
:iud  two  thirds  as  compared  with  un- 
favorable years.  Baginsky  calculated 
that  the  mortality  among  his  patients 
was  reduced  fi'om  41  to  15.6  per  cent., 
imd  Herman  Biggs,  of  New  York,  that 
the  reduction  was  from  40  to  lO  per 
cent,  in  that  city.  Moizard  in  281 
cases,  had  a  mortality  of  only  14  per 
cent.  Welch  has  collected  from  various 
sources  TlOti  cases  with  a  mortality  of 
only  17.3  per  cent. 

Reports  from  its  use  in  our  ovni 
State  are  very  favorable,  and  the 
results  are  much  more  l)rilliant  than 
those  from  any  other  treatment  of  the 
<lisease. 

From  the  reports  in  the  various 
•lournals  in  the  past  two  years,  from 
the  statements  of  the  profession  in 
Maine,  and  from  my  personal  experi- 
ence, I  am  able  to  draw  the  following 
'conclusions :  — 

Behring's  antitoxin  has  now  been  on 
trial  for  more  than  two  years  ovei'  the 
civilized  world,  and,  after  allowing  all 
that  is  possible  for  exaggeration  and 
error,  the  fact  remains  that  his  dis- 
covery is  one  of  the  greatest  of  modern 
times. 

Antitoxin  is 'a  curative  agent  far 
more  efficacious  in  diphtheria  than  any 
remedy  heretofore  employed.  It  also 
possesses  some  degree  of  immunizing 
power. 


A  uuirked  improN cnient  in  I'otli  the 
local  and  genei-al  symptoms  of  diph- 
theria is  noticeabU:  witliin  -4  t<>  bs 
hours  after  the  injection  of  the  serum. 

Antitoxin  has  a  decided  inflnence  in 
pi-eventing  the  spread  of  tlie  false 
mend)i'an('s  over  the  larvnx  ami 
trachea. 

The  eai'licr  in  the  course  of  the 
<lisease  the  serum  is  enij)h)ve(l.  the 
more  favorable  are  the  residts. 

The  frequency  of  albuniinurea  and 
post-diphtheretic  paralysis  appears  to 
be  rather  less  than  before  the  intro- 
duction of  the  serum  theraph\ . 

The  prevention  and  cnre  of  ]ai\n- 
geal  diphtheria  without  intubation  oi- 
tracheotomy,  and  the  shortening  of  the 
period  for  wearing  the  tube  in  instan- 
ces demanding  such  interfei-ence.  are 
among  the  most  striking  and  convine- 
ing  results  of  this  treatment. 

Antitoxin  nuiy  produce  certain  un- 
toward symptoms,  cntaneous  rashes, 
joint  affections,  and  enlargement  of 
glands,  but  tliese  do  not  ajipear  seri- 
ous in  their  nature,  nor  attench'd  with 
danger  to  life. 

It  has  also  produced,  in  rare  cases, 
death:  bnt  I  believe  that  improve- 
ments in  the  method  of  j)reparing  the 
serum,  and  more  definite  knowledge  as 
to  the  manner  of  its  employment  will 
remove  tliese  unfavorable  residts  and 
that  we  can  join  in  the  hoj)e  ex- 
pressed b}"  Dr.  ("aille.  "that  we  may 
by  the  timely  use  of  antitoxin  accom- 
plish all  that  Behring  claims  in  the 
following  words ;  'd  ani  now  defi- 
nitely of  the  opinion  that  under  suit- 
able treatment  with  my  renu'dy  the 
mortalitj'  from  di])htheria  nuiy  l)e 
reduced    to    less   than  •'>    [)er   cent. 

Lkwistox.  ^Ialnk." 
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Of  the  total  number  of  deaths, 
especially  in  hot  weather,  accord- 
ing to  our  records,  one  third  are 
children  under  one  year  of  age.  The 
next  great  period  of  mortality  is  at 
the  seventh  year ;  the  next  be- 
tween twelve  and  fifteen. 

The  question  always  comes  to 
one's  mind,  is  this  mortality  a  nec- 
essary evil  ?  We  are  inclined  to 
say,  *•'  no  ".  A  careful  examination 
will  prove  that  the  diseases  from 
which  these  childi'en  die  arises  from 
preventable  causes  and  in  nine  out 
of  ten  cases   from   food  or  care. 

Any  method  or  device  to  impress 
this  fact  upon  the  minds  of  mothers 
is  a  work  well  worthy  of  a  philan- 
throphist. 

As  soon  as  an  infant  is  born  he 
is  dosed  with  all  sorts  of  unatural 
foods.  Nature  intended  that  th(; 
child  should  be  quieted  at  once  by 
the  mother's  breast.  Man  too  fre- 
quently interferes  and-  shakes  the 
foundation  of  health  by  giving  sugar 
and  water,  frequently  paregoric  or 
worse  still  gin  and  water.  This 
child  may  possibly  liave  been  born 
under  favorable  conditions  and  jirob- 
ably  had  inherited  a  good  constitu- 
tion, but  this  constitution  was  shat- 
tered at   the   beoinnine:.       The  child 
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begins  to  fret  and  worry  and  then 
comes  the  feeding.  Its  little  stom- 
ach fortunately  is  elastic.  Who 
knows  what  might  happen  if  it 
were  not  ?  The  child  in  pain  frets. 
Instead  of  being  quietly  relieved  it 
is  again  fed  and  this  feeding  keeps 
on  month  after  month  until  the  poor 
thing  feels  that  life  is  really  a  bur- 
den. The  next  cry  is  that  of  teeth- 
ing and  this  is  nonsensical.  The 
cutting  of  teeth  is  an  operation  of 
nature  and  under  nature's  laws  is 
easily  done.  In  an  artificial  life  of 
course  it  is  troublesome.  Bathe  and 
feed  a  child  regularly,  clothe  loosely 
and  comfortably,  do  not  nui-se,  maw 
or  trot  it,  and  the  teeth  will  come 
through  almost  unnoticed. 

Let  us  study  for  a  moment  the 
digestion  of  the  infant.  We  find 
that  until  the  first  teeth  are  cut  there 
are  really  no  secretions  in  the  mouth 
for  the  primary  digestion  of  starchy 
foods,  such  as  pap,  potatoes,  gruels 
and  bread  foods.  The  latter  is  es- 
pecially bad  on  account  of  the  yeast. 
Any  violation  of  nature's  laws  will 
upset  the  stomach  and  when  a 
stomach  is  once  out  of  order  great 
mischief  is  sure  to  follow.  One  half, 
yes,  two  thirds  of  the  trouble  is  over 
come  when  the  mother  can,  and 
will,  nurse  her  baby.  Careful  ex- 
amination   proves    that    the    highest 
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mortality  is  amongst  the  eliildren 
brought  up  *'by  hand".  This  shows 
at  once,  and  the  cemeteries  confirm 
it,  that  poor  substitutes  for  nature's 
food  have  been  selected.  Cow's  milk 
may  be  changed  so  that  it  wnll 
give  a  fair  substitute  for  the  mother's 
milk.  We  can  readily  understand 
that  milk  conveyed  from  different 
points  to  the  city,  then  dipped 
from  can  to  can,  carted  through 
the  streets,  })erhaps  partially  uncov- 
ered, is  not  fit  food  for  infants.  Nor 
is  milk  from  a  single  cow  better 
or  even  as  good  as  that  taken  from 
the  o-eneral  herd.  A  mother  should 
make  a  personal  inspection  of  the 
dairy  from  which  she  takes  the 
milk  for  her  infant.  Have  the  cows 
milk  selected  as  soon  as  it  arrives  in 
the  morning,  mix  one  pint  of  pure 
water  with  one  pint  of  milk,  then 
add  four  tables poonfuls  (2  oz.)  of 
pure  cream,  two  level  teaspoonfuls 
of  milk  sugar.  Pour  this  mixture 
into  clean,  sweet,  four  ounce  bottles, 
stop  with  a  cotton  plug  and  stand  at 
once  in  a  sterilizer  cover,  allowing  the 
water  to  boil  for  about  five  minutes. 
The  better  way  is  to  put  a  ther- 
mometer in  one  bottle,  watch  it 
carefully  and  also  the  time.  As  soon 
as  the  thermometer  registers  165° 
Fahr.,  the  Pasteurized  point,  mark 
the  time.  The  next  morning  you 
may  sterilize  it  so  many  minutes, 
the  idea  being  to  heat  it  to  a  given 
point  that  will  destroy  or  check  the 
unfriendly  bacteria,  allowing  th(^  natu- 
ral conditions  of  the  milk  to  be  un- 
changed as  it  is  more  easily  di- 
gested than  sterilized  milk.      Do  not 


remove  the  cotton  plugs  until  you  put 
on  the  nursing  nipple  wliich  should 
be  of  black  rubber  containing  two 
holes  and  this  nip|)l('  should  be 
scrupulously  clean.  If  the  cliild  is 
constipated  add  more  cicaiu.  If  the 
constipation  still  increases  add  to  the 
pint  of  milk  a  few  drops  of  reimet. 
Allow  it  to  stand  for  a  moment  un- 
til the  milk  cools,  then  strain.  To 
this  whey  add  half  a  pint  of  water  and 
the  white  of  one  egg,  shake  until 
thoroughly  blended,  add  thi-ee  ounces 
of  cream  and  two  teaspoons  of  sugar 
of  milk.  I  have  used  this  mixture 
foi-  a  number  of  years  with  ])erfect 
success.  If  the  child  is  healthy  the 
amount  of  cream  may  be  sliglltl^ 
increased  in  winter  and  diminished 
in  summer.  Sugar  must  be  watched 
carefully.  It  makes  a  fat  baby- 
soft  fat-  but  little  staying  qualities 
and  wdien  the  child  is  weancnl  or  the 
bottle  taken  aAvay,  the  fat  suddenly 
disappears.  This  seems  to  be  the 
case  where  large  quantities  of  cane 
sugar  is  used  for  sweetening.  "^Fhe 
fat  from  cream  is  more  staying,  iinu. 
and  elastic.  Until  the  child  is  two 
months  old  four  ounces  is  quite  suffi- 
cient at  a  feeding  but  gradually  in- 
crease the  quantity  as  the  child 
grows  older.  Never  at  any  time 
give  it  sufficient  to  crowd  the  stom- 
ach. 

Now  that  we  have  s[)oken  of  the 
food  of  the  child  let  us  turn  for  a 
moment  to  the  training  of  the  infant. 
First  beginning  to  instruct  it  at  the 
very  early  hours  of  its  life.  Tcndi 
it  to  eat  and  sleep  regidarly.  Take 
it   from    the    bed     everv    luoiiiing    at 
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the  same  hour,  bathe  carefully  and 
thoroughly  in  warm  salt  water  and 
dry  with  a  soft  towel.  If  affected 
with  heat,  dust  it  lightly  with  rice 
flour  and  put  next  to  the  body  a 
gauze  flannel  long  enough  to  cover 
the  bowels.  Over  this  put  a  thin 
flannel  shirt  with  a  linen  or 
muslin  body,  then  a  slip,  simple, 
plain,  high  neck,  long  sleeves,  and 
a  comfortable  short  skirt.  Zephyr 
socks  should  cover  the  feet  and  a 
bib  to  protect  the  front  of  the  slip. 
Now  feed  ;  if  not  from  the  breast, 
have  the  bottle  warmed  to  100°  Fahr., 
then  remove  the  cotton  plug  and  put 
the  nipple  on  firmly.  Hold  the 
child  in  a  semi-erect  position  as 
when  nursing  it  naturally.  I  noticed 
the  other  day  a  patent  arrangement 
for  holding  the  bottle  in  such  a 
position  that  the  child ,  on  its  back 
might  drain  every  drop  to  the  last. 
How  sensible  it  would  be  if  some 
man,  in  his  desire  to  make  money, 
would  patent  a  thing  more  to  nature. 
Why  not  patent  a  rack  for  holding 
the  child  rather  than  a  bottle,  so 
that  it  might  be  in  a  proper  posi- 
tion to  drain  every  drop.  Such 
tilings  are  amusing  and  while  I  do 
not  for  a  moment  think  that  the 
manufacturer  intended  to  kill  the 
child  it  amounts  to  the  same. 

As  soon  as  the  infant  has  finished 
the  meal,  place  it  on  the  mattress 
in  the  crib,  cover  lightly  and  leave 
alone  to  take  a  good  long  nap.  Do 
not  under  any  circumstances  feed 
it  more  than  every  two  hours  at 
first,  then  every  three  hours,  after 
the    fifth    month     every     four.      Fol- 


low these  common-sense  directions 
and  the  tendency  of  the  baby  will 
be  to  eat,  sleep  and  be  happy.  --X_ 

The     days     of    childhood     require  M 
quite    as    much   care   as    those  of    in-      ] 
fancy.      If   the    infant   has   not    been       ■• 
well    trained,    the     passion    of  child-        ' 
hood   will     overpower     the     instinct, 
and    reason    has    not     yet     been    in- 
troduced.     A     small     child    four    or 
five    years     old     should    have     four 
meals    a  day.     Meat    at  one.    under 
certain      circumstances     two.      They 
should  have  no  stimulants  whatever, 
not  even  weak  tea   or  coffee.      Leave 
these    drugs  to  the    aged   who  possi- 
bly  may  need    them.     Nor   do  child- 
ren need  warm    drinks  in   the    morn- 
ing,   if    they     have     been     properly 
bathed    and    rubbed.      For   breakfast 
have  one  morning  broiled  sweetbreads, 
another    broiled    chicken,    then    fish, 
then     soft    boiled     eggs.      For    their        i 
diimer,  which   may  be  at  twelve    or        | 
one    o'clock,    let    them    have      a   red        i 
meat,  either  beef  or  mutton,  broiled,.       I 
boiled    or    roasted.     Twice    a     week        1 
baked      pudding,     three     days     rice         ! 
boiled    carefully     in    water,    the     re- 
maining   two  days     maccaroni     care- 
fully   boiled   and    served  with  cream 
sauce.      I'hey    may  have  also  a    little 
of  any  green  vegetable,   simply    and 
well    cooked.      If    the    dessert    is    tO' 
follow,  have    rice  pudding    or  a  little 
whipped     cream     or    a     little     milk 
gelatine.       Pastries  of  all  kinds  must 
be  avoided  also  cakes  and  puddings. 
Then  at    five    o'clock    give    them    a 
supper  composed     either     of     whole 
wheat    bread    and    milk   or     a      well 
cooked     mush     and    milk.      Between 
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■^  breakfast  Hiid  dinner,  if  luiiigi-y. 
allow  them  to  have  soire  easily 
digested  fruit  ;  a  good  apple  for 
instance  or  a  few  grapes.      For    their 

/  night  meal  once  in  a  while  tliey 
might  have  whole  wheat  bread  and 
cup  custard,  or  they  might  have 
whole  wheat  bread  and  a  bowl  of 
broth.  Whatever  it  is,  it  must  be 
simple.  Baked  apples  may  be  given 
at  the  close  of  dinner  or  they 
may  be  given  for  breakfast  and, 
besides  their  little  bit  of  relish  foi' 
breakfast,  they  may  have  a  bowl 
of  well  cooked  wheat  granule  or  any 
of  the  wheat  germs  in  proportion. 
Let  me  impress  upon  you  that  the 
food  cannot  be  dispensed  to  each 
and  every  child  with  the  same 
accuracy  that  you  would  put  up  a 
pharmaceutical  prescription.  Their 
must  be  some  allowance  made  for 
children  living  in  the  country  as 
compared  with  those  closely  housed 
in  a  warm  nursery.  Too  many 
mothers  in  their  desire  to  be  very 
accurate  work  out  this  principle  of 
measurement  regardless  of  the  child. 
Under  such  circumstances  a  child 
may  be  or  may  not  be  over-fed  and 
great    harm     may    thus    arise     from 

\     want  of    thought. 

When    the    child     takes     his    seat 
at    the    table    do     not     discuss     the 

^  food  put  before  him.  See  that  the 
food  is  well  cooked,  give  it  to  him 
and  talk  at  once  upon  another  sub- 
ject and  one  that  is  interesting  to 
him.  One  can  tell  frequently  the 
kind  of  food  the  mother  likes  by 
simply  watching  tlie  child  eat. 
Not    alono-  ao;o  a  mother   came   to 


me  for  a  diet  list  tor  her  child 
seven  years  old.  The  child  was 
ana'mic  and  altogether  in  a  wretched 
condition.  Her  physician  sent  a 
note  saying  "i-ecommend  fatty  foods 
if  you  can."  So  after  talking  with  the 
mother  for  a  little  while,  I  saggested 
that  the  child  must  have  twice  a 
day  at  least  a  few  drops  of  pure  olive 
oil.  She  answered  at  once  ''oh,  we 
cannot  any  of  us  take  oil,  nor  can 
we  eat  fatt}^  foods."  Upon  more 
careful  questioning  I  found  that  she 
had  always  trimmed  the  fat  carefully 
from  the  meat  given  to  this  child, 
from  an  early  date.  Naturally  the 
child  felt  that  that  food  was  not 
a  proper  food.  So  frojn  training 
and  constant  talking  the  child  grew 
to  dislike  all  fatty  foods.  It  was 
not  an  innate  idiosyncrasy  but 
simply  the  result  of  training.  The 
best  thing  of  course  to  do  was  to 
give  this  child  oil  by  absorption ; 
so  I  recommended  that  each  night 
before  the  child  was  put  to  bed  she 
should  have  a  good  rub,  then  an  oil 
bath,  and  in  a  little  while  a  wonder- 
ful change  took  place. 

Again,  the  mother  iixiug  breakfast 
for  her  child  reaches  for  the  sugar 
bowl  and  sprinkles  on  the  sugar,  thus 
teaching  a  child  from  its  very  earliest 
days  to  eat  sugar  on  cereals,  and  then 
she  tells  you  the  child  will  not  eat  it 
without  sugar  and  asks  how  she  can 
correct  the  error.  Impress  upon  the 
mind  of  every  motliei-  that  her  cliihl 
is  very  plastic  in  her  liands  and  as 
she  trains  it  so  it  will  grow  through 
life.  If  we  want  a  trt'e  to  become 
perfectly  straight  we  simply  tie  it    to 
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a  straight  pole.  If  we  wish  it  to 
bend  towards  the  ground  we  tie  it  in 
that  position.  Human  beings  are  very 
like  twigs  ;  the  twig  must  be  started 
from  its  very  foundation  if  you  wish 
it  to  be  perfect  in  tlie  position  you 
have  chosen. 

Moderate  gymnastics  seem  neces- 
sary for  both  boys  and  girls  especi- 
ally between  the  ages  of  twelve  and 
fifteen.  The  girls  should  be  taught 
to  wear  loose  clothing  giving  each 
muscle  in  the  body  a  chance  to  ex- 
pand and  develop.  At  this  age  also 
when  children  are  building  the  struc- 
ture they  reqvure  a  larger  quantity  of 
food  than  the  adult  who  has  com- 
pleted this  building  and  simply  needs 
sufficient  food  to  repair  the  structure. 
But  as  the  habits  of  gluttony  are 
easily  formed,  Avatch  tliis  side  of  the 
question  with  great  vigilance.  Wine, 
beer,  tea  and  coftee  should  l)e  avoided 
at  this  age  also.  Nature  has  pro- 
vided a  bounty  of  pure  cold  water  to 
dissolve  the  many  particles  in  our 
food,  to  aid  digestion  and  to  wash  out 
the  excretory  organs.  Between  the 
ages  of  twelve  and  fifteen  also,  unless 
the  mother  is  very  careful,  tlu^y  check 
the  growth  and  bring  about  arte- 
ficial  sensations  and  unnatural  living. 
This  is  especially  true  where  wine  is 
used.  Sweets  should  also  be  avoided 
as  well  as  rich  pastries,  candies  and 
puddings.  The  meals  should  be 
sufficiently  frequent  to  avoid  hungei' 
and  should  contain  sufficient  nitro- 
genous as  well  as  carbonaceous  foods. 
Night  eating  at  this  age  is  extremely 
bad  as  it  frequently  destroys  the  ap- 
petite   for     breakfast.       The     lun<'h 


must  be  light,  easily  digested  and 
nutritious.  The  following  is  sug- 
gested :—  cream  soup  ;  two  soft  boiled 
eggs  ;  chicken  or  beef  sandwich  with 
a  half  pint  of  milk  and  two  roast  po- 
tatoes. Then  a  glass  of  milk  taken 
very  slowly,  whole  wheat  bread  and 
milk.  For  breakfast  a  well  cooked 
cereal,  fruit,  fish  or  chicken,  glass  of 
water  and  whole  wheat  bread.  For 
the  night  meal,  clear  soup,  a  red  meat, 
one  starchy  and  one  green  vegetable, 
followed  by  a  salad  with  F'rench 
dressing,  a  small  bit  of  cheese  and  a 
wafer.  Simple  desert  such  as  cup 
custard,  rice  pudding,  Charlotte 
Russe.  or  a  very  little  lemon  or  orange 
jelly  may  follow.  If  a  lunch  is 
needed  between  any  of  the  three 
meals  I  would  I'ecommend  a  supply 
of  fruit.  A  growing  boy  or  girl  at 
this  age  may  consume  ten  or  fifteen 
apples  a  day  and  be  all  the  l)etter  for 
it. 

As  a  rule  Americans  eat  too  much 
and  do  not  eat  Avith  any  degree  of 
judgment.  The  man  sitting  in  a 
close,  badly  ventilated  room,  stooping 
over  a  desk,  which  necessarily  tends 
to  stop  the  circidation  in  the  alimen- 
tary viscera,  eats  the  same  food  and 
frequentl}^  in  the  same  quantity  as 
the  man  who  in  the  open  air  stands 
erect  and  has  all  the  conditions  neces- 
sary for  perfect  combustion.  The 
man  who  labors,  either  mentally  or 
physically  in  the  open  air  may  and 
can  digest  three  meals  a  day.  A 
man  sitting  in  a  warm,  badly  ventilated 
room,  to  keep  himself  in  perfect  con- 
dition should  digest  but  two  compara- 
tively simple  meals.     Then  as  we  may 
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pass  middle  age  to  old  age  a  simple 
diet  is  all  that  is  necessary  for  perfect 
health.  Why  stimulate  the  old? 
There  is  really  nothing  to  stimulate. 
Nature  will  take  far  better  care  of  us 
than  man,  if  we  will  only  study  nat- 
ures law's. 

(xlnttony  is  as  much  of  a  vice  as 
any  other  form  of  intemperance  and 
should  be  so  considered.  If  many  of 
our  good  Christian  philanthrophists 
while  thev  are  working  for  legislation 
to  close  the  saloons  would  also  ask 
that  the  pastry  and  confectionery 
shojjs  around  our  pu})lic  schools 
might  be  closed,  or  removed,  they 
would  be  doing  a  double  good.  The 
practice  of  gorging  these  sweets  by 
the  ^hool  boys  and  girls  lavs  the 
foundation  not  only  of  indigestion 
for  years,  and  perhaps  is  a  jjermanent 
evil,  but  also  the  foundation  for  habits 
of  indulgence  which  are  curses 
through  the  entire  life.  It  is  the 
duty  of  every  school  teacher  to  see 
that  the  children  under  her  care  do 
not  follow  these  practices.  Then  if 
the  mother  would  see  that  the  boy 
had  sufficient  food  containing  the 
proper  elements  to  fit  the  elements  of 
his  body  tlie  evil  might  be  over- 
come. 

Human  beings  are  tctugli  animals 
as  is  proven  e^  ery  day  by  the  food 
they  take  and  the  drugs  they  swal- 
low to  relieve  the  distress  created  by 
the  first.  l)i-.  Fothergill  in  speak- 
ing of  the  public  schools  and  the 
little  attention  paid  to  the  art  of 
living,  remarked  that  they  were  ad- 
mirable institutions  for  killing  off 
the  weak   and  ruinino-  tlu;  middlinu'. 


Ju.st  a  word  in  parting  regard- 
ing the  dabl)]ing  in  doctoring  and 
medicines.  A  mother  or  a  guardian 
has  no  right  whatever  to  prescribe 
even  the  simplest  dose  of  medicine 
to  a  child  unless  she  has  studied 
medicine.  It  is  common  sense  to 
suppose  that  a  man  or  \vonian  who 
has  given  four  or  five  years  to  the 
careful  study  of  this  great  science 
knows  more  about  it  and  the  use 
of  medicines  than  a  person  who 
has  never  studied  for  a  monient. 
More  children  are  killed  by  home 
doctoring  than  perhaps  any  otlier 
cause.  When  the  child  is  ill,  con- 
sult a  physician,  allowing  him  to 
do  the  practising,  and  I  only  wish 
for  liis  sake  as  well  as  for  the 
community  at  lai'ge  that  he  might 
drop  his  drugs  and  become  a  coun- 
sellor ;  but  this  change  can  never 
be  brought  about  until  the  commun- 
ity are  educated  to  it.  Let  us 
pay  our  physicians  a  yearly  fee  for 
keeping  us  well,  healthy  and  happy. 
Under  our  j)i"^sent  system  \\(^  pay 
him  only  to  keep  us  ill  and  then 
we  too  often  forget  to  pay  him  after 
he  has  pulled  us  through  a  serious 
illness.  In  all  the  pharmacopa'ias 
there  is  not  a  single  active  medi- 
cine which  has  not  the  power  to 
derange  more  or  less  the  gastric 
digestion  and  for  this  reason  we  call 
it  a  medicine.  It  really  is  not  a  food. 
The  family  medicine  chest  should  b(> 
condemned  unless  it  is  kept  locked 
and  the  family  physician  carries  the 
key. 

171.")   Chkstnut  St..     I'iiii.adki.- 
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Chorea  and   Rheumatism. 

Frederick  Krauss,  M.D.,  of  Phila- 
delphia, says  :  The  relation  between 
rheumatism  and  chorea  is  still  a 
much  disputed  question.  Many 
careful  observers  have  concluded  that 
there  is  a  decided  connection  be- 
tween these  symptomatically  diverse 
diseases.  Others  are  convinced  of 
the  contrary. 

Sir  Dyce  Duckworth  believes 
chorea  is  simply  another  variety  of 
rheumatism,  in  which  the  brain  is 
affected,  instead  of  the  joints.  He 
considers  that  the  definition  of 
Andrew  Clarke — ''rheumatism  of 
the     brain  "  — is    very    appropriate. 

The  choreic  affection,  he  believes, 
is  more  common  in  girls,  because 
the  primar}^  establishment  of  men- 
struation produces  certain  disturb- 
ances in  the  cerebral  circulation 
that  makes  the  brain  a  weak  spot, 
which  the  I'heumatic  poisons,  in 
certain  persons,  attack,  producing 
the  phenomena  called  chorea. 

This  theory  becomes  more  tenable 
when  we  consider  that  both  rheuma- 
tism and  chorea  are  due  to  some 
systemic  poison,  the  nature  of  which 
is  not  exactly  known.  In  the  one 
case,  it  acts  upon  the  serous  mem- 
branes of  the  joints,  pleui-a.  etc.. 
while  in  the  other  tlie  vohintary 
motor  centers  are  apparently  effected. 
The  ventricles  of  the  brain  are 
serous  cavities,  lined  by  serous 
membi-anes  (endothelium).  The 
internal  capsule,  through  which  the 
voluntary  motor  fibers  run.  is  in 
close  proximity,  especially  at  the 
knee,  to  the  lateral  ventricals,  sepa- 
rated therefrom  by  the  thin  layers 
of  nerve-cells,  of  the  thalamus  opti- 
cus,  and   the  nucleus   caudatus.  from 


which  fibers  run  to  join  it  (the 
internal  capsule). 

Osier  states  that  in  554  cases, 
which  he  had  analyzed,  15.5  per 
cent,  had  a  rheumatic  family  his- 
tory, and  in  15.8  per  cent,  of  the 
cases  there  was  a  history  of  articu- 
lar swelling.  The  statistics  of  the 
Committee  of  Collective  Investiga- 
tion of  the  British  Medical  Associa- 
tion, in  a  study  of  489  cases,  show 
that  joint  affections  were  present  in 
26  per  cent,  of  the  cases  of  chorea. 
Steiner,  on  the  other  hand,  in  a 
collection  of  252  cases,  found  only 
1.5  per  cent,  in  which  rheumatism 
was  present,  Osier  further  asks, 
"  Do  these  articular  affections  of 
chorea  belong  to  true  rheumatism  ? 
Are  they  not  analogous  to  the  joint 
troubles  of  scarlet  fever,  puerperal 
fever,  and  gonorrhea,  which  no 
one  now  regards  as  truly  rheuma- 
tic. " 

In  view  of  this  diversity  of  opin- 
ion, it  maV  not  be  considered  su- 
perfluous to  report  the  following, 
case  of  acute  articular  rheumatism 
and  chorea,  the  latter  occurring  after 
a  relapse  of  the  rheumatism.  This 
case  is  also  of  interest  on  account 
of  the  extensive  heart  lesions,  which 
were  present  as  a  fui'ther  compli- 
cation. 

The  chorea,  occurring  during  the 
endocarditis,  might  be  explained 
also  by  the  embolic  theory,  though 
no  other  symptoms  of  embolism 
Avere  present.  Another  feature  is 
that  both  tlie  rheumatism  and 
chorea  were  at  first  only  manifested 
upon    the  right  side. 

J.  H.,  girl,  aged  sixteen  years, 
was  attacked  on  March  9,  1894, 
with    acute    pain      and     swelling    in 
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right  ankle  and  right  wrist.  and 
over  the  precordia.  When  seen  by 
me  next  day,  she  was  suffering  from 
a  severe  attack  of  acute  articular 
rheumatism,  accompanied  by  the 
characteristic  acid  sweats.  In  addi- 
tion, there  were  {)r('sent  mitral 
and  aortic  double  murmurs  and  a 
pericarditic  friction  sound ;  marked 
dyspnea.  On  palpation  over  the 
precordia,  the  friction  fremitus 
was  ])lainly  marked.  Temperature 
102°  ;  pulse  full  and  short— 110  per 
minute.  The  patient  was  immedi- 
ately placed  between  blankets 
and  kept  absolutely  quiet.  Blisters 
the  size  of  a  silver  dollar  were  applied 
over  the  precordia,  giving  much  w- 
lief  from  the  pain.  Sodium  salicylate 
was  given  internally  in  ten  grain 
doses,  repeated  every  two  hours ; 
milk  diet.  The  patient  immediatly 
improved,  the  temperature  on  the 
fourth  day  being  normal.  No 
marked  effusion  could  be  outlined  in 
the  pericardium,  though  the  friction 
murmur  and  fremitus  had  disap- 
peared, The  endocardial  murmurs 
continued    undiminished. 

Fifth  Day. — General  condition 
very  good.  Was  placed  Vipon  infu- 
sion of  digitalis,  patass.  bicarb,  and 
iodides. — Merllcal  Rev  ten'. 


A    Case    of    Malnutrition      in     an 
Infant. 

(4eorge  M.  Tuttle.  M.l)..  St. 
Louis,  read  before  the  St.  Louis 
Medical  Society,  ^May  9,  189(3,  the 
following  :  The  subject  of  nutritive 
and  digestive  disorders  in  infants  is 
one  of  such  unfailing  interest  and 
supreme  practical  import,  that  the 
recital  of  the  following  case,  to- 
gether with  a  few  generalizations 
drawn  from  its  analysis,  can  not  fail 
but  be  valuable. 

The  patient,  a  girl,  two  and  one- 
half  months  old.   was   first  seen     bv 


me   October  29.   1895. 

Family   Histoky. — (iood. 

I'lOitsoNAL  HisrouY. — There  lias 
l)een  no  previous  sickness  of  any 
kind.  The  baby  was  breast  ft'd 
from  birth,  but  the  nui-sing  had 
been  of  the  most  irregular  kind  as 
regards  its  intervals,  the  infant  be- 
ing fed  on  every  possible  provocation. 
The  mother  had  a  very  copious  floAv 
of  milk  and  seemed  to  consider  tliis 
indicative  of  a  necessitv  for  stuffinu" 
on  the  part  of  her  baby. 

The  result  of  tlie  child's  frequent 
demands  and  the  mother's  incxliaus- 
tihle   supply,  had  produced  a 

PiiESKNT  Condition — of  dyspep- 
t'c    diarrhea. 

The  symptoms  in  evidence  were 
green,  foul-smelling,  frequent  stools, 
containing  undigested  food  remnants, 
distended  abdomen  with  colicky 
pains,  marked  irritability,  crying, 
restlessness  and  sleeplessness.  These 
symptons  had  lasted  two  weeks, 
and  the  baby  was  said  to  have  lost 
a  good  deal  of  flesh  and  strength. 
She  also  had  some  cough  during 
this  same  period. 

Physical  Exa.min a  ri<  »N.-Sliowed 
a  baby  fairly  well  nourished  and 
plump,  particidarly  in  her  face,  not- 
withstanding the  history  of  loss  of 
weight.  The  fontanelle  was  not 
depressed.  The  mucous  membrane 
of  the  cheeks  and  tongue  was  studihMl 
with  white  patches  of  thiush.  The 
thi'oat  was  nc^gativc.  The  heart 
sounds  wei'e  normal.  Tlie  chests 
were  clear  ot'  any  adventitious 
sounds.  The  abdomen  was  full,  but 
the  skin  over  it  somewhat  wrinkled. 
The  temperature  was  98.°.).  The 
general  appearance  of  the  baby  was 
anaemic. 

Treatment  consisted  in  the  regu- 
lation of  the  nursing  to  every  two 
hours  with  absolute  accuracy,  the 
baby  being  kept  awake  so  as  to 
empty    the     breasts    in    twenty     niin- 
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utes.  Crying  in  the  meantime  was 
to  be  controlled  by  warm  water  to 
suck  from  a  bottle.  This,  with  a 
few  drops  of  dulute  hydrochloric 
acid  and  essence  of  pepsin,  given 
after  nursing,  soon  regulated  stomach 
and  bowels,  and  controlled  the 
diarrhea.  The  thrush  was  treated 
with  local  applications  of  glycerite  of 
boro-glycrine,  and  soon     disappeared. 

November  5,  the  baby  was  seen 
ao-ain  with  a  new  trouble.  The 
stools  were  normal  and  the  thrush 
cured,  but  the  cough  still  remained. 
The  new  development  Avas  a  swell- 
ing, tender  but  not  red,  of  the  left 
parotid  gland.  This  swelling  was 
treated  by  applications  of  flannel 
wrung  oat  in  hot  water,  and  in  the 
course  of  a  week  or  ten  days  an 
abscess,  which  never  appeared  near 
the  skin  surface,  broke  into  the  ex- 
ternal meatus  and  discharged  its 
contents  there.  The  drainage  being 
rather  imperfect  and  the  part  be- 
ing difficult  to  cleanse,  the  abscess 
took  about  three  weeks  to  close, 
but  finally  healed  completely  and 
left  the    ear  none  the   worse. 

So  far  it  was  not  surprising  that 
the  baby's  nutrition  did  not  improve, 
even  with  the  seeming  removal  of 
all  digestive  disturbances.  But 
after  this,  although  no  further  ex- 
ternal diseases  developed,  she  kept 
emaciating  and  rapidly  a})[)roach- 
ino;  a  condition  of  marasmus. 
Her  limbs  consisted,  seemingly,  only 
of  skin  and  bones,  the  fontane  lie 
became  depressed,  and  the  skin  of 
the  abdomen  could  be  pinched  up 
and  pulled  far  away  from  the  sub- 
cutaneous tissues,  with  no  tendency 
to  return  to  its  place.  The  cough, 
still  persisting,  nuide  me  suspect 
tuberculosis,  but  neither  in  the  lungs 
nor  elsewhei-e  could  any  signs  that 
even  pointed  to  such  a  condition  be 
found. 

Dec.  7,   when   the   baby  was  next 


seen,  in  consideration  of  the  above 
symptoms  with  the  lack  of  any 
physical  sign  to  account  for  them, 
it  was  decided  to  investigate  the 
mother's  milk.  The  baby  still 
nursed  Avell  and  regularly,  she  had 
no  digestive  disturbance,  and  the 
breasts  still  secreted  freel3^  The  milk 
on  anal^^sis  showed  a  specific  gravity 
of  1080,  and  only  1.5  per  cent,  of 
fat.  With  this  almost  normal 
specific  gravity,  but  very  low  fat 
percentage,  the  proteids  were  pro- 
bably increased  in  quantity.  From 
this  it  was  argued  that  we  were 
probably  dealing  with  a  case  of  fat 
starvation,  pure  and  simple,  and 
the  treatment  was  adapted  to  that 
diagnosis.  The  fat  Avas  given  in  the 
shape  of  cod  liver  oil,  plain,  gtt.  x, 
t.  i.  d.,  to  begin  with.  After  a 
week,  no  rebellion  coming  from  the 
stomach,  this  was  increased  to  gtt. 
XX,   t.  i.  d.  and  held  there. 

The  improvement  in  her  nutrition 
began  almost  immediately  and  has 
continued  to  the  present.  Unfortu- 
nately she  Avas  not  weighed  at  this 
time,  but  on  December  20,  after  a 
very  perceptible  increase  in  flesh 
she  Aveiglied  10  pounds.  During 
each  succeeding  week  she  gained  on 
an  average  eight  ounces,  until,  at  the 
present  Avriting  she  AA^eighs  over  20 
pounds.  The  limbs  have  filled  out, 
the  skin  has  lost  its  wrinkled  inelas- 
tic quality,  and  the  baby  is  good 
natured,  sweet  tempered  and  strong. 
lle^h'caJ  Review  July  25,   1896. 


Hygienic  Prophylaxis    of  Ear  Dis- 
eases. 

Dr.  Percy  H.  Fridenberg,  of  New 
York,  makes  numerous  practical  sug- 
gestions in  a  recent  })aper.  Since  the 
commonest  path  for  aural  infection 
is  from  the  naso-pharynx  through  the 
eustachian  tube,  he  urges  care  of  the 
throat.      A  sim])le  perfunctory  brush- 
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ing  of  the  teeth  in  the  morning  on 
rising  and  a  so-called  gargling  with  a 
few  drops  of  a  mouth  wash  ai-e  not 
enough.  The  most  careful  cleansing 
of  the  teeth  should  take  place  at  night 
and  again  on  rising  and  a  less  careful 
toilet  of  the  mouth  should  follow  each 
meal.  If  these  simple  hygienic  meas- 
ures are  systematically  and  energeti- 
cally a])plied,  especially  in  childhood, 
we  might  hope  for  fewer  complaints 
of  foul  breath,  weak  stomach,  or 
decayed  teeth  ;  not  onl}^  this,  but  the 
mucus  membrane  of  the  mouth  and 
pharnyx  would  become  toned  and 
strengthened  against  many  infectious 
diseases.  Lavage  of  the  throat  is  so 
carelessly  done  as  to  be  in  most  cases 
practically  useless.  A  small  amount, 
not  a  mouthful,  of  fresh  cold  water 
should  be  used.  Ilie  chin  is  now 
raised  and  the  fluid  allowed  to  run 
slowly  back  by  its  gravity  without  any 
attempt  at  gargling.  When  the  fluid 
reaches  the  lowest  part  of  the  pharnyx, 
it  causes  a  sudden,  brisk,  reflex  con- 
traction of  the  pharyngeal  muscles, 
which,  assisted  by  a  forward  inclina- 
tion of  tlie  head,  is  amply  sufficient  to 
empty  the  contents  of  the  mouth. 
This  simple  process  may  fee  repeated 
three  or  four  times.  By  this  method 
the  lower  portions  of  the  throat  are 
reached,  and  above  all,  the  energetic 
spasmodic  muscular  action  effectually 
dislodges  all  tough  adherent  mucus. 
Where  there  is  a  tendency  to  catarrh 
or  sore  throat,  antiseptic  solutions  may 
with  advantage  be  substituted  for  pure 
water. 

Nasal  or  pharyngeal  catarrh  whether 
idiopathic  or  symptomatic  of  measles 
or  scarlet  fever,  is  frequently  com- 
plicated by  acute  middle-ear  disease. 
The  disease  brings  with  it  the  neces- 
sity of  freeing  the  nasal  cavity  at  fre- 
quent intervals,  and  the  simply 
blowing  of  the  nose,  if  violently  or 
carelessly  done,  as  is  usually  the  case, 
may  be  a  source  of  danger.  It  should 
be  done  as  seldom  as  possible,  as  vio- 


lent blowing  only  adds  to  the  existing 
irritation  and  congestion.  If  this  is 
not  sufficient,  the  mucus  must  be 
made  less  tough  and  removed  by  an 
alkaline  douche.  IJoth  nostrils  should 
never  be  closed  at  once,  and  no  liair- 
pin  or  similar  utensil  should  be  used. 
We  must  be  on  our  guard  in  the  case 
of  infants  and  little  children,  and  con- 
sider at  all  times  the  possibility  of  ear 
complications,  where  restless  sleep, 
peevishness  and  crying  might  suggest 
intestinal  parasites,  colic,  teething,  or 
what  not.  Frequently  a  discharge 
from  the  ear  is  our  first  intimation  of 
the  real  state  of  affairs. 

The  necessity  of  removing  hyper- 
trophic tonsils  is  self-evident  as  a 
proph^dactic  measure  against  ear- 
disease. 

The  majority  of  instruments  used 
for  cleaning  the  meatus — ear-spoons  of 
metal,  rubber,  ivory  or  bone — are  of 
doubtful  utility  or  absolutely  danger- 
ous. Small  sponges  on  holdei's  are  a 
source  of  infection,  rather  than  of 
asepsis  or  cleansing.  The  ear-spoons, 
specially  those  of  metal,  easily  cause 
abrasions  of  the  epitheliem  and  small 
erosions,  which  may  become  infected 
and  result  in  furuncles  or  phlegmonous 
inflammation. 

The  use  of  an  ear  douche  is  but 
little  better.  The  epithelium  is  soaked 
and  macerated  and  when  dry  becomes 
a  source  of  irritation.  Oil,  glycerine 
and  other  substances  of  similar  nature 
are  unappropriate  on  account  of  their 
tendency  to  become  rancid.  The 
most  rational  method  of  cleansing, 
which  is  perfectly  thorough,  may  be 
accomplished  by  using  a  small  tuft  of 
absorbent  cotton,  not  a  large  pledget, 
tightly  wound  about  a  l)liint  and 
sniootii  wooden  toothpick,  the  end 
being  left  loose  and  iiuliy.  In  « asi- 
the  cerumen  is  hard,  the  cotton  may 
be  lightly  dipj^ed  in  soai)-waler  or 
moistened  by  a  drop  of  ether.  — 
Medical  Keivx.  Auo-.  S,  I^^Od. 
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German   Measles. 

Dv.  A.  f).  Bromlee  after  a  care- 
ful study  of  50  cases  constituting  an 
epidemic,  affirms  his  belief  in  the 
existence  in  a  disease,  distinct  from 
measles  though  resembling  it  in  some 
respects.  The  epidemic  was  mild 
but  there  was  abundant .  proof  of  the 
infectiousness  and  contagiousness  of 
the  disease,  though  in  many  cases 
only  one  child  in  a  family  was 
affected.  This  was  in  spite  of  the 
fact  that  neai-ly  all  lived  in  small 
houses  of  one  or  two  rooms. 

Tlie  rash,  often  without  prodro- 
mata,  or  at  most  a  little  sickness 
at  bed-time  the  night  before,  was 
often  discerned  in  the  morning.  It 
generally  began  on  the  face  and 
spread  downwards,  being  most  dis- 
tinct on  the  back  of  the  neck  and 
shoulders,  loins  and  buttocks,  and 
on  the  exterior  surfaces  of  the  arms. 
It  consisted  of  small  spots  of  a  color 
intermediate  between  measles  and 
scarlet  fever,  being  neither  so  livid 
as  the  former  nor  so  brilliant  as  the 
latter,  but  more  of  a  pink  or  rose- 
red  color.  The  spots  were  not 
raised  above  the  skin  and  were 
almost  invariably  set  in  clear  skin. 
Such  confluence  as  is  the  rule  in 
measles  was  not  seen,  though  in 
some  cases  the  abundance  of  spots 
on  the  face,  combined  with  feverish 
flushing,  gave  an  appearance  at  first 
glance  suggestive  of  confluence.  Tbe 
spots  always  disapj)eared  on  pressure. 
As  is  common  with  the  disease,  two 
forms  of  the  rasli  were  observed. 
One  consisted  of  minute  closely 
sprinkled  puncta,  occurring  in 
patches,  and  sometimes  was  accom- 
panied with  slight  general  erythema, 
which  at  certain  stages  gave  an 
appearance  very  suggestive  of  scar- 
let fever.  In  the  other  the  spots 
were  larger  and  slightly  darker, 
more  resembling  measles,  but  differ- 
inp-  from  that  in   l^einsf  lighter,  more 


regular  (circular)  in  outline,  level 
witli  surface,  and  quite  without  the 
velvety  feeling  to  the  touch  which 
measles  so  often  has.  The  spots 
also  differed  from  those  of  measles  in 
beino'  somewhat  darker  towards  the 
edge  than  in  the  centre.  Both  forms 
of  rash  were  present  on  different 
parts  in  some  cases,  but  no  case 
was  noticed  where  one  form  devel- 
oped from  the  other.  In  both  the 
color  was  sometimes  darker  on  the 
lower  part  of  the  body  than  on  the 
upper.  The  rash  developed  in  from 
18  to  -56  hours,  and  remained  out 
from  two  to  four  days,  the  shorter 
period  being  the  more  common ;  and 
it  faded  rapidly  havmg  a  character- 
istic brown  mottling  for  a  day  or 
two. 

Many  cases  even  with  copious 
rash,  had  little  or  no  fever.  The 
highest  record,  apart  from  complica- 
tions, was  1()3°F.,  and  even  when 
the  temperature  was  raised,  discom- 
fort dite  to  feverishness  seemed  less 
marked  than  similar  degrees  in  other 
diseases. 

On(^  of  tlie  most  constant  symptoms 
was  well  marked  enlargement  of  the 
cervical,  occipital  and  post-auricular 
lymphatic  glands,  generally  on  both 
sides,  sometnnes  quite  evident  sev- 
eral days  before  the  appearance  of 
the  rash.  Its  constancy  and  early 
appearance  give  tliis  symptom  con- 
siderable clinical  importance. 

There  Avere  but  few  complaints  of 
sore  throat ;  but  in  nearly  all  cases 
there  were  very  characteristic  appear- 
ances in  the  throat,  consisting  of  red- 
ness, streaking  from  congestion  of 
the  vessels,  and  slight  swelling  of 
the  soft  palate,  fauces,  and  pharynx, 
but  in  many  cases  confined  to  the 
palate. 

In  no  case  was  there  marked 
coryza,  and  in  few  was  there  bron- 
chial catarrh.  A  short  dry  cough 
was  apparently  due  to  the  condition 
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of  the  throat,  and  in  some  cases  it 
might  be  due  to  a  condition  of  the 
peri-bronchial  glands  similar  to  thai 
found  in  the  neck. 

The  tongue  was  gencn-ally  thickly 
coated,  sometimes  very  like  a  scar- 
let fever  tongue  at  first,  but  became 
brown  and  dry  at  a  later  stage.  A 
very  constant  feature  was  that  the 
fur  came  off  in  large  patches,  leav- 
ing a  very  red  and  raw    surface. 

The  course  of  the  disease  was 
brief  and  complications  or  unfavor- 
able sequehe  were  the  exception. 

The  incuhation.  period  was  on  the 
average  longei-  than  the  14  days  of 
measles. 

The  pulse  was  qidckened  in  every 
case,  120  being  common  and  140 
noted  in  some  cases. 

Tlie  urine  showed  alhuni<Mi  in  no 
case. 

Desquamation,  occurred  in  eight 
cases  and  was  of  the  branny  type, 
limited  in  extent  and  most  distinct  on 
the  face.  It  was  usually  over  in 
three  days  and  nevei-  lasted  longer 
than  a  week. 

In  this  epideniic  mostly  concurrent 
with  one  of  measles,  the  following 
distinguishing  characters  were  well 
marked  : — 

1.  Rapid  onset  with  few  or  no 
prodromata. 

2.  Comparatively  mild  form,  and 
insignificant  constitntional  disturb- 
ance,  even  where  rash  was  abundant. 

8.  Discrete  rash  of  pink  spots, 
juostly  round  and  of  various  sizes. 

4.  Special  conditions  of  tongue, 
throat  and  glands. —  Gla.\(/ou'  Medi- 
ral  Jouniah  Aug.,  1890. 


rVeckel's   Diverticulum. 

Dr.  W.  ('.  Dugan  showed  to  the 
Louisville  Surgical  Society  recently  a 
specimen  removed  from  a  boy,  aged 
11  years,  who  was  operated  upon  for 
appendicitis.       When     the    abdomen 


was  opened  in  the  usual  site  for 
appendicitis,  tliis  diverticulnm  pr.-- 
sented,  springing  from  the  small 
intestine  as  they  always  do,  about  1 S 
to  86  inches  from  the  ca'cum.  it 
was  about  7  inches  in  Icngtli  bv  1-1 
inch  in  diameter.  Dr.  Dugan  be- 
lieves that  many  cases  of  so-called 
sacculated  appendicitis  u])on  which 
we  have  operated  have  really  been 
Meckel's  diverticula.  In  this  case  the 
pedicle  was  twisted  until  it  was  about 
the  size  of  a  crow's  (juill  a)ul,  until  it 
had  been  untwisted,  he  thought  it  w  ;is 
a  sacculated  a[)pendix  ancl  that  it 
sprung  from  the  large  intestine.  \\\\\ 
further  investigation  found  that  it 
startetl  from  the  small  intestine;  the 
intestine  was  brought  up  carefully, 
exposing  about  12  inches  of  it,  and 
after  untwisting  the  pedicle,  its  base 
was  found  really  as  large  any  other 
part  of  the  tumor,  its  small  appear- 
ance being  due  to  torsion.  Tin* 
diverticulum  was  ligated  near  its 
base  with  a  double  ligature  and  cut 
between.  While  debating  how  best 
to  treat  the  pedicle  the  intestine 
filled  with  gas  and  the  ligature 
slipped  off,  requiring  careful  closure 
of  the  intestine  with  a  double  row  of 
sutures.  Such  accidents  may  often 
hap])en  when  the  same  mistake  in 
diagnosis  is  made.  All  such  appi'ii- 
dices  should  be  carefully  examined, 
unless  the  method  of  inversion  is 
practised  in  the  treatment  of  the 
pedicle,  when  of  course  it  would 
make  no  difference. — Paidi(t1ri<-i<^  .lulv 
1.5,  18<)0. 


Precocious  Menstruation. 

Dr.  J.  \V.  Irion  reported  to  the 
North  Texas  Medical  Association  at 
its  last  annual  meeting  the  following 
case : 

On  Oct.  1(1,  iS't,'),  I  was  called  to 
attend  Mrs.  N.  in  labor.  She  is  of  a 
German   familv,    w<41   formed,   strong 
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and  vigorous.  This  was  her  second 
lal)or,  the  first  child  having  been  a 
boy,  a  fine  vigorous  child.  At  about 
5  a.m.  Mrs.  N.  was  delivered  of  a 
girl  uifant  weighing  nine  pounds  and 
normal  in  physical  condition.  On 
the  morning  of  the  17th  I  was  called 
to  see  the  baby.  I  found  the  infant 
in  good  condition,  sleeping  well,  and 
taking;  its  nourishment  as  it  should. 
I  was  told  by  the  mother  that  on  her 
usual  examination  of  the  child  that 
morning  she  noted  a  bloody  discharge 
from  the  vagina.  Upon  examination 
I  found  the  condition  as  the  mother 
desci-ibed  it.  The  child  seemed  in  no 
way  disturbed.  The  flow  lasted  four 
days.  In  December  the  flow  did  not 
return  and  the  child  suffered  from  all 
the  nervous  phenomena   that  usually 


accompany  the  missing  of  a  period  by 
an  adult  and  she  broke  out  from  the 
top  of  her  head  to  the  soles  of  her 
feet  with  an  eczema  that  persisted 
for  some  time  but  gradually  subsided. 
Her  mother  attributed  the  non-return 
of  the  flow  in  December  to  a  rather 
cold  bath  the  day  before  the  flow  was 
expected.  Since  December  the  flow 
has  returned  with  perfect  regularity 
and  the  child  is  in  good  health,  skin 
fair  and  clear,  eyes  bright  and  intel- 
ligent. The  breasts  and  mons  Vene- 
ris in  the  child  are  considerably  devel- 
oped, and  during  the  flow  the  breasts 
enlarge  and  are  somewhat  sensitive  to 
the  touch.  The  mother's  menstrual 
period  Avas  established  at  the  age  of 
thirteen  years. — Neiv  York  Medical 
Journal^  Aug.  15,  1896. 
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GYNECOLOGICAL  ASPECTS  OF  NEURASTHENIA. 


BY  ELY  VAN  DE  WARKER,    :M.D. 


A    contribution  to  the  discussion    of  Nev,rast}ienia   before    the  S//racuse 

Academy  of  Medicine. 


It  is  not  a  little  singular  when  we 
take  into  consideration  the  frequent 
and  more  or  less  serious  character  of 
the  complaints  of  women  of  purely 
functional  nervous  character,  that  the 
text-book  writers  on  gynecology,  with 
scarcely  an  exception,  ignore  the  mat- 
ter or  give  the  subject  only  brief  and 
incidental  attention.  Some  authors, 
especially  Engelraann,  treat  the  speci- 
fic symptoms  that  are  grouped  under 
the  generic  term  of  neurasthenia,  as 
distinct  neuroses,  giving  no  place  to 
the  latter,  even  as  a  descriptive  term. 
The  explanation  must  lie  in  the  fact 
that  there  are  no  gynecological  condi- 
tions that  can  be  grouped  as  sexual 
distinctions  under  the  term  neuras- 
thenia. The  only  term  that  has  nearly 
an  equal  generic  A-alue  and  one  that 
has  by  use  been  confined  to  gynecology 


is  hysteria,  and  by  confining  both 
terms  to  the  subjective  functional  ner- 
vous diseases  of  women,  they  have 
nearly  an  equivalent  meaning,  when 
viewed  from  the  standpoint  of  the 
clinical  pictures  given  by  both  terms. 
The  mimicry  of  disease,  for  instance, 
which  we  have  come  to  regard  almost 
purely  of  hysterical  origin  and  ol)- 
served  with  much  greater  frequency 
in  women  than  in  the  other  sex.  Dr. 
Wier  Mitchell  says  what  "•  he  likes  to 
describe  as  '  general  nervousness '  is  a 
fertile  field  for  simulated  maladies.'' 
Quoting  the  same  author  in  the  next 
paragraph  he  says,  •'  I  used  to  try  to 
classify  these  cases  under  other  heads, 
but  came  at  last  to  see  that  there  is  a 
state  which  is  best  labelled  thus." 
'■•■  This  state  falls  on  man  or  wouuui, 
or  child,  and  is  not  hvsteria."*      Wlien, 
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however,  we  come  to  the  question  of 
treatment  we  find  Dr.  Mitchell  con- 
sidering- both  genei-al  nervousness,  or 
nervous  exhaustion,  and  hysteria 
under  one  head. 

If  we  turn  to  the  author  to  wdiom 
we  owe  the  largest  debt  for  our  know- 
ledge upon  neurasthenia,  Dr.  Beard, 
we  find  him    endeavoring  to  tabulate 

JSTEUKASTHENIA. 

No  convulsions  or  paroxysms. 

No  globua  hystericus^  no  ansesthesia  of 
the  glottis,  ovarian  tenderness  less 
common,  and  attacks  of  anaesthesia 
far  less  common  and  less  permanent. 

Symptoms  more  moderate,  quiet,  sub- 
dued, passive. 

May  occur  in  well  balanced  intellectual 
organizations. 

Very  common  in  males,  though  more 

common  in  females. 
Always     associated      with      physical 

debility. 
Never   recovers   suddenly,  but  always 

gradually,  and  under  the  combined 

influence  of  hygiene  and   objective 

treatment. 

If  we  consider  the  above  group- 
ings of  different  symptoms  in  the  two 
diseases  in  the  light  of  what  Dr. 
Mitchell  says  about  simulated  disease, 
and  the  very  general  occurrence  of 
hysteria  in  bad  health,  rather  than  in 
perfect  healtli,  whicli  is  a  very  extraor- 
dinary term  for  Dr.  Reard  to  use,  to 
say  the  least,  when  we  call  to  mind 
the  frequent  association  of  hysteria 
with  mental  dullness  and  unemotional 
natures,  and  when  all  we  can  say  about 
ovarian  tenderness,  that  it  is  less  com- 
mon in  one  than  in  the  other,  we  real- 
ize how  slight  the  difference  in  the 
two  clinical  pictures  is. 

And  Yet  there  is  a  difference    with 


differentially  neurasthenia  and  hys- 
teria. It  is  worth  while  to  give  this 
tabulation  just  as  the  author  has  it 
side  by  side  in  order  to  show  how  faint 
the  line  of  demarcation  is,  even  at  the 
hands  of  the  most  painstaking  and 
elaborate  author  in  the  literature  of 
the  subject. 

HVSTEIUA. 

Convulsions  or  paroxysms. 

Globus  hystericus,  anaesthesia  of  the 
glottis,  ovarian  tenderness,  and 
attacks  of  general  or  local  anes- 
thesia. 

Symptoms  acute,  intense,  violent, 
positive. 

Usually  associated  with  gieat  emo- 
tional activity  and  unbalanced  men- 
tal organization. 

Very  rare  in  males. 

In  the  mental  or  psychical  form  occurs 
in  those  who  are  in  perfect  health. 

May  recover  suddenly,  and  under 
purely  emotional  treatment. 


a  clear  and  shai'p  outline,  not  in  sub- 
jective symptoms,  however,  therein 
lies  tlie  mistake  of  Dr.  Beard,  but  in 
etiological  conditions.  If  Dr.  Beard 
had  simply  confined  his  symptomatic 
differences  to  saying  that  one  is  the 
result  of  cumulative,  slow  acting- 
causes,  and  the  othei-  the  sudden  mani- 
festation of  a  well  defined  local  condi- 
tion, eccentric  to  the  nervous  system, 
or  to  trivial  and  transient  emotions,  he 
would  have  made  the  diff"ei-ence  be- 
tween the  two  conditions  nnich  clearer. 
If  we  say  that  in  hysteria  the  woman 
cannot  will,  and  in  neurasthenia  that 
she  is  too  tired  to  will,  I  think  we 
define  clearly    the    difference    in    the 
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ideo-motor  conditions  of  tlie  two  dis- 
eases. In  sucli  a  broad  definition 
between  the  mental  conditions  I  am 
not  defining  fine  distinctions,  I  desire 
to  di-aw  a  vivid  pictm-e.  Neurastlienia 
is  the  prodnct  of  the  exliansting 
demands  of  an  exacting  civilization, 
and  liysteria  the  product  of  sex  ;  the 
first  engrafted  upon  a  physical  and 
mental  organization  inadequate  to 
meet  the  strain  and  the  second  de- 
ficient in  the  will  power  to  restrain  the 
imperative  emotions  of  sex  within  the 
boundaries  of  normal  moral  inhibi- 
tions. In  saying  this  we  come  very 
near  to  defining  the  environment.  In 
the  first  the  factors  are  impersonal, 
and  in  the  second  individual. 

From  a  careful  study  of  the  hys- 
terical statirs  as  well  as  that  of  neur- 
asthenia the  neurotic  temperament  is 
a  condition  primary-  to  the  develop- 
ment of  either.  We  find  that  the 
ana3mia,  impaired  assimilation,  defec- 
tive elimination,  date  from  the  begin- 
ning of  menstrual  life.  These  women 
can  bear  no  mental  or  physical  sti-ain. 
Hysteria  attends  the  first  break  up 
from  overstrain,  and  as  nerve  exhans- 
tion  developes,  active  hysteria  merges 
into  the  many  sided  symptoms  of 
nerve  tire.  To  use  the  phraseology 
of  another  department  of  neurologv, 
hysteria  is  the  lesion  and  neurasthenia 
the  reaction  of  degeneration.  There 
is  a  change  of  type.  Emotional  ex- 
plosives cease,  the  fitful  periods  of 
activity  occur  at  longer  intervals  and 
are  gradually  replaced  by  muscuhir 
torpor.  Mental  alertness  gives  place 
to  habitual  hebitude.  The  ovarian 
pains,  the  cephalalgia,   the   backaches 


the  myalgias  that  would  froa<l  the 
active  hysteric  to  an  outbreak  are  now 
borne  with  dull  apathy.  A  morbid 
desire  for  companionship  and  sym- 
pathy give  place  to  a  desii-e  for  soli- 
tude and  seclusion.  She  cannot  read, 
or  talk,  or  take  exercise  and  she  lives 
on  a  minimum  of  food  and  diink.  I 
think  any  one  who  has  been  accus- 
tomed to  see  and  treat  these  cases  will 
recognize  this  transition  from  one  type 
of  neurosis  to  another. 

We  have  also  cases  in  which  hys- 
teria and  nerve  tire  are  intercurrent. 
Wier  Mitchell,  Beard.  Pvoekwell,  Erb, 
and  others,  describe  cases  that  can 
only  be  explained  on  the  supposition 
that  the  two  diseases  run  a  parallel 
course.  These  cases  I  think  pi-esent 
a  distinct  group.  The  typical  hysteric 
well  nourished  and  muscular,  the 
woman  I  quoted  Dr.  Beard  as  describ- 
ing as  "  in  j)erfect  health."  Or,  they 
are  loaded  with  flabby,  antemic  fat. 
These  are  the  cases  that  so  often  show 
an  inclination  to  simulated  maladies. 
The  true  hysteric  is  not  a  mimetic. 
While  the  conscious  mind — the  ego — 
is  capable  of  giving  a  just  value  to 
impressions  the  individual  is  governed 
by  real  impressions,  but  when  the 
subconscious  mind  becomes  the  trans- 
mitter of  impressions  then  ''  it  becomes 
the  storehouse  and  registry  of  all  those 
intricate  and  complex  energies  Avhicli 
make  xip  the  responsive  vital  refiex  of 
the  varied  and  impressive  environ- 
ment." When  the  woman  has  reached 
this  stage  of  subjection  to  the  sui)con- 
scious  life  uninhil)ited  by  a  normal 
ego,  she  has  passed  the  border  land  of 
hysteria  and  entered  that  of  neuras- 
thenia. 
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The  relation  of  pelvic  disease  to 
neurasthenia  is  one  of  profound  inter- 
est and  practical  importance.  In  the 
last  ten  years  some  theoretical  sur- 
gery has  been  done  which  throws 
considerable  light  upon  this  side  of 
the  question.  Dr.  Batty  evidently 
had  the  idea  that  the  ovarian  influ- 
ence was  largely  at  fault.  The  cases 
which  he  aimed  to  cure  by  castration 
were  those  of  neurasthenia.  Thousands 
of  these  defectives  have  been  deprived 
of  their  ovaries  under  the  impression 
that  the  whole  system  was  perverted 
by  a  morbid  ovarian  impulse.  I  be- 
lieve that  the  result  of  this  wholesale 
destruction  of  functional  life  totally 
disproves  the  theory.  It  was  rare 
that  a  woman  was  cured  or  even  bene- 
fitted. Perverted  ovarian  function 
was  a  product  not  a  factor. 

This  naturally  leads  up  to  a  brief 
review  of  the  conditions  of  the  pelvic 
organs  in  neurasthenia.  I  am  unable 
to  say  from  my  own  ex})erience  that 
there  is  one  condition  of  the  pelvic 
organs  that  can  be  so  associated.  1 
have  observed  several  cases  that  ap- 
peared to  have  their  origin  in  child- 
birth, tears  of  the  cervix  with  extensive 
cicatricial  deposits  in  the  flaps.  As 
these  cases  made  slow  recoveries  after 
operation,  I  assunu>d  that  this  con- 
dition was  the  determining  cause. 
I  have  observed  that  the  laceration 
alone  had  nothing  to  do  with  the 
more  or  less  severe  nervous  and  men- 
tal implication  in  these  cases,  lliis 
-appeared  to  depend  entirely  upon  the 
extent  of  the  scar  tissue.  Unless  in 
the  operation  this  was  thoroughly  re- 
moved the  operation  so  far  as  nervous 


and  mental  symptoms  were  concerned 
was  a  failure.  Inflammatory  condi- 
tions of  the  adnexa  per  se  have  been 
unattended  with  neurasthenia,  as 
observed  by  me.  I  have  seen  nerve- 
tone  and  nutrition  so  lowered  by  fre- 
quent and  severe  relapses  of  pelvic 
inflammation  that  nerve  exhaustion 
with  its  attendant  neuroses  was  a 
symtomatic  equivalent  of  neuras- 
thenia ;  but  this  I  do  not  regard  as 
typical  neurasthenia.  Subinvolution 
when  occurring  early  in  married  life, 
when  the  sexual  organs  govern  the 
nervous  system  with  imperious  rule, 
I  have  seen  associated  with  chronic 
bedism  and  other  nervous  reflexes 
that  attend  typical  nerve  tire.  In 
some  cases  I  have  come  to  the  con- 
clusion that  the  endometritis  had 
more  to  do  with  the  nerve  exhaustion 
than  the  subinvolution  from  the 
marked  improvement  following  the 
treatment  of  this  condition.  But 
subinvolution  with  endometritis  is  such 
a  veiy  common  condition  and  neuras- 
thenia as  an  accompaniment  is  so 
ver}^  rare  that  I  miist  conclude  that 
some  prior  nervous  tendency  must 
cause  this  complication.  Uterine 
prolapses  and  versions  and  flexions 
may  also  be  found  but  the  same  quali- 
fication I  have  just  made  applies  Avitli 
equal  force.  We  may  find  any  possi- 
ble organic  pelvic  defect  attending 
neurasthenia,  but  in  order  to  have 
such  a  result  the  woman  must  be  pre- 
disposed to  such  a  complication.  That 
a  wonuni  with  a  healthy  nervous  or- 
ganization, one  with  normal,  mental 
and  nervous  resistance  to  nerve  strain 
can  become  a  confirmed  neurasthenic 
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I  have  never  seen  in  my  own  practice 
or  tliat  of  others.  She  niay  become 
a  confirmed  invalid,  and  a  useful  life 
may  be  thwarted,  and  this  condition 
defy  all  attempts  at  drugging  and 
treatment,  but  the  nervous  condition 
that  we  call  neurasthenia  never  de- 
velops. She  must  be  of  the  tempera- 
ment, or  the  nervous  constitution,  or 
a  neurotic,  or  of  impaired  nerve  re- 
sistance to  strain  in  order  to  develop 
a  true  neurasthenia. 

That  this  is  so  let  us  for  a 
moment  refer  to  the  nervous  compli- 
cations that  may  be  found  to  exist 
with  some  developmental  uterine  de- 
fects. Tn  the  infantile  uterus  whether 
it  is  arrested  in  cervical  or  corporal  de- 
velopments, we  nearly  always  find 
a  body  of  feeble  and  delicate  con- 
stitution. Dr.  Arthur  Johnstone  in 
his  paper  read  before  the  American 
(Trynsecological  Society,  on  the  Infan- 
tile Uterus,  in  1887,  shows  clearly 
that  this  arrest  of  development  is 
due  to  nervous  and  not  direct  nu- 
tritional causes.  The  tendency  to 
nervous  instability  and  the  defective 
growth  of  special  organs  go  hand  in 
hand,  and  the  uterine  defect  instead 
of  being  a  cause  is  a  result.  The 
same  may  be  said  of  developmental 
flexions.  In  these  cases  with  a  fair 
growth  of  the  uterus  we  are  often 
struck  with  the  fact  that  we  find  the 
same  delicate  physique  and  neurotic 
tendency.  Very  frequently  the  func- 
tional life  is  relatively  defective.  The 
menstrual  flow  is  scanty  with  irregu- 
larity. In  such  cases  we  do  not 
have  obstructive  dysmenorrhoea  as 
the  cervical  canal  is  equal  to   painless 


uterine  drainage.  The  dysnumorr- 
hoea  of  these  cases  is  congestive 
and  not  obstructive.  Tliis  pelvic 
condition  is  often  found  associated 
with  neui-asthenia  of  the  most  ju-o- 
found  and  hopeless  ty})('.  It  is  in 
this  pelvic  condition  that  the  erotic 
element  exists  to  still  further  tear 
to  shreds  the  already  nervous  and 
mental  wreck.  Many  are  incurable 
masturbators  even  after  marriage,  but 
what  to  my  mind  is  even  worse  than 
the  physical  act,  is  wduit  may  be 
termed  mental  masturbation  by  which 
I  mean  the  constant  and  irrepressible 
mental  image  of  sexualism  that  domi- 
nates the  conscious  life  of  the  sufferer. 
These  imj)ressions  no  doubt  have 
their  origin  in  the  lower  stratum  of 
subconscious  life  beyond  the  reach 
of  the  will  and  come  to  the  surface  to 
add  one  more  factor  of  disturbance 
and  strain  to  the  conscious  life  of  tlie 
woman.  I  have  never  seen  one  of 
these  cases  cured.  The  fulfilment 
of  sexual  function  in  no  way  lessens 
the  demand  or  brings  rest  to  the  moi- 
bid  impulse.  As  it  is  a  neurosis  it 
cannot  be  physically  appeased.  It  is 
sexualism  in  the  abstract  without  an 
impulse  to  the    concrete. 

There  is  but  one  other  pelvic  condi- 
tion that  I  have  seen  associated  Avitli 
neurasthenia  in  women  that  occurs 
so  frequently  as  to  produce  the  im- 
pression of  cause  and  effect.  This 
is  the  association  of  develojimental 
ilexion  in  delicate  nervous  women 
that  go  on  fairly  well  in  life  until 
after  marriage,  and  these  young 
women,  unfortunatly,  ncnirly  always 
man-vasthev  are  usuallv  daughters  of 
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well  to  do  families,  which  invites  young 
mei?  for  the  supposed  social  advan- 
tages. They  never  improve  under 
married  life  and  maternity  seems  to 
be  a  physical  curse.  Dysmenorrhoea, 
Avhich  they,  as  a  rule,  were  free  from 
developes  ;  local  congestions  from  un- 
balanced pelvic  circulation  soon  im- 
plicates the  uterus,  bladder  and 
ovaries.  Headaches,  backaches,  ab- 
dominal pains,  mental  strain  soon 
ends  in  nervous  exhaustion  and 
years  of  unspeakable  misery  follow. 
I  have  seen  young  women  of  this 
type  do  good  work  as  school  teach- 
ers,   accountants     and     type     writers 


and  other  useful  occupations,  break 
down  and  become  neurasthenic  a  few 
years  after  marriage. 

1  hope  I  have  made  my  position 
clear.  Neurasthenia  in  Avomen  is  not 
a  disease  peculiar  to  sex.  It  is  only 
found  associated  with  some  pelvic  de- 
fects just  as  it  may  be  with  the  eye 
defects,  or  other  physical  derange- 
ments. It  is  found  more  frequently 
with  women  than  with  men  because 
woman's  life  is  more  susceptible  to 
disturbing  influences  and  her  con- 
scious and  subconscious  life  less  able 
to  endure  prolonged  strain  from  a 
hostile  environment. 
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Nature  herself  is  a  most  faithful 
and  active  prophylactic  agent  to  the 
human  being  and  especially  to  the 
j)uerpera.  She  produces  by  means 
unknown  to  us  some  remedy  more 
potent  and  less  toxic  than  any  anti- 
septic discovered  by  man.  On  the 
other  hand,  she  creates  within  the 
genital  tract  of  the  confined,  under 
favorable  circumstances,  a  toxine 
whose  effects  upon  the  human  system 
prove  fatal  in  spite  of  the  untiring 
efforts  of  the  obstetrican. 

Not  until  puerperal  septicemia  was 
considered  to  be  the  result  of  the  in- 
vasion of  microbes  into  the  birth- 
channel  of  the  parturient  was  there 
any  scientific  advance   made    for    its 


correct  treatment,  and  at  present 
bacteriology  and  pathological  chem- 
istry are  leading  us  on  in  the  right 
direction  to  combat  its  evil  effects. 

In  a  preliminary  report,  published 
a  month  ago,  Dr.  J.  Hofbauer'  from 
Pl'of.  Fried.  Schauta's  Vienna  clinic, 
gives  the  result  of  his  experience  in 
seven  cases  in  producing  an  artificial 
leucocytosis  in  puerperal  septicemia 
by  the  use  of  nuclein,  hoping  that 
antitoxics  may  be  freed  in  the  body 
which  can  overcome  the  influence  of 
the  virus  produced  by  the  microbes 
present  in  the  system. 

Today,  our  object  will  be  to  decide 
upon  the  best  methods  of  preventing 
nifection  in  obstetric  cases. 
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J.  P.  SeiiHm'l\vei.s^  may  bo  pro})erly 
termed  the  father  of  prophylaxis  of 
child-bed  fever.  In  1846,  just  fifty 
years  ago,  he  first  demonstrated  his 
theory  by  using  antiseptics  in  tlie 
lying-in  hosj^ital  of  the  University  of 
Pesth,  since  he  insisted  on  cleansing 
the  hands  with  chlorine  water  before 
attempting  an  examination  of  the 
l^arturient. 

Subjecfive  anthej^sis  still  prevails. 
Although  the  theory  of  self-infection 
had  many  supporters,  the  tendency 
now  is  in  the  opposite  direction  and 
the  law  is  almost  universally  accepted, 
''To  consider  the  obstetrican  septic 
and  the  healthy  parturient  aseptic." 

The  virus  which  produces  puer- 
peral septicemia  is,  as  a  rule,  intro- 
duced from  without.  The  infection 
can  in  most  instances,  as  we  shall 
see,  be  traced  to  direct  contact. 

Fu:st,  during  parturition ; 

Second,  during  delivery  of  the 
placenta  and  membranes  ; 

Third,  during  the  lying-in  period. 

The  general  practitioner  who  is 
well  aware  of  the  dangers  of  sepsis 
can  only  practice  subjective  antisep- 
sis and  very  seldom  follow  out  asep- 
tic principles  in  the  lying-in  chamber. 
How  often  is  he  called  to  an  emer- 
gency obstetric  case  when  he  is  least 
prepared  to  meet  the  required  rules  of 
asepsis.  How  often  does  it  happen 
that  he  is  called  away  from  the  bed- 
side of  a  patient,  dying  from  puer})eral 
•sepsis,  to  attend  at  once  a  case  of 
labor  where  he  has  been  the  faniily 
physician  for  many  years,  and  no  one 
else  would  be  entrusted  with  such  a 
serious    case,  no   matter   how  simple 


the  delivei-y  inav  be.  Can  he  I'efuse? 
How  often  has  he  no  nvore  than  a 
few  minutes  to  prepare  himself,  and 
no  time  whatever  to  arrange  the  bed 
and  surroundings  necessary  to  meet 
the  requirements  of  asepsis.  r)Ut,  on 
the  other  hand,  does  it  ever  happen 
that  a  practitioner  can  become  care- 
less respecting  subjective  antisepsis  ? 
Credit  must  be  given  our  older  physi- 
cians, although  they  studied  and 
practiced  medicine  before  the  days  of 
antisepsis,  inasmuch  as  they  practice 
asepsis  with  more  care  than  the 
younger  physician,  who,  probably 
conscious  of  and  elated  over  his  former 
successes,  becomes  indifferent  regard- 
ing asepsis.  The  young  practitioner's 
busy  life  stimulates  liim  to  do  the 
greatest  amount  of  work  in  the  short- 
est possible  time. 

In  a  >  normal  birth,  time  is  the 
greatest  safeguard  both  for  mother 
and  child.  It  means  a  leaning  hand 
to  the  natural  forces,  and  is  for  this 
reason  the  greatest  of  all  prophylac- 
tics. To  give  time  is  to  say,  ''Let 
nature  care  for  herself." 

Let  us  be  honest  and  consider  for  a 
moment  in  Avhat  manner  we  ourselves 
could  have  been  the  agents  in  intro- 
ducing the  infection  into  the  genital 
tract  of  the  parturient.  Puerperal 
sejDsis  arises  through  contact  primar- 
ily, therefore  we  must  consider 
whether  or  not  on  any  occasion  we 
are  carriers  of.  pathogenic  germs 
through  the  medium  of  unclean  hands, 
instruments  or  clothing.  Kemendx-r 
if  possible,  Avhat  other  work  preceded 
your  first  examination  of  the  ]iuer- 
pera    and    then    Iiow    many    j)ati('nts 
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suffering  from  infectiovis  diseases  or 
abscesses  you  may  have  prescribed 
for  or  examined  in  the  meantime 
before  your  tedious  labor  case  was 
terminated.  You  must  all  admit  that 
some  one  of  your  colleagues  is  doing 
this  sort  of  work  daily,  and  to  your 
great  surprise  his  obstetric  patients 
have  apparently  little  disturbance 
during  the  lying-in-period,  and  make 
an  uneventfvd  recovery.  In  some 
instances,  however,  sepsis  follows 
childbirth,  and  death  ensues  so  quick- 
ly, that  up  to  the  present,  on  account 
of  overwork,  your  busy  confrere  has 
not  for  one  minute  considered  how 
that  poor  woman  became  infected. 
Possibly  it  was  not  his  fault  that 
infection  occurred,  the  virus  may 
have  been  conveyed  by  careless 
preparations  of  the  dressings  and 
solutions  on  the  part  of  the  attend- 
ants or  assistants ;  notwithstanding 
we  ask  for  an  explanation  which  shall 
exonerate  the  physician.  We  cannot 
free  our  thoughts  from  the  axiom  that 
the  healthy  parturient  was  aseptic, 
and  that  our  colleague  or  his  help- 
mates were  the  agents  of  sepsis. 

Should  you  enquire  into  the  history 
of  every  case  of  puerperal  sepsis  that 
you  may  have  met  with  in  your  own 
practice,  and  endeavor  to  trace  the 
source  of  sepsis  in  your  consultation 
cases,  you  will  no  longer  be  astonished 
over  the  results  which  have  occurred 
from  septic  origin 

Some  of  your  colleagues  may  doubt 
that  puerperal  septicemia  originates 
from  the  invasion  of  microbes,  be- 
cause, as  they  assert,  they  have 
treated  all  labor   cases   but  with   dis- 


similar results.  In  very  lingering  and 
instrumental  deliveries  the  lying-in 
period  remained  normal,  whereas  fre- 
quently natural  deliveries  were  fol- 
lowed by  sepsis  and  death.  The 
physician  who  practices  subjective 
antisepsis,  and  is  confident  of  his  per- 
sonal asepsis,  can  perform  any  obstet- 
ric operation  called  for,  and  his  resulta 
will  be  alike  both  in  the  instrumental 
and  natural  deliveries.  How  could 
it  be  otherwise  ? 

Why  is  it  that  a  painstaking  and 
tedious  operator  acquires  better  re- 
sults ultimately  than  the  brilliant 
and  lightning  quick  surgeon  ?  Be- 
cause the  former's  work  is  more 
homogeneous ;  besides  his  asepsis  is 
carried  to  greater  extremes  than  that 
of  the  latter.  The  same  advice  we 
may  give  our  colleague  who  in  the 
natural  confinements  was  indifferent 
in  regard  to  asepsis,  whereas  in  the 
insti-umental  deliveries  he  observed 
the  laws  of  hygiene  very  strictly. 

Considering  the  art  of  obstetrics 
the  noblest  duty  with  which  we  are 
entrusted,  should  my  views  on  this 
subject  fail  to  meet  with  your  ap- 
proval, my  only  apology  must  be  my 
deep  interest  in  this  great  branch  of 
the  medical  sciences. 

The  obstetrician  of  the  present 
glories  not  alone  in  saving  1(H)  per 
cent,  of  the  mothers  and  98  per  cent, 
of  the  babes  he  delivers,  but  he  prides 
himself  on  the  fact  of  being  able  to 
exclude  sepsis  from  the  lying-in 
chamber  and  of  having  lowered  the 
rate  of  morbidity  to  5  per  cent,  and 
hoping  to  reduce  it  still  further.  The 
statistics  offered  by  INIermann^    of  the 
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lying-in  liospital  at  iSlannlieini  arc 
very  favorable.  In  a  series  of  1,^()<I 
confinement  cases,  the  rate  of  morbid- 
ity varied  between  5  per  cent,  and  7 
per  cent.,  and  deatli'from  sepsis  never 
occurred.  Among  300  confined'"  with- 
in fourteen  months  (Dec.  '93 — Feb. 
'94)  there  was  not  noticed  a  serious 
case  due  to  infection,  the  rate  of 
morbidity  remained  6-7  per  cent, 
allowing  a  single  rise  of  temperature 
above  38°  (100.4°  F.)  and  cases  of 
extragenital  disorders. 

The  results  of  INIermann,  who 
strictly  practices  subjective  antisepsis, 
are  by  far  better  than  those  of  the 
luiiversity  hospitals  of  Marburg  and 
Wuerzbui'g  where  objective  antisepsis 
is  enforced.  Professor  Ahlfeld'*^  or 
Marburg,  reports  1,300  cases  of  which 
four  died,  one  of  septicemia,  having 
been  brought  into  the  hospital  in  a 
septic  condition,  but  the  rate  of  mor- 
bidity varied  between  33  per  cent, 
and  t)0  per  cent.  Professor  Hofmeier 
of  Wuerzburg,^  whose  cases  are  also 
used  for  clinical  teaching  by  practi- 
tioners, students  and  women  studying 
midwifery,  reports  seven  deaths  out 
of  1,000  cases,  three  dying  from  sep- 
ticemia, of  which  two  were  brought 
into  the  hospital  already  infected  ;  the 
rate  of  morbidity,  however,  was  only 
10  per  cent.  Hofmeier  orders  a  pro- 
phylactic sublimate  douche  1-2000  to 
be  given  before  and  after  each  digital 
examination. 

P^or  the  year  of  1894  R.  Braun 
V.  FernwakP  of  Professor  (iustav 
Braun's  obstetric  clinic  in  A'ienna, 
reports  3,088  births  ;  the  rate  of  mor- 
bidity of    the  lying-in  was  only    B  1-4 


|)('r  cent,  allowing  a  rise  in  tempera- 
ture of  38°  C,  to  be  counted  normal. 
Out  of  twelve  deaths  which  occurred, 
nine  died  from  septicemia  and  three 
from  other  causes.  Four  out  of  nine 
were  infected  outside  of  the  hospital, 
leaving  a  mortality  rate  of  0.12  per 
cent,  infected  in  the  hospital.  G. 
Braun's  method  consists  of  combining 
asepsis  with  antisepsis.  Vaginal 
douches  before  laboi*  are  ordered 
only  if  the  secretions  are  pathologic  ; 
digital  examinations  during  labor 
ai'e  prohibited  as  much  as  possible 
jiud  great  stress  laid  on  the  use  of 
external  abdominal  palpation  for  diag- 
nostic purposes-  One  per  cent,  lysol 
solution  is  used  to  irrigate  the  va- 
gina after  an  examination,  also  should 
the  secretions  be  purulent  or  a  rise 
of  temperature  indicate  a  febrile 
condition  of  the  parturient.  Before 
every  operative  interference  irriga- 
tions of  lysol  are  given ;  also  when- 
ever the  hand  of  the  ojjerator  enters 
the  uterine  cavity  or  passes  the  inter- 
nal OS,  intrauterine  douches  are  or- 
dered. Similarly  when  the  amniotic 
fluid  has  changed  its  color  as  may 
happen  with  a  decayed  and  macera- 
ted foetus  ;  whenever  a  rise  of  tem- 
perature proves  that  the  birth  was 
not  conducted  under  strictly  aseptic 
conditions,  intrauterine  injections  of 
permanganate  of  potash  are  given. 
In  all  classes  where  the  lying-in 
period  i-emains  normals  vaginal  as 
Avell  as  intrauterine  injections  are 
prohibited. 

Leopold,^  in  opposition  to  Ahlfeld 
in  order  to  prove  the  abuse  of  the 
proidiylactic   vaginal  douche,  allowc(1 
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every  other  parturient  to  be  con- 
fined without  this  precaution.  His 
results  were  surprising ;  the  former 
treated  with  propliylactic  douches 
showed  a  morbidity  rate  of  13  per 
cent,  and  that  of  the  latter  only 
5.6  per  cent.  Leopold  concludes 
that  in  normal  births  of  healthy 
women  treated  without  prophylactic 
douches  the  best  results  were  ob- 
tained in  the  lying-in  period. 

On  account  of  the  great  diversity 
of  treatments  during  the  first  stage 
of  labor  as  a  preventive  of  septi- 
cemia, total  abstinence  of  vaginal 
examinations  was  practiced  and  ab- 
dominal palpation  and  examinations 
per  rectum  were  substituted. 

Leopold'^  and  Spoerlin  report  1,000 
births  where  the  mothers  vrere  ex- 
amined only  by  the  external  method  ; 
the  exact  position  of  the  foetus 
was  incorrect  in  6.5  per  cent. 

In  the  European  countries  of  the 
different  nationalities,  deaths  due  to 
puerperal  septicemia  vai-y  from  0.3 
per  cent,  to  0.6  per  cent.  llegar^ 
claims  that  within  the  last  forty 
years  the  total  mortality  rate  of 
women  confined,  including  deaths 
due  to  septic  infection,  remained 
unchanged  in  Baden.  Between  1880 
and  1887  the  mortality  rate  was 
0.74  per  cent.,  of  which  0.4  per 
cent,  to  0.5  per  cent,  was  due  to 
puerperal  sej)ticemia-  According 
a  I'eport  by  J.  K.  Kelly  of  the 
private  practice        of         English 

physicians,  tlie  mortality  rate 
was  0.6  per  cent,  or  17  deaths 
in  2,832  births.  For  Elsass  Loth- 
ringen.  Professor  Freund,    of    Stras- 


buro;,  claims  that  the  death  rate 
due  to  puerperal  sepsis  does  not 
vary  more  than  0.3  per  cent.,  or  3 
deaths  out  of  1,000  confined:  for 
the  city  of  Strasburg  during  27  years, 
the  rate  continued  0.4  per  cent.  In 
southeastern  France,  Cheneivere  re- 
ports the  death  rate  due  to  puerperal 
septicemia  to  be  0.6  per  cent,  in 
private  practice.  The  polyclinical 
reports^  of  the  University  of  Stras- 
burg, Dorpat  of  Bus.sia,  Berlin  and 
Municl!  give  results  as  follows  : 

Freund  of  Strasburg  reports  1,100 
births,  total  mortality  6,  sepsis 
none. 

Kuestner  of  Dorpat  reports  1,103 
births,  total  mortality  21,  sepsis 
40.36  per  cent. 

A.  Martin  of  Berlin  reports  4t')5 
births,  total  mortality  5.  sejisis 
30.64  per  cent. 

V.  Winkel  of  Munich  reports 
1,685  births,  total  mortality  34, 
sepsis  13.077  per  cent. 

These  reports  may  be  compared 
with  the  statistics  of  our  American 
cities. 

Through  the  kindness  of  Dr.  Coon, 
registrar  of  vital  statistics  of  the 
health  department  of  the  cit}^  of 
Milwaukee,  I  have  received  the 
following  figures:  In  the  year  1895, 
8,155  women  were  confined,  of  whom 
29  or  0.36  per  cent,  died  from 
puerperal  septicemia,  6,710  births 
being  reported  by  190  midwives, 
1,445  births  being  reported  by  a 
number  of  the  300  registei-ed  physi- 
cians. 

From  our  obstetric  jaractice  each 
one  of  us  must  realize   that    the    less 
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tlie  amount  of  interference  witli  the 
parturient  the  better  in  every  re- 
spect we  find  the  results.  We  do 
not  fear  self-infeetion  unless  we  have 
practiced  .  meddlesome  midwifery. 
We  know  from  bacteriologists  that 
bacteria  and  cocci  are  found  in  the 
vaginal  secretions  during  pregnancy, 
but  we  rest  assured  that  in  the 
healthy  woman  nature  takes  chaigc 
of  them  during  parturition.  In  the 
first  place,  the  amniotic  fluid  and 
then  the  pressure  of  the  body  of 
the  foetus  rid  the  vagina  of  the  mucus 
and  its  contents,  and  lastl}^  the  flow 
of  blood  preceding  and  following 
the  del  very  of  the  placenta  sufli- 
ciently  irrigates  the  genital  tract. 

The  theory  of  self-infection,^  first 
advanced  by  Semmelweis,  consisted 
of  the  following  argument ;  that 
organic  matter,  such  as  the  lochia, 
remnants  of  decidua  and  coaguhi  of 
blood,  Avould  oftentimes  undergo  a 
decomposition  within  the  uterine 
cavity,  and  also  tissues  contused  l)y 
pressure  of  the  obstetric  forceps  would 
become  gangrenous,  and  then  by  ab- 
sorption produce  childbed  fever,  and 
that  these  are  cases  of  self-infection 
and  cannot  be  prevented.  Amongst 
the  men  of  the  present,  Spiegelberg 
argues  that  there  exist  two  kinds  of 
puerperal  fever,  the  traumatic  or  pus- 
producing  form,  and  the  malii/Hant, 
by  absorbtion  of  the  genuine  wound 
virus,  producing  puerperal  septicemia. 
The  former  he  claims  is  self-infection, 
although  he  admits  that  the  germs 
are  from  without.  Ahlfeld  says  self- 
infection  in  its  proper  sense  is  an  im 
possil)ility,  since  without  the  invasion 


of  microbes  froiu  external  sources 
infection  is  out  of  the  question.  The 
main  occasions  for  self-infection  arc 
retained  })articlcs  of  placenta,  mem- 
branes and  decidua.  Landau  opposes 
the  theory  of  self-infection  on  the 
ground  that  infection  only  results 
from  the  introduction  of  germs  wliidi 
gain  entrance  by  the  hands  of  the  ob- 
stetrician. Ohlshausen  holds  that 
the  ordinary  febrile  symptoms  noticed 
in  the  lying-in  are  benign  and  are  due 
to  self-infection,  whereas  the  cases 
of  puerpei'al  fever  with  a  fatal  issue 
are  malignant  and  are  due  to  an  in- 
fection fr(mi  without.  Fritsch  does 
not  uphold  self-infection  because  the 
factor  producing  disease  is  from 
without.  He  proposes  the  use  of  the 
name  non-jDathogenic  infection  in 
cases  of  putrefaction  of  the  lochia, 
and  decomposition  of  contused  vaginal 
tissues  and  in  cases  of  uncleanliness. 
The  putrid  contents  and  secretions 
of  the  vagina  need  not  afl^ect  the  ly- 
ing-in if  the  wounds  of  the  vaginal 
tract  have  healed  ;  only  in  the  pres- 
ence of  lacerated  wound  surfaces  in- 
fection travels  into  the  neighboring- 
tissues  and  ascends  into  the  uterine 
cavdty  or  parametrium.  Cases  of  non- 
pathogenic infection  are  due  to  care- 
lessness on  the  part  of  the  atten- 
dant. 

Crede  is  opposed  to  tlic  adoption  of 
the  theory  of  self-infection.  Nature 
protests  against  the  absorption  of  the 
virus  unless  the  natural  protections 
are  destroyed,  then  infection  may 
result  tlirough  the  physician  or 
midwife;. 

Von   C'ampe  says  we   must    oppose 
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the  docti-ine  of  self-infection  since  we 
can  practice  subjective  antisepsis  only 
so  long  as  we  blame  onrseWes  in  a 
case  of  infection. 

Kaltenbach  holds  self-infection  de- 
pendent upon  the  presence  of  patho- 
genic germs  within  the  genital  tract. 
He  claims  that  the  microbes  remain 
innocent  if  parturition  is  not  inter- 
fered with ;  the  sero-mucous  secre- 
tions, the  amniotic  fluid  and  flow  of 
blood  after  expulsion  of  the  placenta, 
dispose  of  the  germs,  and  later  the 
alkaline  reaction  of  the  vaginal  seci'e- 
tions  counteract  the  virulence  and 
retard  the  vitality  of  the  microbes. 
The  infection  that  occurs  is  due  to 
contamination  of  the  lacerated  or 
abraded  mucous  surfaces  from  the 
putrid  contents,  notwithstanding  the 
examining  finger  or  instrument  being- 
sterile.  Cases  of  late  infection  are 
due  to  renewed  injuries  of  the  vagina 
or  cervix  by  absorption  of  the  lochia, 
as  may  happen  by  removal  of  peri- 
neal sutures,  unless  the  vagina  is 
steiilized  with  antiseptic  solutions 

Allow  me  to  call  your  attention  to 
the  safest  method  of  preventing  in- 
fection during  the  expulsion  of  the 
placenta  and  membranes.  The  ex- 
pectant treatment  is  by  far  the  wisest 
procedure  to  be  adopted  in  effecting 
a  complete  evacuation  of  the  uterine 
contents,  nor  need  too  great  a  loss  of 
blood  from  atony  of  the  uterine  walls 
be  feared  by  pursuing  this  method. 
Ahlfeld's  practice  of  waiting  until  the 
uterine  and  vaginal  contractions  ex|,  el 
the  placenta,  even  if  it  takes  more 
than  twenty-four  hours,  can  only  be 
strictly    followed    out    in    a    lying-in 


hospital.  Crede's  method  of  expul- 
sion of  the  placenta  by  pressure  on 
the  fundus  of  the  uterus,  apj^lied  im- 
mediately after  the  birth  of  the  child, 
is  to  be  abandoned,  nor  was  it  ever 
practiced  b}^  the  author  himself. 
The  power  of  the  uterine  Avails  to 
expel  the  placenta  varies  with  each 
individual  case,  therefore  a  stringent 
rule  cannot  be  enforced  to  meet  all 
cases.  On  an  average  20  to  30  min- 
utes may  elapse  after  the  birth  of  the 
child  until  separation  of  the  after- 
birth can  be  looked  for,  and  then  a 
steady  pressure  applied  on  the  fundus 
of  the  contracted  uterus  in  the  direc- 
tion of  the  pelvic  axis,  accompanied 
by  constant  massage  until  the  pla- 
centa with  the  last  shred  of  the  mem- 
branes appears  at  the  vulva,  suffices 
and  ensures  a  safe  delivery  of  the 
secundines.  Intrauterine  interference 
must  give  way  to  the  expectant  plan 
to  prevent  infection.  Probably  in  not 
more  than  1-2  per  cent  of  all  cases 
will  it  ever  be  found  necessary  to  use 
the  manual  separation  of  the  placenta 
if  the  above  method  is  practiced. 

Penally,  the  hj^giene  of  the  puer- 
peral stat(^  demands  an  active  observ- 
ance of  cleanliness  of  the  external 
genitals  of  the  lying-in ;  antiseptic 
solutions  of  bactericidal  action  must 
be  used  for  cleaning,  and  a  sterilized 
occlusion  bandage  applied  to  prevent 
the  admission  of  air.  I^acerated  or 
incised  })erineal  Avounds  are  to  be 
accurately  ap})roximated  and  securely 
sutured  at  the  time.  Vaginal  or 
intrauterine  irrigations  are  superfluous 
in  the  healthy  parturient,  and  if 
indicated   through  a  rise  of   tempera- 
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ture  of  the  lying-in,  the  expectant 
treatment  should  be  pursued,  but  if 
irrigating  the  genital  tract  be  per- 
sisted in,  the  irritation  of  the  douches 
may  give  rise  to  that  condition  which 
Fritsch  correctly  terms  the  non -patho- 
genic fever  of  the  puerpera. 

I  am  sui'e  that  many  of  you  will 
bear  me  out  in  the  statement  that 
temperatures  are  often  produced  by 
intrauterine  manipulations,  at  least  it 
has  been  my  experience  when  called 
in  consultation  to  meet  with  cases  of 
non-pathogenic  puerperal  fever  that 
were  supposed  to  be  cases  of  septi- 
cemia. ]My  successful  i-emedy  con- 
sisted in  prohibiting  the  further  use 
of  the  curette  or  douche,  and  in 
ordering  rest  and  quiet  for  the 
patient,  also  allowing  a  free  use  of 
stimulants  and  nourishment.  The  fact 
was  evident,  for  invariably  in  the 
course  of  twenty-four  hours  the  tem- 
perature would  drop  to  normal  and 
the  recovery  would  remain  unevent- 
ful. ^^  hy  do  we  frequently  see  tem- 
peratures rise  from  101°  to  106°  F. 
after  unnecessary  curettage  to  remove 
supposed  decomposed  masses  of  pla- 
centa? Because  absorption  of  the 
putrid  material  immediately  takes 
place,  producing  perimetritis  tmd 
very  often  parametritis  with  abscess 
formation. 

Remember  that  I  speak  of  unnec- 
essary interference  of  the  uterine 
cavity,  and  do  not  criticize  the  use  of 
the  curette  in  proper  cases,  but  1  take 
the  occasion  to  protest  against  the 
too  free  use  of  this  powerful  instru- 
ment which,  in  the  hands  of  some, 
seems  to  be   the   only  means  of   com- 


batting the  fevers  arising  in  diild- 
bed,  who  are  uncertain  whether 
they  are  dealing  with  a  case  of  non- 
pathogenic puerperal  fever  or  with  a 
case  of  puerperal  septicemia.  From 
the  above,  and  from  my  own  obstet- 
ric experience,  I  draw  the  following 
conclusions. 

1.  Puerperal  septicemia  is  the 
result  of  contact  infection. 

2.  Subjective  antisepsis  prevents 
infection. 

3.  Objective  antisepsis  should  only 
be  practiced  in  cases  of  operative 
mterference,  but  the  prophylactic 
vaginal  douche  is  not  a  safeguard 
against  infection ;  the  vaginal  sur- 
faces must  be  cleansed  similarly  as 
before  a  gynecologic  operation. 

4.  The  secundines  must  be  de- 
livered in  toto,  since  the  health  of  the 
lying-in  depends  upon  a  complete 
evacuation  of  the  uterine  cavity  and  a 
further  source  of  infection  is  wanting- 
by  the  absence  of  placental  or  mem- 
branous remnants. 

5.  A  normal  lying-in  period  is 
unnecessarily  tampered  with  by  irri- 
gating the  genital  tract. 

6.  Obstetric  nurses  ought  never  to 
nurse  contagious  diseases. 
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THE  TREATHENT  OF  ECLAMPSIA.* 


BY    PROFESSOR    CHArvPENTIEl!, 

PARIS. 


I  now  arrive  at  the  most  delicate 
part  of  my  paper,  wliicli  is  the 
obstetrical  treatment  of  eclampsia. 
I  say  delicate,  because  I  am  in  abso- 
lute opposition  to  the  ideas  wliicli 
reign  at  the  present  time  in  foreign 
countries.  Happily  for  me,  I  am 
certain  that  I  am  in  accord  with  the 
majority  of  French  obstetricians,  as 
well  as  with  those  that  were  formerly 
my  masters,  and  those  who  are  to-day 
my  colleagues  at  the  Academy,  and  it 
is,  so  to  speak,  in  their  names,  as  much 
as  in  my  own,  that  I  come  to  combat 
a  practice  that  the  French  school 
considers  dangerous. 

This  practice  is  a  hasty  obstetri- 
cal interference  in  eclampsia.  But  in 
the  first  place  we  must  establish  a 
division    of    the   conditions   and    con- 


*  Concluded  from  the  December  numb  jr. 


sider  each  one  separately :  First, 
those  in  which  a  woman  is,  in  full 
evolution  of  eclamptic  attacks,  hibor 
liaving  come  on  spontaneously,  and  in 
which  only  a  slight  interference  is 
necessary,  which  simply  consists  in 
hastening  the  end  of  labor.  Second, 
those  cases  where  the  woman  is  in 
a  full  eclamptic  attack,  the  labor  does 
not  come  on,  no  matter  what  may  be 
the  number  or  the  intensity  of  the 
attacks. 

The  patient  is  in  a  full  eclamptic 
attack,  and  labor  It  an  come  on  spon- 
taneously. 

Here,  gentlemen,  we  are  all  of  the 
same  opinion,  and  the  rule  to  be  fol- 
lowed by  the  obstetrician  is  absolute  : 
To  end  labor  as  rapidly  as  possible  by 
the  forceps,  or  by  version  and  extrac- 
tion, and  doing  this  is  for  the  interest  of 
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the  motlier,  as  well  as  for  the  child, 
every  time  that  it  can  be  done  with- 
out violence,  that  is  to  say,  the  cervix 
hebiu  dilated  or  dilatable  and  the 
woman  well  formed. 

Depaul,  who,  on  this  occasion,  was 
the  forerunner  of  Diihrssen,  went  still 
further  and  in  his  book  you  Avill  find 
the  following-  j^aragraph  :  — ■ 

''If  the  orifice  is  ah'eady  dilated, 
although  insufficiently  so,  and  tlie 
child  is  alive,  it  is  to  be  feared  that 
if  ni'W  attacks  are  made,  it  will  die, 
and  this  fact  auscultation  will  allow 
us  to  foresee  by  indicating  troubles 
ill  the  fcetal  circulation ;  if  at  the 
same  time  labor  progesses  slowly,  if 
the  borders  of  the  orifice  are  rigid, 
the  \\o\ie  of  preserving  the  life  of  the 
child  Avould  make  it  legitimate  to 
interfere  more  actively  and  should 
furnish  an  indication  for  making  a 
few    incisions   in   the   borders   of  the 

OS." 

It  is  consequently  in  the  interest 
ot^  the  child,  and  not  of  the  motlier, 
that  Depaul  authorized  this  surgical 
iuterference,  and  this  is  a  point  that 
sliould  be  borne  in  mind.  And  still 
more.  Depaul  demanded  that  dilata- 
tion should  liave  commenced,  that  is  to 
say,  a  commencement  of  a  spontan- 
eous labor. 

I  have  seen  my  teacher  have  re- 
course to  this  method  several  times, 
and  I  must  confess  that  the  results 
were  disastrous.  It  is  true  that  anti- 
sepsis was  not  known  at  that  time 
and  that  is  sufficient  to  explain  the  bad 
results. 

Second,  the  patie7it  is  in  eclamptic 


affacH,  and    lahor    does    not    declare 
itself. 

Here,  gentlemen,  accortling  to  my 
way  of  thinking,  we  must  establish  a 
sub-division,  according  as  to  whetlier 
the  attacks  took  place  when  the 
woman  was  at  some  distance  from 
the  term  of  her  })regiiancy,  or  the 
pregnancy  has  arrived  at  term,  or 
nearly  so.  I  will  not  insist  on  this 
point,  because  the  partisans  of  inter- 
ference appear  to  attach  very  little 
importance  to  this  question.  It  is 
sufiicent  for  them  that  pregnancy  has 
arrived  at  the  seventh  month,  that  is 
to  say,  that  the  child  is  viable. 

No  matter  liow  it  may  be,  the 
question  is  as  follows :  —  The  woman 
is  in  full  eclamptic  seizures,  and  lahor 
does  not  come  on.  Now,  Avhat  shall 
we  do?  Should  we  simply  institute 
a  medical  treatment,  or  should  we 
induce  labor  ? 

Before  the  introduction  of  milk 
diet  Tarnier  had  already  put  forward 
this  question  regarding  albuminuria. 
All  obstetricians  said  they  were  of 
the  opinion  that  labor  was  a  favor- 
able circumstance  in  eclampsia,  and 
should  we  not,  in  order  to  stop  an 
albuminuria  of  pregnancy  and  pre- 
vent possible  convulsions,  consider  the 
question  of  premature  labor.  As 
conditions  of  this  interference,  Tarn- 
ier believed  that  pregnancy  should 
have  arrived  at  the  eighth  month; 
that  the  albuminuria  must  be  severe, 
and  that  there  be  present  tlie  fore- 
running symptoms  of  eclanqisia.  The 
])atient  should  lie  a  [)riniipara.  or,  in 
the  case  of  a  multipara,  should  have 
had  eclampsia  during  a  former  labor^ 


210 


DR.  CHARPENTIER. 


and  lastly  it  was  necessary  that  the 
child  shovild  be  alive,  and  that  the 
inefficacy  of  medical  treatment  had 
been  duly  proven.  But,  in  this  case, 
you  see,  it  is  necessary  to  produce  a 
premature  labor  and  not  have  recourse 
to  a  forced  labor. 

Since  the  use  of  the  milk  diet, 
Tarnier  has  completely  given  up  this 
idea,  but  it  has  continued  to  gain 
weight  in  Germany,  and  jNIoricke 
considers  this  treatment  as  the  only 
efficacious  one,  and  it  has  been  car- 
ried out  still  further  by  Schroeder, 
who  goes  as  far  as  to  advise  produc- 
ing miscarriage. 

From  the  application  of  labor  iu 
albuminuria,  to  the  induction  of  this 
labor  in  eclampsia,  there  is  only  one 
step,  which  was  soon  gone  over,  and 
the  profession  did  not  stop  there. 
Under  the  influence  of  the  German 
writings,  obstetricians,  excepting  in 
France,  have  gone  very  much  further, 
and  to-day  the  most  universal  treat- 
ment for  eclampsia  is  no  longer  an 
ordinarily  produced  labor,  but  an 
accouchement  forc^'. 

The  proceeding  in  this  varies,  some 
following  Diihrssen  perform  deep  in- 
cisions of  the  cervix,  completed,  if 
necessary,  by  vulvar  and  perineal 
incisions,  others,  with  l>ossi  at  the 
head,  recommend  dilatation  with  in- 
struments, while  others  use  manual 
dilatation  ;  the  last,  still  more  radi- 
cal, go  as  far  as  advising  the  Ctesarean 
operation. 

Gentlemen,  tliree  years  ago  I  pro- 
tested vigorously  at  the  Academy  of 
Medicine  against  such  proceedings. 
To-day   again,  in    spite   of    the   cases 


published  since  that  time,  my  protest 
is  just  as  energetic. 

I  believe,  and  I  am  convinced,  not 
only  that  induction  of  labor  is  useless 
in  eclampsia,  but  that  to  go  further  still 
and  have  recourse  to  accouchement 
force,  is  to  expose  ourselves  to  serious 
errors,  and  far  from  making  it  the 
means,  par  excellence,  of  curing 
eclampsia,  it  is  only  in  extremely  rare 
and  absolutely  exceptional  cases  tliat 
we  are  authorized  to  perform  this 
operation,  which  in  principle  should 
be  done  away  with  in  obstetrical 
practice. 

The  reasons  on  which  I  base,  my 
statements  are  of  two  orders  :  First, 
theoretical  reasons,  and  secondly, 
statistics. 

Theoretical  reasons. 

(a^  In  the  immense  majority  of 
cases,  eclampsia  appears  during  the 
latter  days  of  pregnancy,  or  at  the 
beginning  of  labor.  Cases  in  which 
eclampsia  begins  sooner  are  an  ex- 
ception, and  all  the  more  so  the 
nearer  we  arrive  at  the  beginning  of 
pregnancy. 

(i)  When  eclampsia  comes  on 
with  labor,  the  latter  generally  pro- 
gresses with  a  very  great  rapidity,  so 
considerable  that  in  a  number  of 
cases  it  is,  so  to  say,  passed  by  un- 
noticed. 

(6')  The  eclamptic  attack  is  oidy 
in  reality  the  symptom  of  an  auto- 
intoxication, that  the  emptying  of  the 
uterus  cannot  make  disappear  sud- 
denly. 

((Z)  In  a  large  number  of  cases, 
not   only  the    attacks    continue  after 
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nnd  in  spite  of  the  labor,  but  appear 
after  delivery. 

(f)  The  provocation  of  labor  al- 
ways demands  a  certain  time,  and 
the  time  necessary  for  labor  to  come 
on  and  to  produce  spontaneous  termi- 
nation of  labor,  or  at  least,  in  order  that 
the  interference  niay  be  harmless,  is 
often  longer  than  the  duration  of  the 
affection  forAvhich  it  is  performed. 

(/)  Any  irritation  of  the  uterus, 
or  its  neighborhood,  often  is  sufficient 
to  bring  back  the  convulsions. 

(//)  The  child  often  dies  during 
the  first  attacks.  In  thife  case  it  often 
happens  that  labor  does  not  come  on 
immediately,  and  that  it  only  does 
occur  from  eight  to  fifteen  days  after- 
wards. It  is  the  rule  then  that  the 
attacks  do  not  re-appear  at  the  time 
of  labor,  and  that  the  patients  go 
through  it  without  any  more  (con- 
vulsions. In  this  case,  pregnancy  is 
interrupted  by  death  of  the  child,  and 
it  is  the  interruption  of  pregnancy 
and  not  of  the  labor  that  brings  about 
an  arrest  of  the  eclampsia. 

(/?)  Any  operative  interference 
makes  the  prognosis  of  the  puerperium 
more  serious,  and  all  the  more  so 
when  we  are  dealing  with  cases  of 
eclampsia. 

(/)  Accouchement  force,  before 
the  time  of  antisepsis,  was  a  disastrous 
operation  for  both  mother  and  child. 
Since  antisepsis  the  dangers  are  less, 
but  it  is  still  rery  serious,  even  accord- 
ing to  those  who  perform  it. 

(y  )  And  for'a  still  greater  reason, 
it  is  the  same  with  the  Ccesarean  o})ei'a- 
tion. 

Gentlemen,    these    objections,     al- 


though purely  thcoi-ctical,  appear  to 
]ne  incont<>stible,  hiiviug  never  been 
objected  to,  but  nevertheless  accouche- 
ment foi-c6  is  none  the  less  recom- 
mended more  and  more  warmly.  It 
is  especially  Dtihrssen's  method,  Avhich 
enjo\^s  great  favor  in  Germany  and 
in  other  countries,  in  spite  of  the 
opposition  set  up  by  a  certain  num- 
ber of  obstetricians,  and  Diihrssen  is 
so  convinced  of  the  value  of  his  ojiera- 
tion  that  he  wishes  it  to  be  applied 
at  the  beginning  of  the  very  first 
attack  of  eclampsia,  and  without  hav- 
ing recourse  to  anj  other  kind  of 
treatment. 

As  I  have  said,  gentlemen,  it  is 
this  practice  that  I  wish  to  combat, 
and  I  hope  my  colleague  will  excuse 
me  for  the  intensity  of  my  attacks — 
there  is  absolutely  nothing  personal 
about  them,  and  it  is  simply  on  the 
basis  exclusively  of  science  and  prac- 
tice. 

In  the  first  place,  what  is  the  figure 
of  mortality  from  eclampsia?  For  the 
children  it  is  4-1  per  cent.,  and  it 
varies  for  the  mother  with  different 
writers,  to  from  19  per  cent.,  24  per 
cent  (Diihrssen),  28  per  cent.,  30 
per  cent,  and  34  per  cent.  Can  this 
figure  be  less  by  employing  accouche- 
ment force?  I  do  not  think  so,  and 
that  is  what  I  am  going  to  try  to 
demonstrate. 

In  the  first  place,  Diihrssen,  rely- 
ing on  the  figures  of  Braun,  Leopold, 
Lantos,  L'ihlein  and  Olshausen,  com- 
Tuences  by  establishing  as  a  princi])le, 
that  eclampsia  stops  most  generally 
after  the  uterus  has  been  emptied, 
and  that  consecpu'utly  the    first  duty 
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of  the  obstetrician  is  to  proceed  to 
this  emptying  of  the  uterus,  if  neces- 
sary with  force,  no  matter  what  may 
be  the  stage  of  pregnancy,  and  whether 
there  is  or  is  not  commencement 
of  labor. 

To  these  figures  we  might  in  opposi- 
tion put  those  of  Schauta,  Brummor- 
stadt,  Wieger  and  others,  who  sliow 
that  eclampsia,  post  partum,  is  met 
with  a  frequency  of  from  30  to  35 
percent.  Eclampsia,  adds  Diihrssen, 
is  more  serious  the  greater  the  number 
of  the  attacks,  and  consequently 
where  operative  interference  is  em- 
ployed, the  greater  will  be  the  chance 
of  obtaining  a  complete  arrest  of  the 
attacks,  or  at  least  a  decrease  in  num- 
ber, and  consequently  the  patient  will 
be  given  a  better  chance  of  getting 
well. 

This  is  a  most  logical  conclusion  in 
appearance  but  in  reality  is  not  valid, 
because  the  principle  from  which  it  is 
deducted  is  not  rigorously  true. 

What  makes  eclampsia  serious,  is 
not  the  number  of  the  attacks  but  is 
the  manner  in  which  they  act  on  the 
economy.  Who  has  not  seen  women 
die  without  having  had  more  than 
four  or  five  attacks,  and  who  auu)ng 
ns  have  not  seen  them  get  well  after 
having  twenty-five,  thirty,  or  even 
more.  Is  it  necessary  to  remind  you 
of  the  cases  of  Pajot,  Bailly,  etc.,  in 
which  the  woman  got  well  after  hav- 
ing had  one  hundred  or  more  attacks. 

There  is  here  an  unknown  quantity 
which  we  must  consider,  and  it  is  what 
Diihrssen  lias  himself  well  understood, 
because  he  mentions  a  certain  number 
of  similar  cases  to  those  which  I  have 


just  mentioned,  and,  like  myself,  he 
draws  his  prognosis  especially  from  the 
condition  of  the  pulse,  the  respiration 
and  the  greater  or  less  intensity,  as 
well  as  the  duration  of  coma. 

"  In  cases,"  he  says,  "  where  coma, 
is  deep,  and  in  which  death  occurs, 
there  is,  as  has  been  demonstrated  by 
Virchow,  Schmorl  and  Klebs,  at  the 
same  time  as  the  coma,  serious 
troubles  in  the  organs  of  respiration. 
These  troubles  are  prodiiced  by  pul- 
monary cedema,  pneumonia  or  fat  em- 
bolus. Now,  if  the  uterus  is  rapidly 
emptied,  and  the  most  rapid  nur'thod 
is  that  of  deep  incisions  of  the  cervix, 
followed  by  extraction  of  the  child, 
these  complications  may  be  avoided, 
and  both  mother  and  child  will  be 
safe." 

This  reasoning  appears  to  be  un- 
attackable,  but,  nevertheless,  it  is  easy 
to  demonstrate  that  it  is  wrong  from 
the  beginning. 

If  the  patient  has  all  these  compli- 
cations, it  proves  that  she  is  diseased 
from  her  eclampsia ;  if  she  is  diseased 
from  eclampsia,  it  is  because  she  is. 
thoroughly  intoxicated,  and  the  emj)ty- 
ing  of  the  utei-us  will  not  instantly 
suppress  this  intoxication,  and,  if  the 
(^^nq)lications  produced  by  the  fact  of 
this  intoxication,  such  as  pulmonary 
oedema,  or  congestive  pneumonia,  etc. 
are  very  intense  and  have  very  deeply 
acted  on  the  economy,  we  may  per- 
form accouchement  force,  we  may 
empty  the  uterus,  but  the  woman  will 
die  just  the  same,  and  that  is  what  is 
demonstrated  by  all  the  cases  reported. 

Diihrssen  says  that  his  operation  is 
inoffensive  in  itself,  and  that   it    is   of 
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no  importance,  and  tliat  it  is  worth 
taking  into  consideration.  This  is  a 
or(nit  mistake,  because  it  is  sufficient  to 
loolv  over  the  German  statistics,  tliose 
of  Diilirssen  himself,  to  liave  a  con- 
trary proof. 

The  autlior  wliose  ideas  I  am  attack- 
ing, has  so  well  understood  the  truth 
himself,  that,  not  being  able  to  con- 
test the  results  furnished  by  his  own 
statistics,  he  tries  to  make  little  of 
accouchement  forc6,  by  saymg  that  it 
does  not  give  such  satisfactory  results 
as  should  be  expected  of  it,  because  it 
is  performed  too  late.  Then,  as  it  is 
necessary  to  find  the  why  of  these 
complications,  as  he  cannot  deny  their 
frequency  and  their  gravity,  he  puts 
it  all  on  the  back  of  a  prolonged  nar- 
cosis, which  he  absohitely  rejects. 

I  have  already  combated  these  asser- 
tions, and  I  have  shown  you  that  they 
were  too  absolute.  I  will  convince 
you  still  more,  I  hope,  when  we  ex- 
amine the  statistics. 

But  there  are  other  reasons,  in 
appearance  more  serious,  that  have 
been  brought  up  in  favor  of  accouche- 
ment force,  and  on  these  I  must  in- 
sist for  a  few  minutes. 

1st.  The  first  is,  that  wlten  eclamp- 
sia takes  place  post  partum,  it  always 
ends  in  recovery.  Consequently,  empty 
the  uterus  as  early  as  possible,  in 
order  to  place  the  woman  in  the  con- 
ditions of  a  post  partum  eclampsia. 
Put  in  this  way,  this  proposition  is 
absolutely  false,  because  the  mortal- 
ity of  eclampsia  post  partum,  is, 
according  to  the  German  writers, 
from  11.47  per  cent,  to  12.5  per 
cent.  Of  course  this  estimate  is  far  too 


moderate,  if,  instead  of  considering 
exclusively  eclanqjsia  post  partum, 
we  take  in  the  cases  in  which  this 
post  partum  eclimipsi;!  has  only  l)een 
the  continuation  of  the  diseases  which 
broke  out  during  labor,  and  Avliich 
has  not  stopped,  in  s[)ite  ol'  tlic 
emptying  of  the  uterus.  This  mor- 
tality Avhich  follows,  in  fact,  is  not 
limited  to  from  11  to  12  per  cent 
but  is  in  reality  28.13  per  cent. 
fDlihrssen) ,  to  37.21  \^o\•  cent.  (  Lan- 
tos  and  Gettkauk). 

2nd.  The  second  reason  brou^lit 
forward  is  that  tlie  emptying  of  the 
uterus  corresponds  to  all  the  patho- 
genic theories  of  eclampsia.,  no  matter 
what  they  may  be.  To  all,  perhaps, 
excepting  that  one  which  I  believe 
the  truest  of  all,  the  theory  of 
auto-intoxication  of  Bouchard  and 
others. 

3rd.  And  lastly,  the  merited  re- 
jjroaches  that  have  been  made  to 
accouchement  force,  are  said  to  fail 
if  we  submit  women  to  complete  nar- 
cosis at  the  time  of  the  operation  ;  if 
we  operate  as  quickly  as  possible  with 
the  first  attack,  before  the  appearance 
of  pulmonary  or  cerebral  oedema,  or 
fat  embolus,  which  so  often  renders 
eclampsia  mortal;  if  we  employ  dur- 
ing and  after  the  operation  a  rigor- 
ous antisepsix.  It  prevents  women 
from  having  septicemia  and  makes 
tlie  operative  processes  inoffensive. 

Surely,  the  dangers  of  accouche- 
ment forcd  are  veiy  nnich  lessened 
since  antisepsis,  but  it  nevertheless, 
remains  a  delicate  and  (liHiiiilt  opera- 
tion, which  exposes  the  patient  to 
hemorrhage,  lacerations,  whicli  neces- 
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sitate  sutures,  as  well  as  essentially 
sui'gical  care,  and  which  does  not 
always  give  results  hoped  for,  and 
far  from  it,  as  is  proven  by  the  obser- 
vation of'  various  operators,  including 
Diihrssen  himself. 

Let  us  examine  the  different  con- 
ditions, in  which  we  may,  according 
to  various  writers,  perform  accouche- 
ment forcd  by  Diihrssen's  method. 
There  is  one  which  is  admitted  by 
the  inventor  himself  which  is  indis- 
pensible,  and  that  is  that  the  supra- 
vaginal portion  of  the  cervix  is  di- 
latsd.  Now,  if  this  is  the  rule  in 
primiparse,  at  the  end  of  pregnancy, 
it  is  not  the  same  in  multiparre,  and 
here  then  we  at  once  exclude  an 
entire    class   of  patients. 

Supposing  that  we  have  a  patient 
taken  towards  the  sixth  or  seventh 
month  of  pregnancy.  AYhether  she 
is  a  primipara  or  a  midtipara,  this 
dilatation  of  the  supra-vaginal  portion 
of  the  cervix  will  not  exist,  and. 
nevertheless,  we  advise  accouchement 
force.  AVe  perform  it.  and  we  are  in 
opposition  to  ourselves,  since  we 
consider  this  dilatation  of  the  supra- 
vaginal portion  of  the  cervix  as  in- 
dispensible. 

And  lastly,  admit  this  dihitatioft 
a,nd  let  us  study  the  operation  in 
itself. 

When  once  we  are  assured  that 
the  supra-vaginal  portion  of  the  cer- 
vix is  largely  open,  we  perform  with 
large  scissors  a  number  of  incisions, 
including  the  entire  thickness  of  the 
•cervix  in  the  infra-vaginal  portion  of 
the  cervix  ;  and  extending  as  far  as 


the  vault  of  the  vagina.  This  done, 
we  rapidly  end  labor  by  an  applica- 
tion of  the  forceps  or  by  version,  and, 
if  necessary  to  facilitate  the  extrac- 
tion, we  make  more  or  less  deep  in- 
cisions in  the  vagina,  vulva  or  peri- 
neum. Delivery  effected,  we  close 
by  sutures  the  borders  of  these  incis- 
ions, using  a  rigorous  antisepsis. 

This  is,  as  may  be  seen,  an  ac- 
couchement force  in  the  full  sense  of 
the  word,  and  a  bloody  one.  Diih- 
rssen has  had  six  successful  results 
out  of  six  patients  in  the  beginning. 
His  operation  applied  to  thirty  wo- 
men, gave  thirty  living  women  and 
twenty-four  living  children . 

This  is  a  very  admirable  result,  if 
it  were  only  correct,  but  unfortu- 
nately it  is  not  so,  because  Diihrssen 
includes  in  these  thirty  cases,  women 
who  are  not  eclamptic,  and  who 
consequently  would  not  enter,  into 
consideration  for  the  treatment  of 
eclampsia,  and,  if  we  take  exclu- 
sively the  cases  of  eclampsia,  in  which 
this  operation  has  been  performed, 
we  find  twenty-seven  with  but  two 
deaths. 

We  are  here  certainly  far  oft" 
from  the  ideal.  No,  gentlemen,  we 
must  not  hav'O  an  exaggerated  fear 
of  incisions  of  the  cervix.  Surgeons 
and  gynecologists  have  given  us 
light  in  this  respect,  but  what  is  dan- 
gerous in  this  operation  is  the  ex- 
traction of  the  child.  Now,  in  fact, 
if  the  supra-vaginal  portion  of  the 
cervix  is  not  perfectly  dilated  and 
these  incisions  are  made  in  the  cer- 
vix, they    may     increase    in  size    at 
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the  time  when  the  head  passes 
through,  to  such  an  extent  that  they 
may  reach  the  lower  segment  of  the 
uterus,  and  thus  produce  genuine 
uterine  tears.  I  have  unfortunately 
seen  a  case  a  long  time  ago,  witli  our 
much  regretted  friend,   Blot. 

And  still  more,  even  in  fortu- 
nate cases,  they  are  not  always 
without  consequences.  The  German 
surgeon  admits  himself  that  cicatri- 
zation is  not  always  regular,  and 
there  is  sometimes  ectropion  of  the 
mucous  membrane.  Now  these  lesions 
may  later  on  produce  terribly  bad 
health  in  the  patients  and  thus  neces- 
sitate other  operations. 

As  to  hemorrhages,  they  do  not 
occur,  and  he  says,  "I  have  never 
seen  one".  I  do  believe  that  in  this 
case  Dilhrssen  is  far  too  affirmative, 
and  I  have  seen  for  uiy  part  hemorr- 
hages occur  after  deep  incisions  of 
the  cervix.  It  is  true  it  occurred  in 
women  who  were  not  pregnant  and 
consequently  not  eclamptics,  but 
pregnancy  develops  the  vascular  sup- 
ply of  the  uterus  enormously,  and 
it  is  consequently  very  probable 
that  less  fortunate  operators  than 
Dilhrssen  will  see  one  day  or  another 
hemorrhage  occur,  even  if  none 
has  been  observed  up  to  the  present 
time. 

Such  is  Diihrssen's  operation,  such 
is  the  method  that  he  advises  to  be 
applied  to  the  cases  of  eclampsia, 
;md  which  should  be  done  as  soon 
;is  the  first  attack  occurs. 

Some  of  my  frieuds,  Doleris  among 
others,  have  employed  this  method, 
and  the  results  were  disastrous ;  this 


is    not    astonishing,    because,     when 
accouchement  forc^   is    indicated,  the 
resistance  and  the   obstacles  do    not 
always  depend  exclusively  on  the  cer- 
vix.     They  may     be     situated    very 
much  higher  up  at  the  ring  of  con- 
traction of  Bandl,  as    is  proven    by 
a  recent  case  i-eported  by  Dr.  Ilobert, 
and  then  you  may  perform  de(>]i  in- 
cisions of  the  cervix,    as  well    as  of 
the  vulva  and  perineum,  but  you  will 
meet  with  difficulties  of  such  nature 
that  you  will  lose  all  the  benefit  that 
your    hasty    interference    has    given 
you,  and  the  child    will    nearly    al- 
ways die,  and  will  expose   your    pa- 
tient to  uterine  rupture,  if- you     in- 
sist, and  in    a    word,     to  a    certain 
number  of    dangers,     which    are    at 
least  as  serious  as  the    eclampsia  it- 
self.     "My  patients  have  gotten  well", 
says  the  (Jerman   writer,  "thanks    to 
my    operation,    and    consequently  it 
must  be  good".     A  conclusion  which 
is  very    erroneous,  according  to    my 
way    of    thinking ;     if    th  5    patients 
have  gotten  well    (a  certain  number, 
not  all,  however),    it  is    not  on    ac- 
count of  the  operation,  it  is  in  spite 
of  this   operation.     It  is  due    to  an- 
tisepsis alone  that     they    have    sur- 
vived this  violent  operation,    that  is 
declared  inoffensive,  and,   which,   ac- 
cording to  myself,  carries  with  it    a 
great    many    serious    dangers.       The 
proof      is     to      bo     found      in       the 
cases  reported  by  tlie    defenders    of 
this    method.      Look    back     on     my 
article  written  in  1893.      It  is  based 
on     454     cases      taken  •    exclusively 
from   German  clinics,  and  of    which 
200   occurred  in   Diilirssen's  practice. 


216 


DR.  CHARPENTIER. 


and  you  will  see  there  proved  that 
I  am  absolutely  in  the  right. 

Since  it  is  Diihrssen's  method  that 
I  am  attacking,  I  will  limit  myself 
to  his  own  cases,  bat  I  will  ask  you 
in  the  first  place  to  concede  me  one 
point,  and  that  is  that  we  will  not 
make  any  selection  of  these  cases, 
which  is  so  excellent  when  one 
wishes  to  demonstrate  the  excellency 
of  an  operation,  and  which  make 
the  results  of  the  statistics  so 
false. 

For  me  all  cases  of  eclampsia  which 
die,  whether  directly  from  the  eclamp- 
sia, or  secondarily  to  the  complica- 
tions or  to  the  consequences  of  this 
eclampsia,  should  be  counted  among 
those  dying  from  eclampsia.  This 
starting  point  once  admitted,  we 
will  study  Diihrssen's  cases. 

"My  statistics"  says  Diihrssen, 
"prove  that  emptying  of  the  uterus 
causes  the  eclampsia  to  stop."  Thus 
out  of  118  cases  (you  see  we  no  longer 
consider  the  200)  I  have  found : 
arrest  of  eclampsia  ante  and  intra 
partum,  65  cases  with  17  deaths; 
continuation  after  labor,  53  cases 
with  5  deaths.  Consequently  the 
eclampsia  stops  in  81)  per  cent,  of 
the  cases. 

Gentlemen,  I  do  not  know  how 
Diihrssen  gets  at  the  figure  of  89 
per  cent,  because  65  cases  out  of 
118  gives  a  j)roportion  of  55  per 
cent,  and  not  80  per  cent.  The 
difference  between  the  number  of 
cases  in  which  the  attacks  stop,  and 
those  in  which  tliey  continue  is  conse- 
quently about  11   per  cent. 

And    still     more,     of     these     118 


women,  22  died,  which  gives  us  a 
proportion  of  18.64  per  cent,  which 
is  assuredly  a  very  remarkable  figure, 
but  it  is  not  in  reality  exact,  be- 
cause he  only  considers  118  of  his 
cases  and  not  the  original  200. 

"If  labor  had  been  induced  earlier", 
says  our  colleague,  "they  would  not 
have  died."  This  is  assuredly  possi- 
ble but  it  is  very  difficult  to  prove, 
and  to  reason  in  this  way  is  to  rea- 
son by  simple  hypothesis. 

But  this  hypothesis  itself  is  not 
admissible,  because  it  is  demon- 
strated by  the  figures  given  by  Dii- 
hrssen, that  the  mortality  is  greater 
after  artificial  labor  than  after  spon- 
taneous labor.  These  figures  are  as 
follows :  induced  labor,  mortality, 
23.75  per  cent,  spontaneous  labor, 
mortality,  21  per  cent,  and  this  is  the 
conclusion  arrived   at  by  Schauta. 

Induced  labor,  mortality,  43  per 
cent.;  spontaneous  labor,  mortality, 
26  per  cent.  This  is  what  I  have 
discovered  by  examining  454  cases 
rej^orted  in  Germany,  on  which  my 
paper  written  in  1893  is  based.  Spon- 
taneous labor,  moitality,  13.93  per 
cent.;  artificial  labor,  mortality,  29.13 
i)er  cent.;  accouchement  forc^,  mortal- 
ity 40.74  per  cent. 

By  examining  these  cases  in  every 
way,  grouping  them  in  no  matter 
what  fashion,  we  will  always  get  the 
same  results,  with  very  little  difter- 
ences  in  the  per  cent,  which  proves  in 
an  indisputable  way  the  superiority  of 
expectation  and  medical  treatment. 
Spontaneous  labor,  mortality  varying 
fi'om  13.93  per  cent,  to  14.96  per 
cent.;  artificial  labor,  mortality    vary- 
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ing  from  29.13  per  cent,  to  31.04 
pel'  cent.,  accoiicliement  I'orc^,  mor- 
tality varying  from  60  per  cent,  to 
74  per  ceat. 

The  second  manner  of  accoiicliement 
force  consists  in  instrumental  dilatation 
of  the  cervix    and    the    extraction   of 
the  child.     Bossi    was    the    promoter 
in  1890.     His  instrument  is  very  in- 
genious   and    fulfils    four    conditions 
that  the  author    considers  as    funda- 
mental:    First,  the    dilator  can    be 
introduced     into   the    cervical     canal 
after  the  fourth  month  of  pregnancy, 
because  at     this     epoch,    no    matter 
what  may  be  the    conditions,  or    the 
length  or  the  size  of  the    cervix,    the 
•  canal  is  sufficiently  softened  to    allow 
the  three  branches  of  the    instrument 
to  enter.     Secondly,    we   can    always 
obtain  a  sufficient  dilatation  with  these 
three  branches,    because     they    may 
be  dilated  to  a  diameter  superior  to 
eleven   centimeters,    taking  into  con- 
sideration the  great    resistence  of  the 
walls  of  the  cervix.      Thirdly  the  sur- 
geon may    obtain    a  sufficient  dilata- 
tion  in  twenty  minutes,  even    in    a 
prim i para,  with    a    long    unsoftened 
undilated  cervix.     The  more    or  less 
long       time     necesstatino-    dilatation 
should  be  the  rule,  according  to  the 
urgency  of  the  indications.     Fourthly, 
hardly  introduced  and  dilated,    either 
acting    as    a  foreign  body,  or  by   the 
pressure     that     they     exercise,     the 
branches  always  provoke  contractions, 
which  become  more  and  more  strong, 
f    as  the  force  of  the   dilatation    is    in- 
creased. 

Thanks  to  his  colleagues,  both    in 
Italy  and    in   other   countries,    Bossi 


has  on  record  112  cases  ;  of  these  0  2 
were  primiparje,  47  of  wliicli  had  no 
dilatation  of  the  cervix  at  the  tinu; 
of  the  operation,  and  in  2'.»  otlicrs 
the  cervix  was  still  at  its  normal 
length.  The  indications  for  the  in- 
terference were  as  follows  :  Eclam[> 
sia,  38  cases.  Central  insertion  of 
placenta,  11.  Marginal  insertion  of 
the  placenta,  14.  Rapid  induction 
of  labor  or  accouchement  forc^  for 
various  medical  indications,  17  cases. 
Cicatrical  stenosis  of  the  cervix,  9, 
and  anatomical  stenosis,  23. 

Unfortunately  the  author  does  not 
give  the  results  in  the  38  eclamp- 
tics, and,  although  giving  justice  to 
the  ingenuity  of  the  method,  I  cannot 
give  you  any  conclusions. 

Manual  Dilatation.  This  is  the 
method  of  Haultin  of  Edinborough. 
It  has  been  successful,  but  it  is  of  a 
difficult  and  often  slow  application, 
and,  if  you  wish  to  realize  the  diffi- 
culty in  its^  execution,  you  have  only 
to  read  a  paper  delivered  at  the  Aca- 
demy by  Dr  Robert,  in  order  to  under- 
stand the  danger  that  the  patient 
runs. 

There  now  remains  Cesarean  opera- 
tion, put  forward    by    Halbertsma. 

Gentlemen,  if  we  consider  the 
Csesarean  operation  as  an  ultimate 
resourse  for  eclampsia,  I  will  still  ad- 
mit it  to  a  certain  extent,  but  to  make 
it  an  every  day  treatment  of  eclampsia, 
appears  to  me  to  extend  beyond  tlie 
limits  of  a  healthy  practice.  The 
results,  for  that  matter,  are  not  very 
brilliant,  because  the  mortality  is 
36.36  per  cent. 

And  lastly,   •••entlemen.   to  all     tln' 
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reasons  put  forward  by  myself 
against  acconchement  force,  I  will 
add  one  more  wliicli  altliough  not 
essentially  scientific,  appears  to  me 
to  merit  your  attention. 

If  in  experienced  hands  accouche- 
ment force  may  give  and  has  given 
some  happy  results,  we  must  not 
forget  that  among  the  physicians 
who  attend  to  obstetrical  practice, 
a  large  number  ai-e  only  too  disposed 
to  operate,  even  in  cases  in  which 
this  intervention  is  at  least  useless, 
To  advise  and  recommend  accouche- 
ment force  in  eclampsia,  appears  to 
me  to  encourage  practitioners  to  a 
fatal  road  and  to  multiply  still 
more  the  already  considerable  dan- 
gers which  unfortunate  women  run 
in  eclampsia  by  itself. 

Having  finally  reached  the  end  of 
this  very  long  report,  I  think  myself 
authorized  to  submit  the  following 
conclusions  : 

1.  Every  pregnant  woman  with 
albumen  in  her  urine  being  exposed 
to  attacks  of  eclamjjsia,  the  milk 
diet  giving  splendid  results  against 
the  albuminuria,  and  in  particular  that 
met  with  in  pregnancy,  the  urine  of 
pregnant  women  should  be  examined 
with  the  greatest  care,  and,  if  the 
presence  of  albumen  is  found,  no  mat" 
ter  how  small  it  may  be  in  quantity 
an  absolute  and  exclusive  milk  diet 
should  be  instituted.  This  is  the  pre- 
ventive treatment  pSr  excellence  of 
eclampsia. 

In  cases,  in  which  oedema  is  present, 
without  albuminuria,  it  is  well,  if  not 
an  absolute  necessity,  to  prescribe  the 
milk  diet. 


2.  Every  time  we  find  ourselves 
in  presence  of  an  eclampsia,  begin,  if 
the  patient  is  strong  and  vigorous  and 
if  cyanosis  is  present,  by  a  bleeding  of 
200  to  300  grams,  and  then  give 
chloral,  according  to  the  precepts  that 
I  have  given  ;  give  milk  by  the  mouth 
and,  if  necessary,  through  a  sound. 

3.  Combat  the  attacks  themselves 
by  inhalations  of  chloroform  and  favor 
diuresis  by  sub-cutaneous  injections  of 
artificial  serum. 

4.  If  the  w^oman  is  delicate,  the 
cyanosis  not  very  marked,  the  attacks 
not  very  frequent,  chloral  should 
alone  be  given. 

5.  Wait  until  the  labor  occurs 
spontaneously  and  allow  it  to  end 
without  intervention  every  time  that 
this  is  possible. 

6.  If  labor  comes  on  spontaneously 
but  does  not  end,  because  the  uterine 
contractions  are  too  feeble  or  too  slow, 
end  the  labor  by  the  application  of 
the  forceps  or  a  version,  followed  by 
extraction,  if  the  child  is  living,  or  by 
a  cephalotripsy,  basiatripsy  or  cran- 
ioclasy,  if  the  child  is  dead. 

7.  Before  an  intervention,  wait 
until  there  is  complete  dilatation,  or 
at  least  a  dilatability  of  the  cervix,  in 
order  that  the  oi^eration  may  be  done 
without  danger,  that  is  to  say,  with- 
out violence,  and  consequently  without 
danger  for  the  mother. 

8.  Reserve  induced  labor  for  a  few 
exceptional  cases. 

9.  Reject,  absolutely  reject  the 
Caisarea^i  operation  and  accouchement 
force  as  current  methods  in  the  treat- 
ment of  eclam})sia. 

We  have   not    had  resource  to  this 


M. 


REs^IEW  OF  GYNAECOLOGY. 


219 


last  manner  of  treatment,  exeeptino- 
in  cases  unsuccessful  by  medical  treat- 
ment, and  when  the  woman  appeared 
doomed  to  certain  death.  In  a  word, 
as  an  iiltimate  resource  in  a  hopeless 
case. 

I   had    wished,   gentlemen,  to  give 
you  the  French  statistics,  in  order  to 


be  able  to  compare  tlicm  with  the 
German  and  other  foreign  statistics, 
and  thus  give  my  conclusions  a  more 
solid  basis.  Unfortunately  the  com- 
munications thathave  been  transmitted 
to  me  by  my  colleagues  are  in  too 
small  a  number  and^ire  not  suflicientlv 
detailed. 
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A  Plea  Against  the  Meddlesome 
Treatment  of  Acute  Gonorrhea  in 
Women. 

BY     MARCUS     ROSENWASSEE,    M.D. 

The  fact  that  we  have  as  yet  no 
reliable  local  treatment  and  no  specific 
remedy  foi*  the  cure  of  gonorrhea  does 
not  deter  authors  of  text-books  and 
writers  of  journal  articles  from  mak- 
ing positive  assertions  about  the 
rapid  cures  effected  by  the  "early  and 
thorough"  treatment  of  this  disease. 
Perhaps  in  no  disease  does  experience 
more  often  go  counter  to  such  care- 
less and  highly  reprehensible  asser- 
tions than  in  gonorrhea  during  the  first 
two  or  three  weeks  of  its  course,  or  in 
the  acute  stage.  The  "early  and  thor- 
ough" treatment,  first  extensively 
advocated  by  our  German  confreres 
was  based  upon  a  pathology  which 
more  recent  observation  has  proven 
erroneous.  Bumm  had  described  the 
gonococcus  of  Neisser  as  a  germ  liv- 
ing only  in  the  cylindrical  epithelium 
of  mucous  membranes.  Wertheini 
has  since  demonstrated  the  fact  that 
the  germ  also  thrives  in  squamous 
epitheliuip,  in  connective  tissue  and 
on  the  peritoneum.  The  vagina  has 
been  regarded  as  the  main  seat  of 
the  disease,  and  has  constituted  the 
chief   point     of  attack     in   the    early 


treatment.  We  now  knoAv  that  it  is 
rarely  [)rimarily  affected,  but  serves 
merely  as  a  catch-basin  foi-  the  in- 
fected fluids  that  enter  from  below 
and  for  the  drippings  that  come  from 
above.  The  disease  has  been  des- 
cribed as  ascending  from  vulva  to 
vagina,  hence  to  the  cervix,  and  so  on. 
Following  the  modus  oiyrancli  of  the 
sexual  act,  it  becomes  apparent  that 
with  the  completion  of  the  act  the 
vulva,  vagina  and  cervix  have  been 
simultaneously  exposed  to  infection, 
and  that  the  s})reading  "up  the  vagina 
to  the  vaginal  ])ortion  of  the  cervix" 
is  a  theory  rather  than  a  condition. 
A  modern  author  proposes  to  cure 
the  gonorrhea  in  this  catch-basin  in 
two  to  six  days  by  "constant  irriga- 
tion." He  says  it  will  take  a  little 
longer  by  using  a  "copious  vaginal 
douche"  every  two  hours  by  day  and 
every  four  hours  by  night.  He  then 
continues  :  "If  so  much  douching  is 
not  well  tolerated  or  is  not  available, 
tlu;  disease  can  be  i-apidly  cured  by 
the  dry  pack."  Again  "the  douching, 
disinfection  aiul  ])acking  should  be 
re])eated  morning,  noon  and  night  for 
the  first  two  or  three  days,  and  after 
that  twice  a  day  for  a  week."  He 
destroys  our  faith  in  the  cure  by  the 
following  caution  :  "Attention  should 
be  given    to  septic  urethral  and  cervi- 
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cal  discharges,  or  the  vaghia  may  con- 
stantly become  reinfected." 

Can  there  be  a  greater  concentra- 
tion of  brutal  energy  than  is  embodied 
in  the  original  "-pack,"  which  is  de- 
signed literally  to  skin  the  vaginal 
epithelium  ? 

"P'irst  of  all  the  vulva  and  vagina 
are  thoroughly  cleansed  of  the  adher- 
ing secretion  '  by  means  of  a  1  : 1,000 
sublimate  solution ;  then  with  the 
help  of  a  Simon's  speculum,  the  vagina 
and  vulva,  including  every  fold  and 
recess,  are  energetically  swabbed 
with  a  dossil  of  cotton-wool  soaked  in 
a  one  percent,  solution  of  the  subli- 
mate, and  rubbed  with  it  for  several 
minutes,  so  that  the  superficial 
sheaths  of  the  epithelium  containing 
the  gonococci  are  removed.  The 
Simon's  speculum,  or  some  othe- 
Avith  separable  blades  (such  as  Roze- 
man's,  etc.)  is  essential  for  the  pur- 
pose in  view ;  by  this  means  it  is 
possible  to  distend  the  folds  of  the 
vagina  to  their  utmost  extent,  and  to 
obtain  a  complete  controlling  view  of 
the  whole  process,  so  as  to  avoid 
missing  any  of  the  diseased  patches. 
Special  care  is  taken  with  the  introi- 
tus,  which   contains    nuuu'rous   folds. 

"The  next  step  is  copiously  to  dust 
over  the  vagina  and  vulva  with  iodo- 
form, which  is  still  more  effectively 
applied  by  rubbing  it  into  the  mucous 
membrane  with  tlie  tip  of  the  fin- 
ger.^^ 

"To  complete  the  process,  the  vag- 
ina is  with  moderate  firmness  packed 
full  of  iodoform  gauze. 

'Tf  the  treatment  is  very  painful, 
a  thing  which  depends  upon  the  in- 
tensity of  the  disease  process,  and 
the  idiosyncrasy  of  the  patient,  a  nar- 
cotic or  anesthetic  must  be  adminis- 
tered. The  process  is  of  value  only 
when  thoroughly  carried  out,  but  then 
it  is  certain  to  succeed. 

"If,  as  is  usual  in  rubbing  the 
vagina,  there    occurs   extensive  capil- 


lary hemorrhage,  it  is  only  a  favor- 
able sio-n,  inasmuch  as  it  shows  that 
at  the  bleeding  points  the  diseased 
epithelial  covering  is  for  the  most 
part  removed,  and  at  the  same  time, 
a  large  number  of  superficial,  per- 
haps diseased,  capillaries  are  des- 
troyed. 

"The  iodoform  gauze  is  permitted 
to  remain  for  three  or  four  days,  and 
then  the  whole  process  is  repeated 
with  the  same  thoroughness  and  over 
the  same  area.  After  four  or  five 
days  more  the  gauze  is  finally  removed, 
and  then,  for  eight  or  fourteen  days, 
the  patient  carries  out  a  copious 
irrigation  of  the  vagina  with  a  sub- 
limate solution  of  1  in  2,000.  The 
vagina  is  red  and  raw  after  the  sec- 
ond tampon  has  been  removed,  and 
there  is  usually  a  copious  purulent 
discharge,  but  the  gonococci  are 
annihilated,  and  have  forever  van- 
ished."' Sinclair's  chief  objection  to 
the  method  quoted  is  "not  so  much 
its  insufficiency  as  its  severity." 

The  present  method  of  rapid  cure 
may  vary  in  degree,  but  not  in  kind. 
The  experience  we  have  gained  and 
the  light  we  now  have  seem  to  me  to 
warrant  the  abolition  of  this  refine- 
ment of  cruelty,  and  to  justify  the 
substitution  of  milder  or  more  rational 
means. 

It  is  generall}'^  conceded  that 
gonorrhea  is  a  germ  disease  capable 
of  producing  inflammation  of  mucous 
membrane,  connective  tissue  and  peri- 
toneum ;  that  like  other  infectious 
diseases,  it  is  self-limited ;  that  ti-ans- 
plantation  upon  new  soil  reinvigorates 
the  enfeebled  germ ;  that  in  mild 
cases  under  favorable  circumstances, 
such  as  rest,  and  protection  against 
irritation  or  reinfection,  it  runs  a 
course  of  four  to  six  weeks  ;_ that  its 
chief  habitat  is  the  urethra,  cervix 
and  P>artholinian  ducts;  that  itis  rarely 
located  in  the  vagina,  except  its  mem- 
brane be  delicate,  moist  and  succulent, 
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as  it  is  found  in  children,  virgins, 
pregnant  and  aged  women ;  that  it 
may  simultaneously  invade  the 
entire  genital  tract  and  thus  cause  a 
pelvic  peritonitis  shortly  after  infec- 
tion, and  that  peritonitis  due  to  the 
gonococcus  is  adhesive,  not  sup- 
purative. 

Leaving  out  of  present  considera- 
tion cases  with  delicate  vaginal  lin- 
ing, the  parts  of  the  sexual  tract  sim- 
ultaneously infected  are  the  vulvar 
entrance,  including  the  urethra  and 
the  Bartholinian  ducts,  and  the  cervi- 
cal canal.  The  sphincter  muscles  at 
the  neck  of  the  bladder,  and  at  the  in- 
ternal ox  uteris  are  the  natural  barriers 
against  the  immediate  introduction  of 
germs  into  bladder  or  cavity  of  the 
uteruo.  If  these  sphincters  happen 
to  be  relaxed,  the  infection  can  at 
once  gain  entrance  into  these  organs. 
At  first  the  gonococcus  only  pene- 
trates into  the  surface  epithelium. 
After  a  time  upon  irritation  it  be- 
comes more  virulent,  and  it  lodges 
deeper.  It  is  liable  to  forcible  trans- 
portation by  all  manner  of  mechani- 
cal means,  whether  it  be  douche, 
finger  catheter,  or  sound.  From  the 
moment  of  infection  the  living  tissues 
are  engaged  in  resisting  the  invasion. 
L^nless  this  reparative  process  be  fre- 
quently disturbed,  or  the  power  of 
resistance  be  constitutionally  insuffi- 
cient, the  vital  forces  will  in  -about 
fifteen  to  twenty  days  have  success- 
fully thrown  out  a  wall  of  limita- 
tion, or  line  of  demarcation,  beyond 
or  beneath  whicli  the  advance  of 
the  infection  is  stayed.  This  con- 
tact wall  becomes  gradually  accus- 
tomed to  the  presence  of  the  germs, 
which  thus  lose  their  former  deadly 
effect,  and  themselves  become  ex- 
hausted for  want  of  new  supplies  of 
favorable  soil.  The  preinature  re- 
moval of  protective,  living  covering, 
be  it  epithelium,  lymph,  mucus, 
or  leucocytes,   opens  up  non-resisting 


avenues  for  infection,  aiul  furnishes 
new  food  to  invigorate  the  exhausted 
stock.  Any  treatment  tluu-et'ore, 
which  does  not,  and  cannot  remove 
or  kill  all  the  germs,  but  does  re- 
move tissues  that  have  become  im- 
mune, Aveakens  the  resisting  power 
of  the  remaining  tissue,  and  llicrt'- 
by  strengthens  the  remaining  germs, 
besides  su[)plying  them  Avith  fertile 
soil   for  rapid  reproduction. 

In  the  treatment  of  acute  infectious 
diseases  we  place  the  patient  at 
rest,  and  surround  him  with  the  safe- 
guards of  diet,  boAvel  movement, 
cleanliness,  protection  against  rein- 
fection and  prevention  of  all  possible, 
harmful  influences.  The  contest  be- 
tween germ  and  life-preserving  forces 
ends  with  the  death  and  elimination 
of  the  germ  and  its  toxic  products. 
Only  complications,  or  cases  that 
pass  into  the  chronic  stage  require 
local  treatment.  Why  not  follow  the 
same  principle  in  the  treatment  of 
acute  gonorrhea  ? 

In  cases  seen  very  earlv  urethritis  .  •■ 
is  nearly  alwaj'^s  present.  The  usual  "-■ 
"early  and  thorough"  treatment  does 
not  apply  to  the  urethra,  and  yet  it 
is  this  untreated  canal  Avhich  gets 
well  quickest,  chronic  urethritis  be- 
ing conqiaratively  rare.  In  most  cases 
seen  later  urethritis  is  not  present. 
The  symptoms  have  disappeared  be- 
fore the  patient  is  aware  of  any 
serious  trouble  The  fre(|uont  void- 
ing of  urine  keeps  the  urethra  clean. 
AYliether  its  chemical  quality  plays 
any  part  in  the  rapidity  of  the  cure 
is  still  unknown.  Again,  the  Harth- 
olinian  ducts  cannot  Avell  be  incluiled 
in  the  "early  and  thorough"  treat- 
ment on  account  of  their  inaccessi- 
bility. They  either  get  well  spon- 
taneously, or  become  chronic. 

The  vagina  and  cervix  constitute 
the  great  battlefield,  upon  Avhich  are 
concentrated  all  the  squirtguns  and 
other  deadly   weapons,   includiiig    the 
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noxious  fumes  of  iodoform,  to  be  used 
in  the  ''early  and  thorovigh"  extermi- 
nation of  the  gonococcns.  As  stated 
in  the  premises,  the  vagina  is  rarely 
infected.  Our  energetic  belligerents 
had,  therefore,  better  keep  their 
jjowder  dry  and  in  reserve  for  the 
exceptional  cases.  The  cervix  then 
is  the  citadel  to  which  they  must  lay 
siege  in  downright  earnest.  The 
subtle  enemy  has  meanwhile  retreated 
into  the  various  subterraneous  crypts 
and  dungeons  of  the  citadel,  whence 
our  friends  will  find  it  no  easy  task  to 
dislodge,  or  smoke  him  out.  If  they 
persist  in  pressing  him  too  closely, 
they  will  find  to  their  dismay  that 
he  will  withdraw  into  the  dome  of 
the  fundus,  or  even  into  the  very 
pavilion  of  the  tube,  and  there, 
rather  than  surrender,  he  will  fire  the 
magazine  and  bury  himself  and  his 
tormentors  under  the  ruins.  It 
were  better  strategy  to  starve  him 
out  by  cutting  off  supplies,  than  to 
drive  him  to  desperation  by  r.ssault. 
Let  us  cease  fighting  windmills  nnd 
ri(ling  hobbies. 

If  the  vulva  alone  is  infected,  the 
local  treatment  may  be  limited  to  fre- 
quent wasliing  of  the  parts  w-ith 
weak  solutions  of  boric  or  ciirbolic 
acid  to  keep  them  clean  and  to  relieve 
the  burning  and  itching.  If,  as  is 
most  often  the  case,  the  cervix  is  also 
affected,  the  vaginal  portion  is  gently 
wiped  with  absorbent  cotton,  and  the 
upj)er  vagina  is  filled  Avith  poAvdered 
boric  acid  every  second  or  third  day. 
Sexual  relations  are  pr(^hibited.  In 
cases  of  vjiginitis  with  much  pain 
and  pi-ofuse  discharge  we  must  put 
the  patient  to  bed.  Keep  external 
parts  clean,  and  relieve  pain  with 
opiates.  Upon  subsidence  of  the 
acute  tenderness  of  the  entrance  to 
the  vagina,  non-irritating,  cleansing 
douches,  or  the  dry  treatment  with 
powdered  boric  acid  may  be  given  to 
diiiiiuish  the  amount  and  virulence  of 


the  discharge.  Not  imtil  after  the 
disappearance  of  acute  symptoms  is 
it  advisable  to  begin  more  active, 
local  treatment,  if  any  be  needed. 
In  pregnant  women  infected  at 
term,  the  additional  precaution  of 
thoroughly  washing  the  vagina  with 
soap,  and  disinfecting  with  carbolic 
acid  or  creolin  at  the  onset  of  labor 
is  indicated,  just  as  is  done  in  pre- 
paration for  any  vaginal  operation. 
It  goes  without  saying  that  the  cer- 
vical canal  be  left  undisturbed  for  a 
time.  Local  treatment  for  acute  en- 
dometritis or  salj)ingitis  is  of  no 
value  and  is  too  dangerous  to  be 
indulged  in  for  pastime.  The  ap- 
plication of  general  principles  in  their 
treatment  will  suffice. 

In  conclusion  the  so-called  "early 
and  thorough"  treatment  is  to  be 
condemned  as  meddlesome  and  mis- 
chievous for  the  following  rea- 
sons : 

It  is  based  on  a  pathology  now 
discarded  as  crude  and  imperfect. 

It  is  not  ap])licable  to  all  the 
tiissues  simultaneously  affected,  hence 
it  is  no  cure. 

The  results  at  the  end  of  the  acute 
stage  are  no  better  than  are  those  of 
a  more  rational  though  less  exacting 
treatment. 

It  is  cruelh"  painful  and  often  dan- 
gerous, requiring  an  anesthetic  for 
its  proper  execution. 

It  is  impracticable  even  in  the 
liands  of  an  expert. 

Though  the  treatment  is  irrational, 
ineflicient,  severe  and  dangerous,  the 
physician  who  does  not  practice  it  is 
stigmatised  as  old-fashioned,  negli- 
gent and  indifferent  to  the  interests 
of  his  patient.  (^Cleveland  Journal 
of  Medicine,  Aug.  1896.) 
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Medico-Legal    Aspect  of    the  Qon- 

ococcus. 
BY  A.    i;av()(;li,  Ar.D. 
The  physician  is  often     called  in- 
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to  the  courts  to  testify,  and  to  en- 
lighten the  magistrate,  on  questions 
concerning  gonorrhoea!  infections.  As 
long  as  the  doctrines  of  Ricord  were 
accepted  in  the  scliools,  that  blennorr- 
hagic  uretlu'itis  could  follow  from 
contact  with  any  simple  case  of  leu- 
corrhea,  or  from  diathetic  disorders, 
and  tliat  no  specific  g(?rm  existed  in 
the  gonorrheal  secretion,  there  was 
no  physical  characteristic  on  which  to 
support  the  diagnosis  and  give  to  the 
court  a  positive  basis  for  judg- 
ment. 

Since  the  discovery  by  Neisser  of 
the  gonococcus  as  the  specific  germ 
of  gonorrhcea,  we  have  positive 
methods  to  prove  the  existence  of 
this  affection.  The  presence  of  the 
gonococcus  in  any  secretion  will  give 
us  a  proof  that  the  disease  is  from 
gonorrhceal  origin,  aiul  therefore  it  is 
the  ,  result  of  the  application  of  the 
gonorrheal  pus  on  the  mucous  mem- 
brane. 

We  can  consider,  therefore,  the 
presence  of  the  germ  in  a  medico-legal 
question  as  the  presence  of  the  poison 
in  a  case  of  poisoning.  I  have  iieard 
physicians  often  say  that  the  presence 
of  the  gonococcus  is  a  very  poor  proof, 
but  when  we  consider  the  practical 
point  of  view  we  can  say  that  it  is 
better  proof  than  that  of  the  find- 
ing of  the  poison  in  a  case  of  poison- 
ing. In  the  latter  we  find  the  proof 
of  the  deed  without  revealing  the 
author  of  the  crime,  Avhile  the  gono- 
coccus not  only  gives  us  the  certainty 
of  the  nature  of  the  disease,  but  it 
may  also  reveal  the  identity  of  the 
criminal. 

It  is  a  very  important  point  to  in- 
sist upon  to  make  the  microscopical 
examination  of  t^he  secretion  of  all 
cases  of  gonorrhcea.  This  is  a  great 
guarantee  for  the  patient  as  well  as 
for  the  physician.  Altliough  in  an 
acute  case  of  gonorrhoea  the  symptoms 
are  so  clear  tliat  it    seems    impossible 


to  doubt,  yet  I  find  it  to  be  a  necessity 
to  make  a  microscopical  examination, 
and  establish  our  diagnosis  on  the  phy- 
sical basis  of  the  presence  of  the  gono- 
coccus .  This  will  save  us  from  the 
possibility  of  any  rebuke,  especially 
from  patients  of  the  fair  sex.  jNIoi-e- 
over,  as  we  do  not  know  in  one  of 
these  cases  what  the  consequences 
may  be,  it  is  much  better  to  have 
the  proof  in  our  hands.  From  the 
symptoms  we  can  say  that  the  disease 
is  like  a  gonorrhoea,  but  we  cannot 
maintain  before  the  court  that  it  is 
such  when  we  have  not  found  the 
germ,  which  in  this  case  is  the  corpus 
delicti. 

In  men  and  more  often  in  women, 
serous  and  muco-purulent  secretions 
occur  from  the  urethra  or  from  the 
vagina,  secretion  due  to  an  irritative 
cause,  and  it  can  easily  be  mistaken 
for  gonorrhceal  trouble.  In  these 
cases  the  microscope  only  will  put  us 
in  a  postion  to  decide  with  ceitaiutv 
on  the  nature  of  the  affection.  In 
some  cases  the  honor  and  the  hajjpi- 
ness  of  a  family  may  be  involved,  and 
before  giving  our  judgment  we  must 
be  sure  of  the  presence  of  the  gono- 
ococcus. 

In  this  regard  Neisser,  in  his 
"Forensische  Gonorrhoe  Fragen,"  re- 
fers to  a  case  of  a  gentleman  who, 
after  the  return  of  his  wife  from  a 
trip,  was  affected  with  urethritis, 
which  had  all  the  characters  of  a  gonor- 
rhceal urethritis.  The  secretion,  how- 
ever, in  the  man  as  well  as  in  the  wife, 
never  showed  the  presence  of  the 
gonococcus.  This  removed  all  sus- 
picion of  infection,  and  some  previous 
sufferings  of  the  man  with  an  old 
stricture  afforded  satisfactory  expla- 
nation. 

The  question  may  arise  as  to  how 
far  we  can  believe  the  microscopical 
results.  There  is  no  doubt  that  a 
man  may  have  been  affected  with 
gonorrhoea  a  few  months  previously, 
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and  yet  at  the  time  of  examination  no 
gonococcus  can  be  found  in  the  se- 
cretion. But  when  we  find  gonococci 
and  we  can  demonstrate  them,  the 
gonorrhoea!  infection  cannot  be  denied. 
It  is  true  that  in  the  vaginal  mucus 
other  cocci  and  also  diplococci  can  be 
found  which  can  mislead  us,  but  the 
gonococcus  has  enough  characteristics 
to  be  easily  recognized.  The  gono- 
coccus is  readily  stained  with  almost 
all  basic  aniline  dyes,  fuchsin,  methyl- 
violet,  gentian-violet,  methylene- 
blue,  etc.,  and  is  easily  decolorized 
with  alcohol,  acids,  or  Gram's  method. 
Every  one  knows  the  way  of  prepar- 
ing the  pus  and  staining  for  the 
demonstration  of  the  gonococcus. 
They  are  found  in  little  colonies  in 
the  epithelial  or  lymphoid  cells,  and 
also  free  in  the  field.  The  epithelial 
cells  are  seen  in  great  number  at  the 
beginning  and  at  the  declining  of 
the  gonorrheal  process,  while  at  the 
height  of  an  acute  attack  the  lym- 
phoid cells  are  mostly  present.  The 
Gram  method  will  be  of  some  help  in 
a  diil)ioiis  case,  for  other  diplococci 
retain  the  blue  stain  after  the  decolor- 
ization,  while  the  gonococci  are  entire- 
ly decolorised. 

I  do  not  think  it  necessary .  to 
enter  into  difficult  bacteriological 
questions,  which  render  the  argument 
more  complicated  without  thi-owing 
any  light  upon  the  subject,  but  I  in- 
sist only  upon  the  principal  ])oint, 
that  the  gonococcus  of  jS'eisser  pro- 
djices  gonorrhoea.  Its  peculiar  appear- 
ance is  easily  recognized,  witli  a 
strong  microscopic  power,  as  a  micro- 
organism kidney-shaped  or  like  a 
coffee-bean.  They  occur  usually  in 
pairs,  lying  closely  together  with  their 
flatened  surfaces.  As  their  multipli- 
cation takes  place  by  splitting  in  two, 
so  thej^  form  groups,  which  fill  up  the 
pus  cells.  When  we  find  in  any  pu- 
rulent secretion  the  gonococci  with 
the  characters    above    mentioned    we 


will  not  hesitate  in  establishing  our 
diagnosis  as  gonorrhoea.  It  would  be 
very  Avise  for  the  physician  after  this 
examination  in  cases  where  leaal 
questions  may  arise,  to  pi-eserve  the 
specimen  with  the  name  of  the 
patient,  that  in  any  possibility  he 
may  have  the  proof  of  his  diag- 
nosis. 

In  my  experience  not  long  ago  I 
was  called  in  a  case  of  a  divorce  suit. 
The  husband  had  been  afflicted  with 
acute  rheumatism,  Avhich,  after  some 
time,  remained  circumscribed  to  the 
left  knee-joint.  The  peculiar  and 
rather  slow  course  of  the  affection 
suggested  to  me  the  idea  that  it  was 
a  gonorrhoeal  rheumatism.  From  in- 
quiries I  found  that  the  patient  had 
abundant  discharge  from  the  urethra, 
which,  examined  under  the  micro- 
scope, revealed  the  presence  of  gono- 
ococci.  The  wife  was  complaining 
of  pain  in  the  lower  abdomen,  in  the 
groins,  and  in  the  upper  portion  of 
the  thighs  and  of  the  lumbar  region, 
with  mild  vaginal  discharge.  The 
secretion  of  the  vagina  contained  also 
gonococci.  There  was  no  doubt  as 
to  the  nature  of  the  disease.  The 
question  was  on  the  priority  of  in- 
fection, as  the  husband  was  incrimi- 
nating his  wife  and  the  wife  was  in- 
criminating her  husband.  In  the 
court  I  was  obliged  to  admit  tlie  na- 
ture of  the  disease.  The  question, 
however,  remained  as  to  who  had 
been  the  first  to  be  infected. 

Before  continuing  in  our  investiga- 
tion I  find  it  my  duty  to  make  a 
few  remarks  on  the  time  which 
elapses  from  the  time  of  the  infec- 
tion to  the  development  of  the  symp- 
toms of  gonorrhoea.  It  is  usually 
stated  that  the  period  of  incubation 
of  gonorrhcea  is  from  one  to  fourteen 
days,  but  we  find  cases,  especially 
in  woman,  where  it  is  very  difficidt 
to  establish  a  thne  from  the  infection 
to  the   appearance  of   the    symptoms. 
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Tliere  are  cases  of  gonorrhcea  in  tlie 
woman  Avliicli  last  for  a  long  time 
witli  entire  absence  of  subjective 
symptoms.  We  often,  in  the  exami- 
nation of  prostitutes,  find  some  one, 
feeling  well,  protesting  to  be  well, 
who,  under  the  examination,  shows 
endocervicitis,  abrasions  of  the  ostium, 
slight  discharge,  which,  under  the 
microscope,  reveals  the  presence  of 
the  gonococcus.  They  are  infected 
no  body  knoAvs  how  long ;  they  have 
no  sufferings,  they  believe  themselves 
to  be  well,  and  no  body  knows  how 
many  have  been  infected. 

The  difference  in  the  time  of  the 
appearance  of  the  subjective  symp- 
toms has  a  great  deal  to  do  with 
the  anatomical  parts  which  have 
at  first  been  affected.  If  the  gonor- 
rhoeal  process  remains  limited  to  the 
cervix  or  to  the  ostium  of  the  uterus, 
the  disease  may  be  concealed  for  a 
long  time,  until  it  spreads  further. 
When  the  urethra  is  the  first  place 
of  infection  then  the  subjective  symp- 
toms appear  more  readily,  and  in 
some  eases  they  are  very  accentuated, 
like  liuruing  sensations,  frequent  mic- 
turition, pain  in  the  ostium  vaginae, 
etc.  In  other  cases,  however,  the 
symptoms  are  so  mild  that,  with 
the  exception  of  some  uneasiness  and 
some  dampness  of  the  genitals,  noth- 
ing is  felt ;  these  cases  also  for 
some  time  remain  unobserved.  It 
was  believed  that  these  were  only  the 
result  of  an  infection  from  a  chronic 
case  of  gonorrhea,  when  the  gonococ- 
cus has  lost  some  of  its  virulence. 
This  view,  however,  cannot  be  main- 
tained when  we  see  in  our  experi- 
ence cases  of  acute  gonorrhea  as 
the  results  of  infection  from  a  chronic 
mild  case  of  no  apparent  importance, 
(ir  from  a  woman  who,  from  the  ma- 
croscopic inspection,  seemed  to  be  en- 
tireh^  well. 

From  the  above  considerations  you 
will  see  that   it    is  a    dangerous    task 


for  a  physician  to  give  his  opinion 
in  the  case  referred  to.  or  to  estaldish 
who  of  the  two  patients  had  Ijeen 
the  first  to  take  the  infection.  I 
think  that  this  question  has  to  he  left 
in  the  hands  of  the  magistrate,  and 
to  be  resolved  by  the  circumstan- 
tial evidence.  The  duty  of  the  phy- 
sician in  court  is  limited  to  testifvinf' 
on  the  physical  evidence.  All  that 
he  has  to  establish  is  the  ])hysical 
fact.  The  judge  wants  to  know  the 
kind  of  disease  in  question,  and  he 
has  no  right  to  ask  further.  In  a 
case  of  poisoning  we  demonstrate  the 
poisoning,  buc  we  are  not  compelled 
to  find  out  who  has  adminstered  the 
poison.  In  a  case  of  a  wound  we 
have  to  establish  whether  it  was  a 
cut  wound  or  a  perforating  wound  so 
as  to  compare  it  Avith  the  instru- 
ment which  has  been  the  cause,  but 
this  does  not  iniply  that  we  are  to 
find  the  party  Avho  has  inflicted  the 
wound.  In  the  same  way  the  gono- 
coccus is  of  a  great  legal  value,  es- 
tablishing the  kind  of  disease.  In 
some  cases  it  Avill  lead  to  the  dis- 
covery of  the  perpetrator,  as,  for  in- 
stance, if  a  young  girl  recently  de- 
florated  shows  symptoms  of  gonor- 
rhcea, and  we  find  gonorrhoea  in  the 
supposed  perpetrator,  it  will  _  be  a 
great  argument  against  him.  But  we 
will  not  go  too  far  and  play  the 
role  of  the  detective,  which  does  not 
belong  to  us. 

The  negative  result  of  our  exami- 
nation does  not  exclude  the  possilulity 
of  a  previous  gonorrhoea.  The  ques- 
tion may  arise  whether  a  woman  five 
or  six  months  ago  could  have  hatl 
suffered  with  gonorrhea?  When 
under  the  microscope  we  find  gono- 
cocci,  although  in  very  small  quantity, 
the  question  is  very  easily  solved.  But 
when  no  gonococci  are  jn-esent  this 
does  not  exclude  the  possibility  of  a 
previous  gonorrhoea,  and  in  this  case 
our  answer  will   be  strictlv  limittnl  to 


226 


REVIEW  OF  GYNAECOLOGY. 


our  findings  without  theories. 

In  regard  to  the  cultures  of  the 
gonococcus  for  medico-legal  purpose, 
I  do  not  believe  that  they  can  deserve 
much  consideration.  If  the  gono- 
cocci  are  abundant  we  see  them  so 
easily  under  the  microscope  that 
every  physician  is  able  in  a  few 
minutes  to  prepare  a  slide  and  recog- 
nize them  grouped  in  colonies  in  the 
cells,  or  free  as  described.  But  when 
we  cannot  recognize  them  any  more, 
as  in  some  chronic  urethritis,  and 
we  must  resort  to  the  culture,  then 
it  is  rather  a  difficult  matter,  and 
often  the  resvilt  is  dubious.  In  the 
mucus  of  a  chronic  urethritis  we  find 
many  bacteria,  which  vegetate  much 
more  easily  than  the  gonococcus,  and 
the  resulting  culture  very  often  con- 
sists of  different  bacteria.  The  cul- 
ture, therefore,  would  be  rather  a 
weak  argument,  and  the  magistrate 
could  not  accept  it  is  a  sure  sign  to 
establish  the  diagnosis  of  this  disease. 
Therefore,  the  microscopical  investi- 
gation remains  as  an  indisputable 
proof  of  the  existance  of  the  gonor- 
rheal process.  As  mentioned  above, 
the  absence  of  the  gonococcus  is  not 
a  sure  proof  that  a  gonorrhoeal  ]uo- 
cess  could  not  have  existed,  but 
when  Ave  find  the  gonococcus  there 
is  no  doubt  that  infection  has  taken 
place. 

In  regard  to  tlie  way  the  infection 
has  been  effected,  this  is  a  great 
question,  which  demands  the  serious 
attention  of  the  physician.  In-  some 
cases  gonorrhoea  may  be  transmitted 
accidentally.  I  had  in  my  practice 
a  lady  affected  with  acute  gonorrhea 
of  the  urethra  and  of  the  cervix  by 
mere  accident.  She  felt  indignant 
when  I  told  her  my  diagnosis,  and 
denied  any  possibility  of  contagion. 
She  was  rooming  with  another  lady, 
and  the  problem  was  easily  solved 
when  finding  her  room-mate  affected 
with  gonorrhea,    who    had    used    the 


syringe  of  the  other  for  purpose  of 
the  vaginal  douche.  I  have  seen 
several  cases  of  acute  gonorrhea  in 
little  girls,  where  no  criminal  offence 
had  ever  taken  place,  and  the  trans- 
mission of  the  contagion  remains  still 
a  mystery.  In  my.  clinic  in  the 
Cincinnati  College  of  Medicine  and 
Surgery  no  longer  than  one  year  ago 
a  Russian  w^oman  brouo-ht  two  da  ugh- 
ters,  one  aged  six  and  the  other  four, 
affected  with  acute  gonorrhea.  The 
examination  revealed  the  hymen  to 
be  intact,  and  no  signs  of  violence 
could  l^e  found  with  the  exception  of 
the  redness  caused  by  the  inflamma- 
tory process.  The  mother  denied 
any  possibility  of  contagion,  stating 
that  the  children  had  been  always 
with  her.  The  eldest  child,  who 
could  have  given  some  light,  denied 
any  violence  and  any  approachment 
capable  of  transmitting  the  infection. 
In  another  family  in  my  private  prac- 
tice a  little  giii,  three  yeai  s  old,  was 
affected  with  gonorrhea,  the  secretion 
being  full  of  gonococci.  The  child 
had  always  been  with  her  mother. 
There  were  no  traces  of  violence,  and 
yet  the  disease  was  there.  For  what 
concerns  gonorrhea  in  children  we 
must  be  very  careful  before  de- 
claring it  as  the  result  of  a  criminal 
attempt. 

In  the  Children's  Hospital  of  Al- 
tona  Dr.  W.  *Fisher  foui^d  nearly 
fifty  children  affected  with  gonorrhoea 
of  the  genitalia.  Of  this  number  ten 
had  been  infected  outside  of  the  hos- 
pital ;  the  remaining  were  affected  in- 
side of  the  hospital.  In  only  one  case 
had  there  been  an  attem])t  at  crimi- 
nal assault ;  in  the  others  the  mother 
or  eldest  sisters  were  suffering  with 
gonorrhoea.  In  one  other  case  the 
soiled  board  of  a  public  water-closet 
in  a  saloon  was  believed  to  have  been 
the  cause. 


*     "UeUer     Kiiidergonorrhd',"     Deutsche     IVIeil. 
Wochenschrift,  Berlin,  No.  51.  1895. 
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Froin  these  observations  it  can  be 
easily  inferred  that  the  gonorrhoea  in 
children  is  transmitted  very  seldom 
by  criminal  attempt,  but  in  most 
of  the  cases  the  origin  can  be  traced 
to  members  of  the  family,  to  servant 
girls,  or  other  parties  living  in  the 
house.  For  this  reason  gonorrhoea 
amoi.g  children  has  been  found  as  en- 
deir.ic  or  epidemic  iii  families,  boarding 
schools,  hospitals  '  and  villages  as 
described  by  Frankel,  Sennander, 
Siinger,  Ollivier,  Suchard,  v.  Dusch, 
Skutch  and  others.  The  way  in  which 
the  contagium  was  carried  has  not 
been  found.  In  the  hospitals  the  bed 
linen,  the  towels,  the  sponges,  the 
bath-tubs,  the  A^essels,  the  water-closet, 
and  more  particularly  the  ther- 
mometer have  been  considered  as  car- 
riers of  the  contagium.  The  cases 
were  more  frequent  among  small  chil- 
dren than  in  grown  children,  the 
greatest  number  being  between  one 
and  two  and  a  half  years  old,  less  be- 
tween three  and  five,  few  between 
five  and  ten,  and  only  one  case  in  a 
girl  more  than  ten  years  old.  In 
male  children  accidental  gonorrhoea 
of  the  genitals  is  extremely  rare,  and 
very  likely  the  cause  of  the  frequency 
of  gonorrhea  in  female  children  may 
be  due  to  the  tenderness  and  to  the 
delicacy  of  the  mucous  membrane  of 
the  vulva.  The  general  condition  of 
the  girls  has  nothing  to  do  with  the 
gonorrhoeal  infection,  as  the  best  nour- 
ished were  affected  like  the  badly 
nourished  children.  The  inflamma- 
tory symptoms  are  very  intense. 
The  urethra  and  the  vagina  are  usually 
affected  at  the  same  time,  and  the 
hymen  appears  red  and  swollen. 
With  some  little  pressure  on  the  peri- 
neum purulent  matter  in  two  or  three 
drops  can  be  squeezed  out  of  the  va- 
gina. Fisher,  in  fifty  children,  found 
some  fever  in  forty  in  the  first  days 
during  the  acute  period.  The  sub- 
jective    sufferings    were    not    much. 


and  in  my  few  cases  I  remarked  that 
the  children  were  playing,  sliowing 
no  signs  of  pain.  Treatment  has 
good  effect,  better  than  in  the  adults, 
and  relapse  is  not  so  frequent. 

I  have  dwelt  some  time  on  these 
considerations,  so  as  to  impress  the 
fact  that  the  gonorrlujea  of  children  is 
rather  frequent,  and  only  rarely  is 
the  result  of  a  criminal  attempt.  In 
most  of  the  cases  the  transmission  of 
the  contagium  is  accidental,  by  linen, 
by  sponges  or  by  the  hands. 

In  the  treatment  of  prostitutes 
I  consider  the  presence  of  the  gono- 
coccus  as  the  most  important  reason 
to  detain  them  in  the  hospital.  In 
that  class  of  women  not  rarely  we 
fuid  slight  discharge  from  the  vagina, 
or  from  the  uterine  canal,  or  from  the 
vulvo-vao'inal  elands,  followine-  some- 
times  a  long  stinding  gonorrhoea,  or 
from  irritative  cause.  Jn  my  service 
the  secietion  from  the  vagina  is  care- 
fully examined  under  the  microscope, 
and  when  no  gonococci  aie  found 
douches  with  an  astringent  solution 
are  prescribed,  and  the  woman  is  soon 
discharged.  When  gonococci  are  pres- 
ent the  woman  is  kept  in  the  hospital, 
and  as  long  as  the  gonococci  are  found 
in  the  secretion  so  long  she  must  stay 
under  treatment. 

I  wish  to  mention  in  connection 
with  this  that  often  the  macroscopic 
examination  does  not  show  any  mor- 
bid condition,  and  yet  the  microscope 
still  reveals  the  presence  of  the  gono- 
coccus,  and  nearly  one  week  after 
pursuing  the  treatment  no  more 
gonococci  are  to  be  found.  The  wo- 
man discharged  after  this  time,  when 
no  more  gonococci  appeared  in  the 
mucous-vaginal  secretion,  never  had 
relapse,  unless  a  new  infection  had 
taken  place.  This  happens  in  the 
generality  of  the  cases.  We  have, 
however,  very  obstinate  cases,  where 
either  the  endometrium  has  lieen 
affected  or  the  glands,  etc.     In   these 
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cases,  when  the  woman  is  mucli  im- 
proved for  a  few  days  we  do  not  find 
gonococci,  which,  in  consequence  of 
a  spontaneous  relapse,  are  liable  to 
make  their  appearance  again. 
Fortunately,  these  cases  are  not  very 
frequent,  but  when  they  happen  the 
treatment  lasts  for  a  long  time,  and 
very  seldom  do  we  obtain  a  perfect 
recovery,  unless  we  resort  to  tiie 
curetting  of  the  womb. 

You  will  see  that  the  gonococcus  is 
for  us  an  argument  to  compel  these  wo- 
men to  remain  confined  in  the  hos- 
pital. It  will  appear  an  arbitrary 
measure  to  confine  these  women 
against  their  will,  depriving  them 
of  their  personal  liberty,  but  we  must 
consider  them  as  dangerous  elements 
of  society  for  spreading  contagious 
diseases.  Prostitution  must  not  only 
be  looked  at  from  a  moral  stand- 
point, but  mast  be  regarded  as  a  dan- 
ger of  spreading  infectious  diseases. 
Society  has,  therefore,  a  perfect 
right  to  protect  itself  against  the 
spread  of  these  diseases,  and  I  think 
that  the  surveillance  of  persons 
dangerous  to  society,  and  their  exami- 
nation with  a  view  of  preventing  the 
spread  of  contagium,  should  be  neces- 
sarily used  in  the  interest  of  the  com- 
munity. The  measures  to  combat 
the  spreading  of  venereal  diseases  have 
been  so  far  insufficient,  but  it  would 
be  absurd  to  discontinue  them.  Two 
measures  at  least  ought  to  be  insisted 
upon  from  suspected  persons,  a  certifi- 
cate of  freedom  from  disease  and  the 
isolation  of  diseased  persons  from  the 
others. 

I  will  not  enter  into  the  questioii 
of  prostitution,  which  is  entirely  out 
of  my  subject,  but  I  mentioned  this 
only  to  show  that  the  presence  of  the 
gonococcus  gives  legally  the  authority 
to  detain  an  infected  person  so  as  to 
prevent  the  spreading  of  the  gonor- 
rheal infection.  (Cincinnati  Lmicet 
Clinic,   Oct.  10,  189(:). 


Report  Of  Two  Fatal  Cases  Of  H«= 
maturja,  One  In  flale,  From  Spi= 
nal  Injury,  Traumatic;  One  In 
Female,  From  Primary  Epithe= 
lioma  Of  Trigone  Of  Female  Blad= 
der,  Pathological. 

BY  THOMAS  H.  MANLEY,  M.D. 

It  is  well-known  in  Genito-Urinary 
Surgery  that  the  sources  of  hema- 
turia, are  exceeding  numerous,  and, 
that  it  is  a  symptom  of  a  vast  num- 
ber of  various  pathological  conditions 
along  the  urinary  tract.  It  is  seldom 
however,  that  mortal  exsanguination 
directly  follows  from  it,  inasmuch,  as 
we  ai'e  usually  able  to  control  or  mod- 
erate it,  by  appropriate  measures. 

But,  one  case  of  it  has  come  under 
my  care  in  the  male. 

The  patient  was  a  vigorous,  young 
man,  a  carpenter  by  trade,  who  had 
fallen  from  a  staging,  about  forty 
feet  and  fractured  the  body  of  the  sec- 
ond lumbar  vertebra.  When  he  en- 
tered the  hospital,  he  was  wholly 
paraplegic. 

Shortly  afterward,  the  house-sur- 
geon noticed  that  there  was  a  marked 
distension  in  the  hypogastrium,  and 
watery  blood  was  trickling  from  the 
urethra-.  In  the  meantime  the  })atient 
was  deathly  pale,  with  a  thready 
flickering  pulse,  but,  whether  this  was. 
dependent  on  shock  from  the  injury 
or  the  loss  of  blood,  was  doubtful. 

A  catheter  of  large  calibre  was  now 
introduced  into  the  bladder,  when  au 
enormous  quantity  of  urine,  thickly 
mixed  with  clotted  and  pure  arterial 
blood  issued  through.  In  fact,  fresli 
warm  blood  continued  to  flow  away, 
after  the  urine  was  evacuated. 
Acids,  acidulated  drinks  and  stimu- 
lants were  given,  the  bladder  washed 
out  with  astringent  solutions  and  ice 
applied  over  the  loins. 

The  bladder  soon  filled  again,  and 
unknown  to  the  patient  the  dis- 
chargee of  blood    re-commenced    from 
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the  penis.  The  house-surgeon  now 
'•'rattled'  tied  a  string  around  the 
root  of  the  penis  and  sent  for  me. 
About  an  hour  later,  when  I  arrived, 
the  patient  was  near  the  moribund 
state.  The  bladder  had  distended 
again,  so  that  its  summit  reached  the 
umbilicus.  Over  the  region  of  the 
left  kidney  there  was  a  tumor,  fairly 
well  tletined,  that  produced  a  distinct 
bulging. 

It  was  now  evident,  that  there  was 
an  extensive  I'enal  laceration  of  the 
cortex.  It  was  evident  too,  that  his 
only  hope  now  lay  in  an  immediate 
nephrectomy. 

It  was  a  serious  question,  though, 
if  he  now  could  survive  this  operation, 
which  in  his  sinking  condition,  might 
be  impracticable,  without  serious 
consequences.  After  the  various 
aspects  of  the  case  were  submitted  to 
him,  he  declined  to  undergo  it.  It 
was  fortunate  that  he  did  not,  for  he 
soon  showed  signs  of  approaching 
death  and  sank  six  hours  later.  His 
family  peremptorily  denied  us  the 
privilege  of  an  autopsy. 

This  case  now  on  the  records  of 
Harlem  Hospital,  was  entered  on  the 
5th  of  November,  1892,  in  the  surgi- 
cal division,  then  in  the  immediate 
charge  of  Dr.  Frank  Hammond,  the 
resident  house-surgeon,  and  is  recorded 
here,  as  a  contribution  to  the  litera- 
ture of  fatal  traumatic  htematuria,  of 
a  ^-enal  origin  dependent  on  spinal 
fracture. 

The  woman  whose  case  will  now 
be  related,  succumbed,  from  hcematuria 
of  ^pathological  origin,  in  the  bladder. 
She  had  cancer.  In  the  vast  majority 
of  cases  of  caiicer  when  the  arowtli 
does  not  start  from,  or  impinge  on 
some  tubular  structure,  tlie  integrity 
of  which  is  essential  to  life,  pain, 
loss  of  rest,  etc.,  tend  to  shorten 
life,  but,  in  the  minority  of 
cases,  copious  and  oft-repeated 
haemorrhage    does  the  fatal  work    of 


devitalization.  In  this  case  it  did 
it  with  surprising  swiftness. 

On  the  morning  of  February  5th 
this  year,  called  in  consultation  to 
see  a  woman  of  Scotch  birth,  medium 
size,  rather  spare  build;  she  was  (11 
years  old,  a  widow,  who  had  given 
birth  to  seven  children,  at  term. 

There  was  no  history  of  malignant 
disease  in  her  family,  and  she  lierseh', 
had  always  enjoyed  fairly  good  healtli, 
up  to  the  present  time.  For  about 
two  months  before,  she  had  experi- 
enced more  or  less  smarting  in  the 
bladder  on  urinating,  and  lately,  had 
more  or  less  straining  and  tenesmus, 
after  voiding  her  urine. 

Until  the  evening  before,  she  was 
never  aware  of  having  passed  blood 
in  micturition.  vShe  had  called  the 
doctor  because  in  yielding  to  a  desire 
to  urinate,  she  had  jjassed  but  a  few 
drops,  when  the  flow  ceased,  and  this 
was  soon  followed  hj  tlie  most  acute 
vesical  distress.  The  doctor  on  cath- 
eterization evacuated  more  than  a 
quart  of  urine,  loaded  with  clots,  and 
intermixed  with  bright  coloured 
blood.  This  brought  immediate  re- 
lief. Three  hours  later,  at  11  o'clock, 
he  was  again  hastily  summoned  to  her 
for  further  aid  :  as  she  was  again  suiTer- 
ing  from  the  same  en><emhle  of  symp- 
toms. 

This  time  the  quantity  of  ui-ine 
drained  away  was  less,  but  was  so 
thickly  intermixed  with  blood-clots, 
that  it  was  with  difficulty  coiHlncted 
through  the  catheter. 

At  2  and  7  o'clock,  again,  in  the 
morning,  he  was  called.  On  each 
occasion  the  intensity  of  distress 
augmented  and  the  proportion  of 
blood  became  greater. 

When  I  saw  her  at  10  o'clock  she 
was  of  a  chalky  white,  she  had  cool 
extremities  and  was  greatly  ex- 
hausted. Her  constant  complaints 
were,  thirst  and  an  incessant  desire 
to  urinate. 
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On  examination,  there  was  noth- 
ing elicited  that  would  indicate  the 
kidney  as  tlie  source  of  the  bleeding. 
She  was  therefore  prepared  for  an 
exploration  of  the  genitals  and  blad- 
der. On  inspection  the  atrophied 
vagina  was  dry  and  clean,  but  the 
orifice  of  the  urethra,  between  the 
closed  rugee,  was  streaked  with  shreds 
of  a  blood-clot.  Now,  passing  the 
index-finger  into  the  vagina,  with  the 
pulp  upward,  a  hard,  knotty  ridge  of 
tissue  was  come  on,  which  occupied 
the  vesico-vaginal  septum  and  en- 
croached well  forward,  toward  the 
meatus.  It  was  narrow  forward,  but 
widened  as  it  extended  posteriorly. 
It  obliterated  the  circular  plici?e  of 
the  vagina  and  in  the  centre  bulged 
downward.  IModerate  pressure  on 
any  part  of  it  gave  rise  to  severe  pain, 
and  provoked  a  desire  to  urinate. 

The  uterus  was  atrophied,  but 
freely  mobile,  and  on  })imanual  pal- 
pation, there  was  no  evidence  of  im- 
plication of  the  broad-ligament,  tube 
or  ovary,  on  either  side. 

A  catheter  was  then  introduced, 
but  became  clogged,  when  it  was 
necessary  to  moderately  dilate  the 
urethra,  and  draw  away  Avith  a  dress- 
ing forceps  several  tough,  stringy 
masses  of  clotted  material.  Again, 
the  large  catheter  was  introduced 
Avhon  nearly  a  quart  of  bright  red, 
semi-fluid  sanguineous  substance  was 
drained  off. 

It  was  clearly  evidelit,  therefore, 
that  we  had  a  case  of  cystic  schirrus, 
before  us,  which  had  undergone  deep, 
central  ulceration  from  the  inside ; 
in  its  march,  cutting  through  some 
of  the  larger  divisions  of  the  inferior 
.and  middle  vesical  arteries. 

In  vesical  bleeding  from  the  vesical 
^capillaries,  the  urine  itself  often 
:serves  as  a  hsemostatic  of  ample 
■efficiency,  but  in  the  event  of  a  large 
bleeding  this  action  is  not  enough  to 
suppress  it. 


When  we  came  to  discuss  the  most 
appropriate  therapeutic  measures, 
in  this  case,  the  patient  in  most 
emphatic  terms  refused  to  submit  to 
operative  measures. 

In  my  opinion,  as  stated  at  the 
consultation,  the  proper  course  to  fol- 
low was,  to  perform  a  supra-pubic 
cystotomy,  and  by  this  route  attack 
the  ulcer.  From  the  limited  local- 
ized and  superficial  situation  of  the 
growth,  a  successful  operation  for  its 
complete  excision  through  vagina  and 
supra-pubic  incision  seemed  to  ,be 
perfectly  feasible ;  after  which  the 
base  of  the  bladder  might  be  her- 
metically sealed,  the  urine  being 
drained  off  from  above,  until  union  is 
complete. 

It  is  well-known  that  the  })eritonoal 
reflexion  over  the  bladdei-  is  lower 
down,  and  the  space  of  Uetzius  is 
much  smaller  and  less  defined  in  the 
female  than  in  the  male  adult.  In 
a  case  of  cancer,  which  had  swept  away 
the  uterine  cervix  and  in  which  infiltra 
tion  had  choked  up  the  meatus,  com- 
ing under  my  care  two  years  ago,  on 
recommendation  of  Dr.  G.  A.  Law- 
son  of  this  city,  in  a  lady  of  62  years, 
no  diflTiculty  was  encountered  in  es- 
tablishing an  artificial  urinary  pas- 
sage, through  the  abdominal  walls, 
by  this  anatomical  arrangement,  and 
vast  relief  was  afforded,  for  six 
months,  when  metastatic  generaliza- 
tion cut  her  off.  • 

In  the  case  under  consideration  no 
description  of  operation  Avould  be 
listened  to. 

During  the  next  twenty-four  hours, 
the  bladder  was  catheterized  six: 
times ;  on  each  occasion,  blood  com- 
ing away  in  great  quantities. 

On  the  morning  of  the  2nd  day 
following,  she  commenced  to  sink  and 
died  shortly  after  the  noon  hour. 

A  post-mortem  examination  of  the 
body  was  denied. 

Urinary  A)ialysis. —  On  the  morn- 
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ing  when  called,  I  was  enabled  to 
secure  a  considerable  quantity  of  tlie 
urine  for  analysis. 

By  a  most  critical  examination, 
chemically  and  microscopically  notli- 
ing  was  found  to  indicate  renal  di- 
sease. Among  the  clots  many  large 
compact  shreds  of  bladder  tissue  was 
found.  These  were  prepared  for 
sections,  to  be  examined.  Under 
low  power  it  was  seen  that  the  prolif- 
eration had  extended  deeply  into  the 
smooth-muscle  fibres  near  the  neck  of 
the  bladder,  including  the  vascular 
elements. 

With  higher  power,  the  deep  in- 
growth of  the  epithelia  and  nuclei 
was  seen,  with  great  distinctness.  In 
places,  nests  of  epithelia  were  found 
in  abundance.  Its  morphological 
elements  thus  clearly  stamped  the 
case  as  one  of  vesical  epithelioma. 
(^Indian  Lancet^  April  1,  1890). 


Two  Cases  Bearing  upors  the 
Diagnosis  between  ruptured  Tubal 
Pregnancy  and  Ruptured  Pus  Tube 

BY   M.    EOSENWASSER,    M.    D. 

From  the  point  of  view  of  the 
practical  surgeon,  facing  the  emer- 
gency of  a  rupture  in  the  pelvic  cav- 
ity, it  may  make  very  little  differ- 
ence whether  a  pus  tube  has  emptied 
its  contents,  or  whether  an  impreg- 
nated tube  has  broken  and  is  causing 
free. internal  ha?niorrhage.  The  nec- 
essities of  the  case "  are  the  same  in 
either  event.  To  insure  the  safety 
of  the  patient  the  diseased  and  dam- 
aged tube  must  be  removed  and  the 
free  pus  or  the  free  blood  in  the 
abdomen  must  be  washed  out  at 
the  earliest  possible  moment.  De- 
lay at  such  a  time  for  the  purpose 
of  an  exact  diasjuosis  mav  turn  the 
scale  from  the  side  of  comparative 
safety  to  that  of  fatal  disaster. 

An  attempt  at  an  approximate 
diagnosis,   however,    is    not   inconsis- 


tent Avith  promptness  of  action. 
The  presence  or  absence  of  certain 
salient  features  may  assist  materially 
in  the  formation  of  a  correct  con 
elusion.  Even  if  such  conclusion  is 
not  essential,  it  is  the  aim  of  every 
scientific  physician  to  make  as  accu- 
rate a  diagnosis  as  the  history  and 
symptoms  of  the  case  will  warrant. 
As  will  be  seen  from  the  title  of 
this  article,  the  two  cases  reported  are 
intended  to  exemplify  what  has 
been  said,  as  well  as  to  empliasize 
the  importance  of  early  surgical 
ii'terference  without  regard  to  diff- 
erential diagnosis. 

Case  1. — Ruptured  tuVjal  preg- 
nancy. Free  haemorrhage.  Opera- 
tion.    Recovery. 

Mrs,  T.,  aged  2(3,  was  seen  May 
17,  1894.  Mother  of  an  only  child, 
five  years  pld.  Enjoyed  good  health 
and  was  always  regular,  having  men- 
struated last  on  March  22.  Failed 
to  "'come  round"  April  19,  but  con- 
tinued well  until  May  13.  At  2  p.  m. 
sudden  attack  of  stead}^  pain,  as 
though  her  "ovaries,  bowels  and  I'ec- 
tum  Avere  being  pulled  out,"  continu- 
ing four  or  five  hours.  A  second 
similar  attack  the  followino;  morning 
with  a  slight  '"flow."  The  third 
attack  this  morning  (May  17) ,  with 
marked  changed  appearance.  Face 
pale  and  pinched  ;  mucous  membranes 
blanched  ;  abdomen  distended,  tender, 
cervix  soft ;  indistinct,  soft  mass  in 
the  left  pelvis,  slightlj^  tender ;  pulse. 
112  T.  100  deg.  Diagnosis,  ruptured 
tubal  pi'egnanc}^  with  free  hemorr- 
hage.    Immediate  operation    advised. 

Operation  at  10.30  a.  m.  On 
section,  fluid  blood  welhnl  up  out  of 
the  incision.  Tlie  left  enlarged  tube 
and  ovary  were  secured  and  ligated. 
A  quart  of  liquid  blooil  and  a  pint  of 
clots  were  washed  out  by  flushing. 
The  diseased  appendage  was  enlarged 
at  the  proximal  end  to  the  size  of  a 
walnut    and    was     ruptured    in     two 
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places.  No  foetus  was  found.  The 
riglit  appendage  was  normal.  Recov- 
ery was  uneventful. 

Case  2.- — Ruptured  pus  tube.  Free 
pus  in  the  pelvis.  Operation.  Re- 
covery. 

Mrs.  C,  aged  25,  seen  August  2, 
1896.  Married  five  years;  never 
pregnant.  Subject       to       cramps 

half  a  day  during  each  menstruation. 
Excepting  some  vague  neuralgic 
trouble  in  the  hypogastrium,  which 
lasted  three  months  and  for  which 
she  was  curetted  in  Chicago  about 
three  years  ago,  she  has  enjoyed  good 
health.  Her  last  regular  menstrua- 
tion ceased  July  17.  July  19  she 
noticed  a  profuse  purulent  vaginal 
discharge.  July  20  was  taken  with 
severe,  colicky  and  "neuralgic"  pains 
in  abdomen,  especially  intense  in 
the  left  groin.  Ji^ly  22  bloody  flow 
from  the  vagina  for  half  a  day. 
Well  and  about  for  a  week,  '^nly  29 
bloody  vaginal  dischaige  for  24  hours. 
At  8  p.,  m.  August  1,  taken  with 
agonizing,  colicky  pain  in  the  left 
side  of  the  abdomen,  followed  by  col- 
lapse— cold  extremities,  pallor,  small, 
rapid  pulse.  At  the  time  of  consul- 
tation she  was  easier,  under  morphine, 
and  had  somewhat  rallied,  Pulse,  108  ; 
T.  101.5  deg.;  features  pale,  but 
not  blanched  ;  abdomen  distended  and 
tender.  On  account  of  loaded  rec- 
tum, the  pelvic  examination  was  post- 
poned until  9  a.  m.  and  was  made 
under  chloroform.  Cervix  large; 
uterus  enlarged,  slightly  antefloxod  ; 
enlarged  ovary  low  down  in  the  cul- 
de-sac  ;  a  moderate  sized,  resistcnt, 
indistinct  mass  in  the  left  })elvis. 
Pulse  90  T.  99.5  deg.  Removal  to 
hospital       and       operation      advised. 

Operation  at  4  p.  m.  Incision  two 
and  one-lialf  inches,  showed  a  peri- 
toneum slightly  injected.  The  gentle 
introduction  of  two  fingers  back  of 
the  uterus  was  followed  by  a  welling 
up  of   a    dirty,    yellowish,    somewhat 


offensive,  pus.  The  left  appendage 
was  enlarged,  thickened  and  adherent 
to  the  corresponding  side  of  the  pel- 
vis. Carefully  enucleated  and 
brought  out  of  the  incision,  it  was 
found  that  the  distal  end  of  the  tube 
had  undei-gone  ulceration  and  had 
ruptured.  The  tube  was  distended 
to  the  size  of  a  lemon  ;  its  wall  was 
three-eights  of  an  inch  thick ;  the 
mucous  lining  was  corrugated  and  re- 
sembled the  vaginal  mucous  mem- 
brane rather  than  that  of  the  tube. 
The  ovary  was  cystic.  The  right 
appendage  apparently  not  diseased. 
After  removal  of  the  diseased  appen- 
dage, the  abdomen  was  flushed  and 
drained.  At  the  time  of  operation 
the  pulse  was  108,  T.  101.5  deg. 
After  the  operation  the  pulse  and 
temperature  rapidly  dropped  to  nor- 
mal and  the  patient  made  an  ideal 
recovery.  This  case  had  been  diag- 
nosed as  one  of  ruptured  tubal 
pregnancy  when  I  was  consulted. 
The  similarity  of  the  symptoms  in 
both  cases  is  striking,  and  yet  a  care- 
ful comparison  will  develop  sufficient 
points  of  difference  to  throw  a  doubt 
on  such  diagnosis.  A  menstrual 
period  had  been  missed  in  the  first 
case  ;  not  so  in  the  second.  In  a  pre- 
sumptive extra-uterine  pregnancy  th(3 
missing  of  one  or  more  jieriods  counts 
strongly  in  its  favor.  If  this  link  in 
the  chain  of  evidence  is  missin*  I  do 
not  make  a  positive  diagnosis.  There 
was  a  diffcM'ence  in  the  character  of 
the  mass  in  the  pelvis,  though  the 
gentleness  with  which  })alpitation 
must  be  made,  precluded  delicacy  of 
touch.  In  the  first  case  the  mass  felt 
elastic,  resilient ;  in  the  second  firm, 
resistent.  The  appearance  of  the 
mucous  membranes  in  the  first  case 
was  blanched,  exsanguinated  ;  in  thej 
otlier  only  pale.  These  apparentljj 
slight  discrepancies,  together  with  the 
history  of  a  curetting  performed  foi 
some    painful    pelvic     trouble     threl 
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years  previously,  led  nie  to  suggest 
that  a  ruptured  pus  tube  could  not  be 
excluded  in  the  diagnosis  of  the  sec- 
ond case.  The  operation  proposed 
was  therefore  exploratory,  with  the 
miderstanding  that  further  surgical 
procedures  would  depend  upon  the 
conditions  found  in  the  pelvis.  It  is 
evident  that  should  we  meet  with  like 
conditions  on  the  right  side,  the  vermi- 
form appendix  would  become  an  addi- 
tional element  for  differentiation. 
(^American  Journal  of  Sargerij  and 
Genecology^   Oct.,  1896. 


An  Instructive  Case  of  Labial  Cyst. 

BY  11.  M.  STONE,    M.D. 

On  August  1st,  1896,  I  was  re- 
quested to  examine  Miss  A.,  who  gave 
me  the  following  history  ;  Some  two 
weeks  prior  she  began  to  have  a  feel- 
ing of  uneasiness  in  the  left  labium. 
Soon  there  was  some  swelling  and  a 
little  pain.  She  described  the  swell- 
ing as  never  having  been  solid,  always 
puffy  as  if  there  was  gas  in  it,  and 
stated  that  it  disappeared  upon  her 
lying  down  up  to  two  days  before  I 
saw  her,  and  that  during  these  two 
days- she  was  always  able  by  manipu- 
lation to  cause  it  to  disappear.  There 
had  been  neitlier  heat  nor  redness  at 
any  time.  While  I  had  never  had  the 
fortune  to  see  a  labial  hernia,  here 
seemed  to  be  a  typical  one  from  ver- 
bal description.  Upon  examinations 
I  found  in  the  labium  a  tumor  the 
size  of  an  ordinary  egg,  free  from  ten- 
derness, not  unduly  red,  puffy,  semi- 
\  fluid  inconsistency,  but  not  gaseous  in 
feeling.  While  I  had  examined  many 
cases  of  labial  abscess  I  had  never 
met  with  one  having  the  peculiar  feel- 
ing which  this  had.  I  was  not  able 
by  any  manipulation  to  cause  it  to 
disappear,  although  the  ]iatient  was 
positive  that  she  had  been  able  to  that 
morning.  Since  the  patient  requested 
.anesthesia,  at  3  p.m.  I  placed  her  under 


chloroform  before  using  the  knife. 
Upon  making  an  ordinary  incision  I 
emptied  the  sac  of  an  ounce  or  more 
of  material  of  the  appearance  and  con- 
sistence of  the  white  of  an  eu'";.  The 
sac  collapsed ;  there  was  no  hemorr- 
hage, and  I  supposed  moderate  press- 
ure would  end  it.  At  6  v.  :m.  I  was 
informed  by  telephone  that  a  free 
hemorrhage  had  set  in,  saturating 
completely  three  large  towels.  I 
went  out,  found  a  free  hemorrhage 
still  present,  controlled  it  completely 
by  firm  pressure  with  a  hard  roll  of 
cotton  so  tliat  when  pressure  was 
removed  there  was  no  hemorrhage  for 
twenty  or  thirty  minutes.  I  left  feel- 
ing secure,  but  maintained  moderate 
pressure  by  close  apposition  of  the 
thighs.  At  9  P.  M.  I  was  informed  of 
an  alarming  hemorrhage.  I  took  my 
friend,  Dr.  Allison,  witli  me,  and  we 
found  it  necessary  to  enlarge  very 
materially  the  incision,  pack  the  sac 
thoroughly  with  pledgets  of  cotton  and 
put  on  a  spica  bandage. 

We  watched  it  a  few  moments  and 
found  the  blood  flowing  to  an  alarm- 
ing degree  in  spite  of  this  pressure. 
We  removed  the  bandage  and  pled- 
gets, and  found  the  blood  oozing  from 
the  sac  Avails,  sweating  out  as  it  were. 
We  tied  off"  some  large  surfaces  of 
bleeding  tissue  and  at  last  were  com- 
pelled to  leave  two  or  three  artery 
forceps  on  where  ligatures  could  not 
be  applied.  We  again  put  on  pressure 
and  the  spica,  (and,  by  the  way,  a 
spica  most  carefully  applied  exerts 
very  little  pressure  over  a  labiiun). 
We  found  in  the  morning  that  our' 
energetic  measures  had  at  last  entirely 
arrested  the  hemorrhage.  Recovery 
was  uneventful. 

The  fiistory  of  the  patient  showed 
no  bleeders  in  the  family.  And  tlie 
patient  had  never  had  any  trouble 
from  hemorrhage  from  a  tooth  pulled 
or  an  accidental  cut.  Tlie  only  thing 
that  looked  in  that  direction  was  once 
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or  twice  during  her  menstrual  life  she 
had  had  very  profuse  and  long  contin- 
ued menstrual  flows.  Incidentally  we 
found  that  she  had  a  tender  and  much 
enlarged  left  ovary. 

The  two  matters  of  particulai-  inter- 


est to  us  are  that  with  a  typical  des- 
cription of  labial  hernia  a  cyst  should 
be  found,  and  that  the  hemorrhage 
should  have  beeai  so  profuse  in  a  case 
not  having  any  hemorrhagic  history. 
—  Charlotte  Med.  Journal.,  Oct.,  1896. 
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An  American  Text-Book  of  Ap- 
plied Therapeutics.  Edited  by 
J.  C.  Wilson,  M.D.,  Professor  of  the 
Practice  of  Medicine  and  of  Clini- 
cal Medicine,  in  the  Jefferson  Med- 
ical College,  assisted  by  AUGUSTUS 
A.  Eshner,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  Philadel- 
phia Polyclinic.  Philadelphia, 
1896.  W.  B.  Saunders,  Publisher. 
Price,  cloth,  ■i>7.  For  sale  by  sub- 
scription only. 

This  text-book  is  thoroughly  good 
from  beginning  to  end  and  treats  its 
subject  very  fully.  Usually  a  treat- 
ise of  this  size  is  extremely  dry  read- 
ing, but  we  must  confess  that  we  have 
read  many  sections  of  the  work  and 
find  it  easily  written  and  extremely 
interesting.  An*  excellent  point  is 
that  formula3  have  been  almost  en- 
tirely left  aside,  and  we  are  glad  to 
note  this  feature,  as  we  consider  the 
usual  prescriptions  found  in  books  as 
entirely  useless  and  in  man}^  cases 
harmful.  The  contributors  are  all 
men  of  note  and  have  been  well 
selected  for  the  special  articles  on 
which  they  write.  « 


Traitement  de  L'Ayorte.ment  In 
COMPLET.  By  Drs.  Chaleix 
ViviE  and  Audebert.  Paris,  1896. 
M.  Masson  et  Cie,  Publishers. 


This  very  excellent  monograph 
treats  the  subject  of  incomplete  mis- 
carriage in  a  verv  comprehensive  and 
thorough  manner.  A  number  of  cases 
occurring  in  the  authors'  practice  are 
recorded.  Among  the  principal  points 
to  be  brought  out  as  original  in  the 
book  is  the  authors'  apparatus  for 
transfusion  by  artificial  serum  and  is 
ver}!'  ingenious  and  simple.  It  is  com- 
jiosed  of  a  glass  cylinder,  35  centime- 
ters high  and  6  centimeters  in  diam- 
eter ;  its  contents  are  500  cubic  centi- 
meters and  it  is  graduated  in  5  centime- 
ters. The  upper  end  is  like  a  bottle 
mouth,  into  which  a  glass  stopper  is 
fitted.  The  tube  has  a  glass  stop- 
cock at  the  end,  and  beyond  this  is 
attached  the  i-ubber  tubing  with  the 
needle.  This  apparatus  seems  to  be 
the  most  practibal  and  the  most  asep 
tic  that  we  have  as  yet  seen. 

Regarding  the  transfusion  of  serum, 
the  authors  advise  the  following  form- 
ula, as  givingfar  more  brilliant  results 
than  the  other  artificial  serums  : 

Bx. 

Sodii  chlorid,  5.0 
Sodii  sulphat,  10.0 
Aq.  dest-  1   litre. 

The  technique  of  curettement  is 
well  exposed,  as  is  retension  with  hem- 
orrhage and  infection-  We  com- 
mend the  book. 


The  Surgery  of  the  Chest.     V>j 
Stephen    Paget,    M.A.     Oxon. 
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F.  R.  C.  S.  Surgeon  to  the  West 
London  Hospital  and  to  the  Metro- 
politan Hospital.  New  York,  1807. 
E.  R.  Treat  &  Co.,  5  Cooper  Union, 
Publishers. 

The  surgery  of  the  thorax  has  taken 
on  considerable  development  of  late, 
and  the  appearance  of  Dr.  Paget's  ex- 
cellent little  treatise  on  the  subject  is 
welcome.  Although  not  complete  in 
every  respect,  the  book  very  well 
fulfils  the  purpose  for  which  it  was 
written. 

There  are  a  good  number  of  very 
fair  illustrations,  and  the  book  is  well 
printed  and  made  up. 


Functional  Nervous    Disordees 
IN  Women.     By   T.  J.  McGilli- 
CUDDY,   A.  M.,    M.  D.,   Consulting 
Physician  to  the    Italian   Hospital, 
New  York,   &c.  New   York,    189G. 
Wm.  Wood  &  Co.,    Publishers. 
There  have  been  a  few  books    writ- 
ten on  medical  gynescology  and  medi- 
cal treatment  of  the  diseases  peculiar 
to    women,     which  have   their  place 
in  medical  literature,    because    every 
disease   to    which    woman    is  subject 
does  not  necessarily    depend   upon   a 
surgical  affection    of  the   genital  ap- 
paratus. 

In  Dr.  McGillicuddy'sbook  we  find 
the  nervous  disorders  of  women  treat- 
ed in  a  rather  novel  way.  The  author 
attacks  the  operating  gynaecologist 
rather  severely,  and  we  think  that 
some  of  the  views  taken  in  this  mono- 
graph cannot  be  accepted  to  their  full 
extent.  Although  we  agree  with 
]iiany  of  the  points  put  forward  by  the 
author,  we  must  hold  a  certain  reserve 
on  a  number  of  the  statements 
made  within  its  pages. 

The  book  is  certainly  well  worth 
reading  and  commends  itself  to  serious 
consideration  of  both  physicians  and 
gynaecologists. 


The  Taventieth  Century  Practice 
OF  Medicini-:.  Vol.  VIT  and  VIII. 
Wm.  Wood  cV  Co.,  Publishers. 

^"ol.  \n  of  this  very  excellent 
work  is  devoted  to  the  diseases  of 
the  respiratory  organs,  the  blood,  and 
the  functional  sexual  disorders  in  the 
male  and  female.  The  contributors 
to  Vol.  VII  are  as  follows  :  Charles 
W.  Allen,  M.D.,  of  Boston,  Jules 
Comby,  M.D.,  of  Paris,  Charles 
Greene* Cum ston,  M.D.,  of  Boston, 
Ernest  W.  Gushing,  M.D.,  of  Boston, 
James  M.  French,  ]\I.D.,  of  Cincin- 
nati, E.  Fletcher  Ingalls,  M.D.,  of 
Chicago,  E.  Main,  M.D.,  of  Paris, 
Franz  Riegel,  M.D.,  of  Giessen,  and 
Arthur  Stengel,  M.D.,  of  Philadel- 
phia, and  Herbert  B.  Whitney,  jNI.D.. 
of  Denver. 

Vol.  VIII  is  devoted  to  the  diseases 
of  the  digestive  organs  and  by  far  the 
most  remarkable  article  in  it  and  one 
well  worthy  of  note  is  that  of  Dr. 
Max  Einhorn,  M.D.,  on  the  diseases 
of  the  stomach.  The  other  contribu- 
tors to  this  volume  are  as  follows: 
B.  Farquhar  Curtis,  M.D.,  of  New 
York,  Reginald  H.  Fitz,  M.D.,  of 
Boston,  James  M.  French,  ]M.D.,  of 
Cincinnati,  J.  C.  Huber,  ^NI.D.,  of 
^Nlemmingen,  Werner  Kummel,  M.D., 
of  Breslau,  Hanz  Leo.  M.D.,  of  Bonn, 
and  Johann  Mikulicz,  M.D.,  of 
Breslau. 

There  is  very  little  criticism  to  be 
made  on  these  tAvo  volumes,  as  the 
articles  are  all  well  written  and  cover 
their  subjects  very  fully. 


Essentials  of  Physical  Diagnosis 
OF  THE  Thorax.  By  Arthur 
M.  CoRWiN,  A.M.,  M.D.,  Demon- 
strator of  Physical  Diagnosis  in  the 
Rush  Medical  College,  Chicago. 
&c.  Philadelphia,  189(3.  W.  B. 
Saunders,  Publisher 
net. 


Price,  .isl.25 
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This  little  book  is  designed  to 
meet  the  immediate  demands  of  the 
student,  to  be  a  further  guide  and 
more  elaborate  study  of  the  diagnosis 
as  set  forth  in  the  existino;  literature 
and  as  furnished  in  the  clinical  mater- 
ial of  hospitals. 

This  little  manual  is  very  good  for 
what  it  is  intended  and  may  be  recom- 
mended to  the  student. 


Transact  EONS  of   the   American 
Gynecological    Society.  '    Vol. 
XXI    for  the  year  1896. 
As  all  the   former   volumes  of  this 
publication  the   present   one  is  excel- 
lent in  every  sense  of   the  word,  and 
we   can   say    without   any   hesitation 
that   every    article    contained    in    its 
pages  is  well  worth   reading  and  the 
discussions  will  be  found  of  the  high- 
est value. 


Transactions  of  the  Michigan 
State  Medical  Society  for 
1896.     Vol.  XII 

This  volume  contains  a  very  large 
number  of  papers  with  their  discus- 
sion relating  to  almost  every  branch 
of  medical  science  and  is  decidedly 
most  flattering  to  the  society  who 
publishes  it. 


Transactions  of  the  Medical 
Society  of  the  State  of  Xew 
YoitK,  1896. 

The  excellence  of  the  present  vol- 
ume of  the  Transactions  of  the  Med- 
ical Society  of  the  State  of  New  York, 
cannot  be  overestimated,  the  papers 
on  brain  surgery  are  all  of  the  highest 
character  and  written  by  men  who  are 
eminently  capable  of  doing  justice  to 
the  subject  of  which  they  treat,  as, 
for  example  B.  Sachs,  M.D.,  Charles 
L.  Dana,  M.D.,  and  George  Woolsey, 
M.D. 


Abdominal  surgery  is  also  thorough- 
ly discussed,  as  well  as  various  sub- 
jects pertaining  to  obstetrics  and 
gynecology.  We  commend  the  peru- 
sal of  this  volume  to  all  interested  in 
the  recent  advance  made  in  the 
Healing   Art. 


Science  Sketches.  By  David 
Starr  Jordan.  A.  C.  McClurg 
and  Company,  1896. 

Amusement  and  instruction  are 
blended  in  this  collection  of  a  dozen 
sketches.  The  science  is  of  good 
quality  and  the  information  valuable. 
Agassiz,  Refinesque,  Poey  and  others 
serve  as  a  basis  for  bright  crisp 
biographies.  Botany,  biology,  geology 
and  travel  contribute  of  their  store  to 
make  a  very  readable  volume. 


What  is  Electricity?  By  John 
Tro\^'BRIDGE,  S.  D.,  Rumford 
Professor  and  Lecturer  on  the 
Application  of  Science  to  the  Use- 
ful Arts,  Harvard  University.  D. 
Appleton  and  Company,  Xew  York, 
1896.     Price  *1.50. 

This  is  the  last  volume,  the  7oth., 
of  Appleton's  International  Scientific 
Series.  It  contains  the  present  views 
of  scientific  men  in  answer  to  the 
question  indicated  in  the  title.  Under- 
neath is  the  wide  embracing  theory 
that  all  phenomena  of  light  and  heat, 
as  well  as  those  of  electricity,  are  mani- 
festations of  electrical  energy.  The 
descriptions  are  in  popiijar  language 
as  far  as  possible,  and  the  illustra- 
tions are  diagrammatic  in  the  main.  Its 
interest  to  physicians  lies  in  the  easy 
and  convenient  way  which  it  opens 
to  us  an  accurate  knowledge  of  the 
sources  and  applications  of  electricity. 
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DEPARTMENT  OF  P/EDIATRY 

Conducted  by  ROBERT  W.  HASTINGS,  A.M.,  M.D. 


]£Mtorial 

PROPHYLAXIS  OF    DIPHTHERIA. 


In  these  days  ^vhen  we  are  reading  so  frequently  of  the  outbreak  of  epi- 
demics of  diphtheria  in  Chicago,  Boston  and  other  great  cities,  our  minds 
naturally  turn  to  the  consideration  of  the  best  means  to  avoid  it.  For  with 
all  the  triumphs  of  the  antidiphtheretic  serum  it  still  remains  true  that  the 
disease  is  a  most  terrible  one,  both  in  its  course,  in  its  mortality  and  in  its 
sequela}.  For  years  it  has  been  steadily  spreading  from  one  part  of  our 
country  to  another,  till  now  the  cities  and  towns  are  few  indeed  where  it  is 
not  found.  So  close  are  the  relations  of  country  with  town  and  city,  that 
even  there  in  isolated  homes,  it  not  infrequently  appears.  A  few  places, 
perhaps  where  the  ozone  is  most  abundant,  like  the  island  of  Xantucket,  are 
apparently  exempt. 

How  may  we  escape  it  ourselves,  personally,  how  keep  it  from  our  families, 
and  how  prevent  the  spread  from  one  case  to  others  of  the  same  family  or 
neighborhood  ?  It  oftentimes  has  seemed  to  us  strange  that  the  attending 
physician  so  rarely  catches  the  disease.  Exposed  he  has  always  been  to  the 
flying  discharges  of  nose  and  throat,  and  he  will  still  continue  to  be  even 
with  the  new  serum  treatment.  Hands  and  face,  beard  and  parts  of  the 
clothing  are  often  spotted  with  bloody  membrane.  The  germs  are  there, — 
must  be  there  in  great  abundance.  Yet  rarely  is  a  physician  struck  down. 
Of  course  there  are  exceptions,  sad  and  long  remembered.  Why  is  it  that  the 
physician  thus  escapes?  Two  reasons  seem  to  us  to  be  large  factors  in  this 
apparent  immunity.  The  physician  having  seen  all  the  terrors  of  the 
disease  and  "knowing  its  direct  source  takes  good  care  to  avoid  absorbing  that 
source  into  his  system.  If  he  has  a  scratch  on  his  hand  it  is  carefully  covered 
with  collodion  ere  he  begins  an  intubation,  a  trachseotomy  or  even  a  throat 
treatment.  Are  blood  or  membrane  coughed  or  blown  onto  his  face  or  beard, 
he  takes  the  first  opportunity  to  carefully  remove  it  and  never  forgets  its 
presence.  Hands  which  have  become  infected  are  always  cleansed  and 
scrubbed  and  if  possible  rendered  antiseptic.  Paternal  watchfulness  is  his 
motto  and  need  not  in  any  way  interfere  with  his  success  or  faithfulness. 
Let  him  be  careless  of  his  own  jjersonal  cleanliness  and  he  will  fall  as  quickly 
as  another.  ^Moreover,  the  physician  has  access  to  large  supplies  of  fresh  air. 
Especially  is  this  true  of  the  country  practitioner.  Suppose  a  few  germs  do 
still  cling,  to  the.  surface  of  his  skin  oi'  to  the  mucous  membrane  of  his  mouth. 
There  is  a  very  strong  likelihood  that  the  breezes  will  carry  them  away  ere  they 
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are  able  to  do  any  harm.  For  tlie  protection  of  the  clothing  it  is  always  well 
to  wear  a  special  outer  loose  gown  when  in  the  presence  of  the  disease.  Not 
that  it  will  ordinarily  make  any  special  difference.  But  there  may  come  the 
time  when  a  careless  touch  or  contact  with  the  nasal  or  oral  discharges  will 
work  mischief  which  might  have  been  avoided  by  this  care.  Of  course  it 
will  do  no  harm  to  change  the  Avhole  suit  of  clothes  before  returning  to  one's 
family.  But  this  hardly  seems  to  us  practicable  or  necessary  for  the  gener- 
ality of  medical  men.  Thanks  to  a  kind  Providence  diphtheria  is  not  easily 
conveyed  by  a  third  person. 

An  early  diagnosis  is  of  great  importance  to  all  concerned,  patient,  physi- 
cian, relatives  and  friends.  This  requires  an  earlj^  examination  of  the  throat 
for  clinical  evidence.  Many  dispensaries,  as  for  instance  the  Boston  Dispen- 
sary and  the  Tremont  Dispensary,  make  it  a  rule  to  examine  the  throat  of 
every  child  no  matter  what  the  complaint.  Not  a  few  cases  of  diphtheria 
have  been  thus  picked  out  which  were  before  unsuspected.  Wooden  spatu- 
las which  may  be  immediately  burned  are  the  best  instruments  for  dispensary 
work.  Ordinary  spoons  which  shall  be  at  once  immersed  in  boiling  water 
answer  every  purpose  in  the  home.  Such  early  clinical  knowledge  is  invalua- 
ble. Of  course,  get  a  bacteriological  report  if  you  can  but  do  not  wait  for  it 
ere  you  use  antitoxin.  .Vll  statistics  show  the'great  advantage  of  early  injec- 
tion.     Other   lines   of   treatment   should   not   be  neglected. 

Shall  the  doctor  himself  seek  immunity  by  an  immunizing  dose  of  the 
serum?  We  are  inclined  to  believe  that  this  is  usually  unnecessary.  It  will 
however  rarely  do  any  harm  and  in  some  cases  of  unusual  exposure  or  viru- 
lence should  not  be  neglected.  But  experience  clearly  teaches  the  advantage 
of  immunizing  other  children  in  the  same  familj^  who  may  have  been 
associated  closely  with  the  patient  or  exposed  to  the  same  source  of  contagion. 

Isolation  of  the  patient  and  his  attendants  so  far  as  possible,  is  imperative. 
Of  course,  all  nasal  and  oral  discharges  should  be  carefully  gathered  on  old 
rags  or  cloths  and  burned.  Pi'obably  the  use  of  antiseptics  cannot  be  too 
profuse  or  general.  But  beware  of  relying  on  them  and  neglecting  cleanli- 
ness and  fresh  air.  Keep  the  patient  and  everything  about  him  scrupulously 
clean  and  allow  free  excess  of  fresh  oxygen  laden  air  to  the  sick  room.  Then 
will  the  dishes  of  corrosive,  the  sheets  wet  in  carbolic  acid  solution,  the  fumes 
of  sulphur  or  of  calomel  do  only  good.  Wearied  attendants  too  need  to  be 
reminded  of  the  greater  susceptibility  of  an  exhausted  system  and  fortify 
themselves  against  it.  We  know  no  better  motto  for  such  than  that  cjiven  us 
in  our  hospital  experience  :  "Keep  your  hands  clean,  your  stomach  full  and 
your  bowels  regular."  This  does  not  mean  eat  all  the  time  but  eat  before 
times  of  greatest  exposure.  By  following  the  above  suggestions  we  have  seen 
scores  of  house-officers  and  nurses  safely  pass  through  the  exposure  of  months 
of  continuous  daily  service    of  from  *)  to  12  hours  in  diphtheria  wards. 
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A  CASE  OF  CHOREIC  EHBOLISM. 


BY  SAMUEL  S.  ADAMS,  M.I). 


The  rarity  of  the  case  cited  below 
has  induced  me  to  report  it.  While 
ill  some  respects  it  resembled  jjost 
liemiplegic  chorea,  the  previous  attack 
of  chorea  made  the  differential  diag- 
nosis easy,  and  the  speedy  and  com- 
plete restoration  to  health  confirmed 
the  diagnosis. 

Arthur  D.,  aged  7  years,  11  monthsi 
white,  was  admitted  to  the  Children's 
Hospital,  June  6,  1896. 

His  maternal  grandfather  died  of 
tuberculosis,  otherwise  his  family  his- 
tory was  negative. 

The  bo}^  had  been  very  studious, 
worldng  well  into  the  niglit  preparing 
his  lessons.  He  was  well  prior  to 
February,  1896,  when  he  was  taken 
ill  witb  measles.  He  apparently 
recovered  from  this  attack,  and  while 
seemingly  in  good  health,  during  an 
afternoon  walk  with  his  mother,  he 
was  suddenly  seized  with  vertigo, 
photophobia  and  inability  to  walk. 
He  complained  of  no  pain.  He  was 
carried  home  and  placed  in  bed  when 
it  was  discovered  that  his  eyes  were 
crossed.  The  next  day  in  attempting 
to  walk  be  was  compelled  to  draw 
himself  from  one  piece  of  furniture  to 
another.  This  muscular  inability 
grew  worse  and  finally  he  had  to  be 
carried  from  place  to  place. 


Phesext  condition.  In  general 
appearance  Avell  developed  but  slightly 
ansBmic.  Sleeps  more  than  usual,  is 
very  sensitive  and  cries  Avithout  any 
apparent  cause.  The  pupils  respond 
prom]3tly  to  light  and  there  is  no 
inequality,  but  internal  strabismus  of 
the  right  eye  is  pronounced.  The  left 
angle  of  the  mouth  droops,  and  when 
the  tongue  is  protruded  it  deviates  to 
the  left.  Articulation  is  slow,  indis- 
tinct and  nasal,  but  questions  are 
answered  intelligently.  There  is  ptosis 
and  paralysis  of  the  left  facial  muscles. 
The  right  arm  is  normal :  but  in  the 
left,  however,  there  is  neither  motion 
nor  sensation  of  ordinary  touch,  but  a 
pin  tlirust  is  felt,  and,  if  a  strong  irri. 
tant  be  applied  to  the  fingers,  he 
locates  it  accurately.  Reflex  motion 
is  only  slightly  impaired.  The  left 
lower  extremity  is  only  partially  par- 
etic but  seems  to  be  increasino-.  The 
pat(41a  reflex  is  slight  on  the  affected 
side  and  there  is  no  clonus,  but  there 
is  constant  formication.  There  is  a 
profuse  sweat  at  night.  Other  systems 
normal. 

On  June  7th.,  I  examined  the 
l)atient  and  discovered  a  slight  choreic 
twitch  on  the  right  side.  It  was  now 
discovered  that  he  had  had  an  attack 
of  chorea    sometime    before    but    had 
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recovered.  The  reflexes  were  absent 
on  the  left  side,  and  the  surface  tem- 
jierature  was  lower  than  on  the  right. 
He  tried  to  walk  but  would  have  fallen 
had  he  not  been  held  up  by  assistants. 
I  made  the  diagnosis  of  choreic  hemi- 
plegia. The  treatment  consisted  of 
good  rich  food,  rest  in  bed  and  3 
grains  of  potassium  iodide  every  three 
hours. 


June  20th.  There  is  no  improve- 
ment in  speech.  The  strabismus  has 
diminished  :  he  moves  the  left  arm 
sliglitly. 

The  boy  steadily  improved  and  was 
discharged  cured,  on  Oct.  9,  1896. 

Washington,  D.  C. 


POSTURE   IN   THE  DEVELOPHENT  OF   THE  HEAD  OF  AN  INFANT. 


HARRIET   E.    GAKRISOX,  M.  D. 


In  the  discussion  which  followed 
the  reading  of  my  article,  "The 
Evolution  of  Girls,"  at  the  Atlanta 
meeting  of  the  American  ^Medical 
Association,  May  5th,  1890,  an 
abstract  of  which  appeared  in  the 
Annah  of  G-yncecolo<iif  and  Pcecliatry, 
of  August,  1896,  and  the  full  paper  in 
the  .Journal  of  the  American  Medical 
Association,  Xov.  14th,  1896,  Dr. 
Graham,  of  Chicago,  said  that  he 
ver}"  much  doubted  if  posture  could 
in  any  way  affect  the  brain  of 
an  infant.  Soon  after  my  return 
from  Atlanta  one  of  the  girls  upon 
whom  I  had  been  trying  the  effects  of 
posture  was  brought  to  my  office. 
The  mother  desired  to  know  if  I 
thought  anything  could  be  done  to 
remedy  the  depression  of  the  vomer 
and  breadth  of  the  nose  which  marred 
the  child's  beauty.  I  advised  that 
the  child's  ears,  which  were  protrud- 
ing, be  carefully  arranged  against  the 
head  and  she  be  placed  upon  her  side 


when  she  slept.  I  have  not  seen  her 
since  but  understand  she  is  improved. 
The  history  of  the  case  is  as  fol- 
lows :  Mrs.  S.,  wife  of  a  wealthy 
farmer  and  a  very  intelligent  woman 
was  delivered  of  her  second  child 
Lilian,  Xov.  30th,  1895,  At  her 
first  delivery,  six  years  previous,  the 
child  was  born  before  my  arrival  and, 
although  a  small  child,  liad  ruptured 
the  first  one-third  of  the  perineum. 
This  laceration  had  partially  healed 
and  I  was  very  anxious  not  to  have 
the  perineum  again  torn,  as  the  pelvic 
outlet  was  narrow  and  the  head  of 
good  size  and  in  the  O.  L.  A.  position. 
I  retarded  the  delivery  by  firmly  sup- 
porting the  perineum  imtil  the  head 
elongated  into  the  modified  wedge 
shape  with  the  forehead  sloping 
abruptly  back  from  the  eyes  to  the 
anterior  fontanelle  wliicli  is  the  nor- 
mal result  of  a  firm  perineal  body. 
The  mother  and  paternal  grand- 
mother   weve    very    nuich    disturbed 


:  I 


POSTURE  IN  THE  DEVELOPMENT  OF  HEAD  OF  INFANT.    241 


over  the  wedge-shaped  head  and  tlie 
absence  of  the  prominence  of  the 
forehead.  I  assured  them  that  tlie 
head  would  regain  its  normal  shape 
but  they  could  hasten  this  by  holding 
the  child  with  the  face  downward  and 
the  forehead  slightly  lower  than  the 
chin  every,  time  it  was  taken  from 
its  bed.  jNIy  directions  were  vigor- 
ously carried  out.  The  increase  of 
space  between  the  eyes  and  necessary 
depression  of  a  narrow  vomer  which 
is  shown  in  photograph  No.  1,  taken 
in  the  fifth  month,  while  it  gives 
room  for  more  anterior  brain  devel- 
opment, detracts  from  the  beauty  of 
the  face.  That  this  was  due  to  the 
pronate  position,  was  not  credited  by 
me,  and  the  relatives  were  very  ready 
to  ascribe  it  to  maternal  impressions 
as  they  said  the  mother's  servant  girl 
was  a  broad,  flat  nosed  German. 

But  when  I  saw  Florence  who  was 
born  Nov.  22,  1895,  under  such 
nearly  similar  circumstances  to  Lilian 
— mother's  second  child — after  five 
years  interval  with  the  same  condi- 
tion of  organs,  position  and  mechan- 
ism of  labor  with  same  result,  I  noted 
correspondingly  large  eye  space. 
Florence  was  near  my  office  and  I 
saw  her  more  often  than  Lilian.  I 
advised  the  pronate  posture  but  the 
directions  were  not  carried  out  until 
the  second  week  when  I  was  alarmed 
by  the  narrowness  of  the  bi-parietal 
diameter  with  elongated  mento-occi- 
pital.  I  called  the  father's  attention 
to  this  condition  and  he  saw  to  the 
carrying  out  of  the  posture  treatment 
but  the  bi-parietal  diameter  can  still 
be  seen  in  photograph  No.  II  which 


was  taken  in  the  foui-th  month.  The 
improvement  is  illustrated  and  also 
the  space  between  the  eyes  in  })hoto- 
grapli  No.  Ill  which  was  taken  in  the 
eighth  month. 

Photograph  No.  IV  shows  a  typical 
head  in  an  infant  of  six  mouths  who 
has  been  kept  a  great  deal  in  a  sitting 
position.        William    I).,     an     eleven 
pound  boy,  was  born  Nov.  13,  1895, 
mother  primipara,  perineum  lacerated 
to  sphincter  ani,  mechanism  of  labor 
normal ;  his  head  was  elongated  but 
not  so  much  as  Lilian's  or  Florence's. 
My    attention   was   first  drawn  to 
the  effect  upon  the  head  when  children 
were  kept  too  long  in  one  position  by 
observing  the  effect   upon   a  delicate 
babe,  one   of  twins   born   June  29th, 
1887.     I  was   a  consulting  physician 
called   to    decide    what    there    might 
still  be  in   a  perfectly   round   uterus, 
besides    the    secundine,    twenty-four 
hours  after  the  first   child  was  deliv- 
ered.    I   found   a   small   child   rolled 
into  a  ball,  the  spine  fitting  the  curve 
of  the  fundus.     As  soon  as  I  ruptured 
the    amnion    the    head  began   to  de- 
scend and,  as  I   withdrew  mj  hand, 
followed  to  the  inferior  strait  where 
it  was  quickly  delivered  by  forceps  to 
relieve  the    exhausted  mother.  '  The 
child    was   supposed  to    be  dead,  as 
there    had    been    no    movement    iwv 
heart  beat  detected  since  the  delivery 
of    the   first  child,    but   it  was    soon 
resuscitated   and   taken    out    of  the 
room ;  and  I  expected  to  see  no  more 
of  it.      After  the  mother  was  revived, 
one   of  the   relatives  asked   me    if    I 
would  not  see  to  the  child   for   tiiem, 
as  the  nurse  had  become   verv  much 
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exhausted  in  the  three  days  labor  and, 
they  thought,  I  might  care  for  the 
child  more  carefully.  I  oiled  and 
wrapped  her  in  clean  Avarm  cloths  and 
laid  her  on  her  right  side  upon  a 
pillow.  When  I  returned,  by  request, 
twenty-four  hours  afterwards,  I  found 
her  still  on  the  pillow  in  the  same 
position  in  which  I  had  placed  her 
with  the  right  parietal  bone  of  her 
soft  little  head  bent  so  that  it  looked 
like  one  face  of  a  cube  and  several 
weeks  elapsed  before  it  regained  its 
normally  rounded  contour. 

Does  this  in  any  way  affect  brain 
development?  Everything  else  being 
-equal  the  more  brain  space  we  have 


the  more  brain  substance,  and  if, 
according  to  Brill.*  "Almost  all  who 
have  been  investigating  teratological 
phenomena  liave  come  to  the  conclus- 
ion that  an  abnormal  constriction  of 
the  amnion  at  the  head  end  of  the 
embryo  gives  rise  to  the  forms  of 
arrested  development  shown  in  anen- 
cephalia,  exencephalia,  cyclopia,  and 
arhinencephalia ; '"  then  surely  any 
undue  jjressure  upon  the  flexible  bones 
of  the  infant  Avill  injure  the  brain  if 
not  counteracted  by  posture  which 
will  relieve  the  pressure  which  even 
the  lightest  normal  mechanism  of 
labor  entails  upon  every  child. 
Dixon,  Illinois. 


*■  General  Diseases  of  the  Brain  page  323,  Nervous 
Diseases  bv  American  Autliors. 


INFANTILE  ECZEMA. 


BY  W.  D.  WILLIAMSON,  M.D. 


Having  been  unfortunate  enough 
to  have  a  case  of  infantile  eczema 
in  my  own  family  is  probably  the 
reason  of  my  choice  of  this  subject, 
and  not  because  I  have  had  a  large 
numl)er  of  such  cases  to  treat,  or  that 
I  am  able  to  manage  them  with  unusual 
success  ;  on  the  contrary,  my  experi- 
ence in  the  management  of  eczcma- 
tous  cases  has  been  rather  unsatisfac- 
tory. There  are  only  one  or  two 
features  of  this  disease  that  I  can  say 
I  undtirstand,  the  intense  annoyance 
and  suffering  these  little  ones  have 
to  endure  and  the  obstinacy  of 
the  disease  to  yield  to  treat- 
ment. 


*Read  before  tlie  Maine  Medical  Association,  June 
3,  1890. 


Eczema  may  be  considered  the 
most  important  affection  of  the  skin 
with  which  the  general  practitioner 
has  to  deal,  and  as  we  know  a  large 
per  cent,  of  all  cases  occur  in  children, 
I  think  it  is  our  duty  as  physicians 
to  interest  ourselves  to  our  utmost 
ability  to  relieve  this  class  of  little 
sufferers. 

Eczema  is  said  to  be  a  non-con- 
tagious inflammatory  disease  of  the 
skin,  which  bears  a  resemblance  to 
catarrhal  states  of  the  mucous  mem- 
brane in  its  habit  of  discharging 
and  in  its  repeated  attacks. 

Eczema  is  characterized  by  a  poly- 
morphous eruption,  consisting  of 
erythema,  vesicles,  papules,  pustules, 
crusting,  scaling   and   infiltration  ;  all 
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of  these  lesions  need  not  be  present  at 
the  same  time,  though  they  may. 
In  practice  tlie  disease  is  more  often 
met  in  its  sub-acute  or  chronic  stage. 
There  are  some  cases  that  seem  to 
l)e  in  a  condition  of  active  inflam- 
mation from  beginning  to  emh 
Eczema  in  chikh'en  is  seen  to  oc- 
cupy certain  situations  more  often 
than  in  adults,  such  as  the  face  and 
scalp,  and  is  usually  of  a  more  acute 
inflammatory  type.  Pustular  eczema 
is  seen  more  often  in  children.  Ec- 
zema rubrum  and  squamosum  are 
frequent,  but  much  infiltration  is 
"uncommon.  Other  features  of  im- 
portance are  glandular  swellings,  the 
lymphatics  of  the  neck  being  princi- 
pally involved.  Generalized  eczema 
in  cliildren  is  uncommon.  Eczema 
of  groins  and  other  opposing  surfaces 
is  frequent.  The  face  and  scalp  are 
oftener  affected  in  children.  Eczema 
of  scalp  is  often  evoked  by  too  harsh 
means  to  remove  the  sebaceous  secre- 
tion •  "which  clings  to  the  new  born 
infant. 

^NIucli  has  been  "written  about  the 
t'tiology  of  this  disease ;  so  far  as  I 
have  been  able  to  learn,  but  little 
is  definitely  known,  yet  sufficient 
hcis  been  proven  by  clinical  experi- 
ence to  establish  rational  and  in  most 
cases  effective  treatment. 

It  is  not  uncommon  to  find  that  ec- 
zematous  parents  have  eczematous 
children,  and  vica  versa.  Ill  nour- 
ished and  strumous  children  are  prone 
to  the  disease.  Anything  that  tends 
to  lower  the  general  condition,  such 
as  unhygienic  surroundings,  im|iroper 
or  insufficient  food  for  either  mother 


or  chilli,  is  favorable  for  th-  develop- 
ment of  the  d's'ase. 

The  irritation  of  the  eruption  of 
the  teeth  phiys  some  part  an  ong 
'exciting  causes,  but  too  mrch  must 
not  be  laid  to  teething.  Constij  atOn, 
disordered  digestion,  improi^er  i-ction 
of  liver  and  ki(hieys  are  a'l  import-  nt 
etiological  facto -s.  It  is  believed  by 
some  that  the  d:s.-a-;e  is  of  ;i  parasi- 
tic nature,  produced  by  some  coccrsor 
baccillus  Avhich  nobody  has  l)een  :  ble 
to  isolate  or  p  ove.  Whatever  the 
true  nature  of  tiie  disease  m;  y  lie,  it 
is  a  fact  that  the  ecz"mato's  s  ib- 
ject  has  a  specially  susceptib  e  skin, 
and  under  such  circumstances  the 
disorder  may  be  evoked  i)y  ;iny  c'us*, 
internal  or  external,  that  will  awaken 
this  suscej'tibility. 

Eczema  hits  been  confounded  with 
urticaria,  scabies,  some  forms  of  the 
syphilide,  pediculosis,  ringwoini,  la- 
yers, psoriasis  an  1  some  otiie.-  f  ).-ms 
of  skin  diseases,  but  I  think  in  most 
cases  at  least,  by  careful  observat  on, 
we  ^vill  be  able  to  make  a  correct 
diagnosis. 

The  most  striking  symptom  of  tiie 
disease  is  the  itching,  Avhich  varies 
from  a  very  mild  to  a  most  tortur- 
ing burning,  and  the  little  ones  will 
make  frantic  eiTorts  to  get  reli'  f  by 
scratching  or  rubbing.  .V  strik  ng 
feature  of  the  disease  is  its  periods 
of  quietude  and  exacerbat'on.  A 
mild!}^  subacute  condition  nuiy  sud- 
denly take  on  a  most  active  type, 
and  one  should  warn  tlie  parents 
about  tliis.  lest  they  preniatu:ely  re- 
joice and   the  doctor  gets    dismissed. 

The     duration     of     eczema     varies 
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from    a    few    clays     to     months     or 
years. 

In  considering  tlie  treatment,  the 
hygienic  condition  should  first  be 
looked  into.  It  may  be  fonnd 
that  every  thing  is  correct  and  that 
the  child  is  plump  and  appar- 
ently well  except  for  its  skin  affection, 
but  usually  this   is  not  the  case. 

Among  children,  both  of  the 
rich  and  poor,  improper  food  may 
be  the  chief  unhygienic  condition. 

The  mother's  milk  may  be  scanty  or 
inferior  in  quality.  When  this  condi- 
tion is  found,  the  child  if  necessary, 
may  take  an  alien  breast  or  be 
given  one  of  the  many  milk  substi- 
tutes, but  I  believe  the  best  food 
for  a  child  who  for  any  reason  can- 
not take  breast  milk,  in  a  large 
majority  of  cases,  is  good,  pure, 
fresh,  mixed  cow's  milk,  prepared 
according  to  some  standard  form- 
ula. 

We  may  find  that  the  child  not 
only  takes  milk  but  partakes  of 
food  from  the  table,  also  drinks  tea 
and  coffee,  which  of  course  is 
wrong. 

The  fact  that  a  child  is  fat  and 
plum])  does  not  always  prove  that 
the  diet  contains  fat  in  a  correct 
amount. 

This  disease  demands  })lenty  of 
fresh  air  and  out  of  door  life.  Some- 
times a  change  from  the  interior  of 
the  country  to  the  seashoi-e,  and 
vice  A^ersa,  will  prove  of  decided 
benefit. 

Attention  should  be  given  to  the 
clothing,  as  rough,  coarse  undercloth- 
ing    will    help  to  provoke    the     dis- 


ease. Bathing  should  only  be 
done  to  meet  the  requirements  of 
cleanliness,  and  in  some  cases  it  must 
be  abstained  from  altogether,  especi- 
ally in  a  moist,  red,  exuding  surface. 
The  irritant  effect  of  water  may  be 
conti-olled  somewhat  by  the  addition 
of  soda,  salt,  or  sometimes  fresh  milk. 
Occasionally  water  applied  as  a  thera- 
peutic agent,  as  hot  as  is  possible  to 
bear,  will  allay  the  intense  burning 
and  itching.  Careful  invest^ation 
should  be  made  for  local  causes, 
and  these  removed  if  possible. 

In  the  matter  of  internal  treat- 
ment it  may  be  stated  that  there  are 
no  specifics  for  this  aff'ection.  In 
every  case  .  a  searching  investigation 
must  be  made  for  exciting  causes  and 
complications,  and  the  indications 
met  in  each  case,  as  routine  is  to 
be  avoided. 

If  the  child  is  being  suckled,  the 
mother  should  abstain  from  stimu- 
lating foods  and  drinks  ;  if  she  is  ill 
nourished  and  anai'mic,  i:or  condition 
should  receive  proper  attention.  If 
the  child  is  old  enough  to  be  fed,  care- 
ful atteiition  should  be  paid  to  the 
character  of  the  food  and  to  the  time 
and  frequency  of  meals,  and  it  would 
be  well  to  write  out  diet  tables. 

An  occasional  small  dose  of  calomel 
and  bicarbonate  of  soda  Avill  prove  of 
benefit,  and  in  the  beginning  of 
treatment  it  is  .usually  necessary  to 
stimulate  the  emunctories  that  we 
may  get  rid  of  the  excrementitious 
matter  stored  up  in  the  system,  and  I 
know  of  nothing  better  than  calomel. 
Anfemic  and  strumous  children  are 
much  benefited    by    the    use  of    iron, 
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especially  the  syrup  of  the  iodide  and 
some  preparation  of  cod  liver  oil. 
The  routine  practice  of  prescribing- 
arsenic '  should  be  avoided,  as  it 
should  never  be  g'iven  in  acute  attacks, 
and  we  fail  sometimes  to  get  the 
benefit  Ave  expect  from  it  in  chronic 
cases.  It  is,  however,  a  good 
remedy  and  should  l)e  used.  In  com- 
bination with  iron  it  sometimes 
proves  more  useful  than  when  used 
alone.  Children  bear  relatively  larger 
doses  of  arsenic  than  of  many  other 
drugs. 

Sulphur  is  said  to  exert  a  decided 
iniluenee  on  eczema,  and  in  adminis- 
tering it  the  younger  the  patient  and 
the  more  acute  the  disease  the  smaller 
tlie  (lose.  It  is  of  most  use  in  pustu- 
lar eczema. 

Small  doses  of  iodide  of  potassium 
will  often  prove  of  service.  Salines 
are  beneticial,  and  sometimes  in  com- 
bination with  iron  will  be  all  that 
is  necessary.  As  u  rule  local  meas- 
ures are  sufficient  to  allay  itching 
and  procure  sleep,  but  often  it  will 
be  necessary  to  resort  to  internal 
remedies.  Opium  in  any  form  should 
not  be  given  as  it  increases  the  pi'u- 
ritus.  Small  doses  of  phenacetin  are 
of  value  to  allay  the  itching  and 
produce  sleep. 

Sulfonal  to  procure  sleep  is  useful^ 
also  bromide  of  potassium  or  sodium 
and  chloral  hydrate.  Tincture  of 
gelsemium  is  said  to  be  of  service 
to   this   end. 

Quinine     is    highly     recommended 
in  one  half  grain  doses    for  a    child 
a  year  old,    given     an    hour    before  < 
bedtime. 


The  local  treatment  of  eczenui  is 
of  much  importance,  and  tlie  ])rinci- 
ples  underlying  it  though  simple, 
sliould  be  borne  in  mind,  viz.,  that 
when  tlie  disease  is  acute  sootliing 
remedies  should  be  applied,  when 
subacute  they  nuiy  be  a  little  as- 
trigent,  and  when  the  chronic  stage 
is  established  some  stinmlation  is 
usually  needed,  but  it  is  wise  to  be- 
gin carefully,  as  a  child's  skin  will 
not  bear  such  vigorous  stimulation 
as  that  of  the  advilt. 

Sedative  and  slightly  astringent 
lotions  are  useful  in  acute  eczema, 
such  as  lime  Avater  and  opium,  so- 
lutions of  soda,  black-wash  or  lead  and 
opium  wash. 

The  calamine  and  zinc  lotion  has 
been  more  useful  to  me  than  any 
other  one  wash. 

IJ;     Pulv.  Calamina;  Prep.,  3  i 

Zinci   Oxidi,  3  ii 

Glycerini,  §  ss 

Aqu;t'  Rosa'  or  Aqua'  CaJcis,      j  iv 
M.     Sig.       Apply  with  small  brush. 

When  the  surface  is  red  and  angry 
looking,  discharging  a  thin  watery 
secretion,  the  following  wasli  is  very 
good : 

IJ      Liq.  Plumbi  subacetatis,  §  ss 

Cilycerini, 
Aqua'  aa     5 '' 

M.  Sisj.  App]}'  with  Inrush  three  or  four 
times  dailv. 

Plain  oxide  of  zinc  ointnuMit,  witli 
a  little  carbolic  acid,  five  to  ten  drops 
to  the  ounce,  is  very  iiseful  as  a  pro- 
tective and  soothing  application.  I 
have  found  olive  oil,  with  oxide  of 
zinc  and  carbolic  acid,  to  be  an  excel- 
lent preparation  Avlien  tlie  surface 
is  raw  and  irritated,  and  it  has 
been  my  experience    that  the    cases- 
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presenting  the  appearance  just  men- 
tioned are  more  difficult  to  manage 
than  a  nasty,  jDustular,  scabby  con- 
dition. 

In  most  cases  of  eczema  in  child- 
ren, in  subacute  stage,  with  intense 
itching,  the  zinc  and  tar  ointment 
is  the  most  satisfactory  I  have  been 
able  to  find. 

TJ     Zinci  oxidi,  3  i 

Ung.  Picis  Liq.,      3  ss  to    3  ii 
Ung.  Aquie  Rosee,    3  ii 
Lanolini,  3  ii 

M. 
Very  much  depends  upon  how  an 
ointment  is  applied,  and  whether   it 
is  kept  in  contact  with  the  diseased 
skin  all  the  time  or  not.   It  is  not  nec- 
essary to  say    the    ointment    should 
be  well  made.     It  should  be   spread 
on     old     linen      or      lint     or     some 
tiling  of  the  kind   and    held  on     by 
a  light  bandage  wherever  it    can  be, 
and  the  hands  should  be  done  up  to 
prevent  scratching,    as    mucli    liarm 
can  be  done  by  a  few  mi-nutes  scratch- 
ing and    jaerhaps  lose  all    we    have 
accomplished.      On  the  face,  in  some 
cases,  it  is  best  to    use  a    mask    of 
muslin  or  some  soft  material.  Cliildren 
who  cry  and  make  a     great  deal  of 
trouble     about     having    their     hands 
or  legs  done  up,    usually     after    one 
or  two    trials    submit    to  -the    treat- 
ment very  readily,  as  they  experience 
great  relief  by  it,  and  it  is  ])y  pay- 
ing close    attention    to     these     little 
•details  and  knowing    that    they  are 
-carried  out  according     to     directions 
that  we  get  the    best    results    fiom 
treatment.       For  a  stimulating    oint- 
ment, if  we  do  not  get  good  results « 
from   preparations  containing    tar  in 


some  form,  an  ointment  with  mer- 
cury will  be  found  useful,  such 
as — 

R      Bismuthi  Sub.  Nit.,        3-i 

Ung.  H3drarg  Aminon  3  i  to  iv 
Ung.  AqucC  Kofese,  ^i 

AT. 
For     eczema,    between     folds     of 
skin,  powders  are  used   such  as — 
IJ.   Acidi     .'^alicylici,  gr.  xx 

Zinci  Oxidi, 

Bismuthi  Sub.  Nit.  i7a    3  ii 
R      Pulv.  Amyli,  3  iv 

Zinci  Oxidi,  3  i 

(Pulv.    Camph.,  gr.  xx) 

M. 
In  treating  eczema  of  the  scalp,  it 
is  necessary  to  remove  crusts  by  apply- 
ing some  bland  oil,  like  olive  oil  and 
carbolic  acid,  and  clip  the  hair  short 
before  applying  the  ointment.  If 
the  eruption  is  acute  fipply  ti  bis 
muth  salve.  After  the  acute  symjs- 
toms  have  subsided  apply  the  tar 
and  zinc  ointment.  Wherever  crusts 
are  found,  these  must  be  first  re- 
moved before  applying  the  remedy. 
Pastes  are  useful  where  an  adhes- 
ive and  protective  application  is  re- 
quired. They  are  not  so  readily 
scratched  or  rubbed  olf.  They  are 
particularly  useful  in  irritable  papular 
erythematous  conditions,  and  in 
eczema     intertrigo. 

Lassars'  well  known   formula    is    a 
good  one,  and  is — 

IJ     Acidi  .Salicylici,  3  ss 

Zinci  Oxidi, 

Amyli,  aa      3  vi 

Vaseline,  §  ii 

M. 
Tar  may  be  added  to  this    if    more 
stinndation  is  needed. 

In  closing  I  will  repeat  that  persis- 
tent and  careful  observation  regarding 
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tlie  little  details  of  treatment    is   nee-  one  of    the    worst    troubles    tliat    can 

essary  in  the  successful    n)aiiag-ement  come  to  a  child,    the  purpose  of    this 

of  infantile  eczema.      If   1    have  sue-  paper,  unclassified  thoug-h    it  be,  will 

ceeded  in  bringing  your  attention    to  have  been   accomplished, 
this  disease,  to  regard  it,  as    I  do,   as  GoiiHAM,  N.  H. 
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Treatment   of  Ophthalmia    Neona= 
torum. 

Dr.  R.  Ferguson,  in  a  paper  read 
before  the  Canadian  INIedical  Associa- 
tion, last  August,  makes  the  following- 
suggestions  : 

Where  infection  of  the  maternal 
genital  organs  has  not  been  detected 
or  suspected,  at^d  where  prophylaxis 
has  not  been  employed,  inoculation  of 
the  infant's  eyes  at  the  moment  of 
birth  is  very  liable  to  occur,  and,  if 
not,  the  nui'se  or  mother,  or  child 
itself,  is  almost  certain  to  convey  the 
infection  to  the  eyes  soon  after  birth. 
Usually  both  eyes  are  affected  but 
OL'casionally  only  one  is  inflamed,  in 
which  case  the  second  eye  should  if 
possible  be  protected.  Statistics  show 
that  first-born  children  most  frequently 
contract  the  disease.  The  usual  tard- 
iness of  a  first  labor,  it  may  be,,  ex- 
poses the  child  to  more  contagion  from 
a  primipara  than  a  multipara. 

The  period  of  development  is  about 
three  days.  The  time  after  labor  at 
which  the  disease  manifests  itself  will 
depend  upon  whether  inoculation  takes 
])lace  at  birth  or  is  conveyed  from 
mother  to  child  some  time  after  birth. 
'ili(^  physician  should  visit  his  patients 
on  the  third  day  after  confinement  to 
exannne  the  eyes  of  the  chiM.  if  for 
no  other  purpose,  and  he  should  at  the 
outset  instruct  the  nurse  to  report  to 
him  the  slightest  symptom  of  redness 
or  irritation  of  the  conjunctivic  occur- 
ring   within    the    first  two    weeks    of 


birth.  A  slight  catarrhal  conjunc- 
tivitis is  sometimes  present  about  the 
end  of  the  first  week,  due  to  lack  of 
cleanliness,  or  the  abominable  prac- 
tice of  mothers  putting  milk  into 
their  babies'  eyes.  If  the  inflammation 
is  infective,  however,  the  symptoms 
will  shortly  render  the  diagnosis  posi 
five.  The  slight  redness  is  soon  fol- 
lowed by  swelling  of  the  conjunctivae 
and  eyelids  and  the  appearance  of 
muco  purulent  secretion,  at  first  tena- 
cious, but  soon  full  and  cream)-. 
Treatment  should  be  begun  with  the 
first  symptom  of  local  irritation,  even 
if  the  distui  bance  subsequently  proves 
to  be  only  a  catarrhal  conjunctivitis. 
Begin  Avith  frequelit  cleansing  of  the 
eyes.  This  is  best  done  by  irrigating 
with  the  fountain  syringe,  suspended 
not  more  than  two  feet  above  the 
child's  head.  A  tuft  of  sterile  absorb- 
ent cotton  or  a  pad  of  gauze  should  be 
tied  about  the  mouth  at  the  glass  nozzle 
attac-hed  to  the  irrigating  tube.  This 
not  only  serves  as  a  filtei-,  but  breaks 
the  force  of  the  curivnt  and  allows  it 
to  flow  gently  upon  the  eyeball.  'J'he 
nurse  rests  the  infant  on  her  lap  upon 
its  back,  holding  the  hands  and  steady- 
ing the  head,  which  is  allowed  to  droop 
slightly  over  a  basin  which  catches 
the  water  as  it  flows  from  the  child's 
head.  Not  less  than  a  quai't  of  tepid 
water  shoidd  be  used  at  each  irrigation 
in  order  to  thoroughly  remove  the 
purulent  secretion.  The  eyelids 
should  be  separated  gently,  and  great 
care  taken  not  to  cause    anv    abrasion 
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of  the  conjunctiva,  especially  of  the 
cornea.  Do  not  attempt  removal  of 
the  secretion  from  the  eje&  by  wiping 
with  bits  of  lint  or  absorbent  cotton. 
The  lids  may  be  treated  in  this  way 
before  separating  them,  but  the  con- 
junctival sac  is  more  safely  cleansed 
by  free  irrigation.  The  frequency 
with  which  irrigation  is  employed  will 
depend  upon  the  abundance  and  char- 
acter of  the  secretions.  At  the  out- 
set three  or  four  irrigations  in  twenty- 
four  hours  Avill  suffice  ;  but  as  the  dis- 
charge becomes  free  and  purulent, 
irrigation  at  least  every  couple  of  hours 
will  be  necessary.  With  the  lessen- 
ing of  the  discharge  the  intei-vals  maj 
again  be  lengthened.  The  irrigating 
fluid  emjaloyed  is  usually  an  antisejatic 
solution.  The  antiseptics  which  find 
most  favor  are  boracic  acid  and  corros- 
ive sublimate.  The  strength  and 
choice  of  the  solution  will  vary  witli 
the  conditions  of  the  disease.  The 
preference  is  sometimes  given  to  cor- 
rosive sublimate  because  of  its  germi- 
cidal power.  It  is  probably  the  con- 
stant cleansing  of  the  organ  and  fre- 
quent removal  of  the  infective  dis- 
charge, rather  than  the  germicidal 
pro2)erties  of  the  irrigating  fluid,  that 
retards  and  ultimately  destroys  the 
vitality  of  the  coccus,  liesides,  cor- 
rosive sublimate  is  irritating,  and  may 
impair  the  nutrition  of  the  cornea  and 
tend  to  ulceration,  'i'he  best  cleans- 
ing solution  is  probablj'-  a  saturated 
solution  of  boracic  acid  ;  it  is  harmless, 
somewhat  astringent,  and  slightly 
antiseptic. 

Cold  axd  Hot  Coinipkesses.  The 
practice  of  applying  cold  compresses 
in  the  intervals  between  irrigation  is 
beneficial  in  the  early  stages  of  ■  the 
disease.  Pieces  of  lint  an  inch  square 
are  kept  upon  a  block  of  ice,  and  laid 
Tipon  the  swollen  and  inflamed  eye- 
lids as  frequently  as  required  to  main- 
tain a  reduced  temperature.  Care  and 
judgment,  however,    are    required    in 


their  use.  As  the  redness,  tension, 
and  swelling  of  the  eyelids  subside, 
the  application  of  the  cold  compresses 
must  be  made  less  and  less  frequently. 
The  moment  the  slightest  haziness  of 
the  cornea  is  observed,  the  indication 
is  that  the  vitality  of  the  cornea  is 
being  lowered,  and  that  the  a]iplication 
of  cold  should  cease.  If  improvement 
in  the  appearence  of  the  cornea  does 
not  follow  in  twenty-four  hours,  hot 
compresses  or  fomentations  at  a  tem- 
perature of  120°  F.  should  be  em- 
ployed, and  these  should  be  continued 
as  long  as  corneal  complication  exists. 
Nitrate  of  Silver.  The  ques- 
tion of  the  emplojanent  of  nitrate  of 
silver  in  the  treatment  of  this  disease 
deserves  some  consideration.  Niti-ate 
of  silver  is  a  germicide.  Andrews 
found  that  a  2-per-cenjj^  solution  des- 
troyed the  infective  properties  of 
gonori-hcal  pus  in  six  to  ten  seconds, 
and  ^Veeks  with  the  same  strength 
extinguished  the  vitality  of  the  staphy- 
lococcus pyogenes  aureus  and  typhoid 
bacillus  in  four  seconds.  In  oplithal- 
mia  neonatorum,  nitrate  of  silver  em- 
ployed at  the  jjroper  time  is  facile 
prmcepa  of  the  local  applications.  It 
must  not  be  employed  too  early,  before 
free  discharge  is  established,  nor  at 
any  stage  while  the  lids  are  tense  and 
the  conjunctival  surface  covered  with 
a  gray  film.  But  when  the  lids  are 
relaxed  and  the  swelling  has  subsided, 
when  the  papillse  of  the  conjunctiva 
are  swollen  and  the  discharge  is  free 
and  creamy,  the  time  for  its  use  has 
come.  After  irrigating  the  eyes  Avith 
a  cleansing  lotion  of  tepid  water,  the 
lids  are  gently  everted  and  the  con- 
junctiva} brushed  by  means  of  a  cotton 
mop  or  camel's-hair  brush  which  has 
been  dipj.'ed  in  a  1  or  2  per  cent,  solu- 
tion of  nitrate  of  silver.  After  thirty 
to  sixty  seconds'  exposure,  all  excess 
is  removed  by  irrigation  with  water 
or  a  weak  solution  of  common  salt. 
This  is  allowed  to   flow  until  a  clean. 
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red  surface  is  obtained,  After  retii  ru- 
ing the  lids,  smear  their  margin  with 
pure  vaseline.  The  nitrate  of  silver 
application  is  made  once  or  twice  a 
day  so  long  as  the  discharge  continues 
abundant.  Frequent  cleansing  irriga- 
tions may  be  employed  in  the  inter- 
vals. As  the  'disease  declines,  the 
strength  and  frequency  of  the  nitrate- 
of-silvcr  applications  should  be  less- 
ened. The  duration  of  a  Avell-marked 
xittack  of  ophthalmia  neonatorum 
•usually  extends  over  six  or  eight 
Aveeks,  and,  generally  speaking,  the 
nitrate-of-silver  treatment  is  indicated 
during  the  latter  half  of  this  period. 
—American  Medico-SiLrgical  Bulletin^ 
Sept.  26,  1896. 


Rheumatic    Carditis  of  Childhood. 

In  a  clinical  'lecture  delivered  not 
long  ago  at  the  Hospital  for  Sick 
Children,  London,  Eng.,  Dr.  Octavius 
Sturges  said  :  The  endo-pericarditis 
associated  with  rheumatism  in  child- 
hood is  by  far  the  commonest  of  all 
lie  cardiac  affections  of  earlj^  life, 
<  laimingno  less  than  half  of  the  whole 
number.  The  other  half,  mainly  peri- 
carditis, includes  also  a  few  examples 
of  chronic,  valve  disease  and  a  yet 
mailer  number  of  recent  endo-carditis 
i[)art  from  pericarditis.  Thus  chil- 
dren's heart  affections  (congenital 
defects  ^being  excluded)  are  cast  in 
two  great  divisions  ;  one,  peri-endo- 
carditis, which  is  rheumatic  ;  the  other, 
pericarditis,  ownmg  a  variety  of 
causes,  recent  endo-carditis  by  itself 
being  so  rare  as  to  hardly  count  in  the 
enumeration.  Indeed  heart  disease  in 
^!le  strictest  sense  is  almost  wholly 
i  heumatic  in  these  subjects.  Of  the 
non-rheumatic,  infants  and  young 
children  form  the  great  majority.  The 
bulk  of  the  rheumatic  case's  falls  be- 
tween the  ages  of  six  and  twelve, 
pretty  evenly  distributed. 

The  general  characters  of  the  child's 


articular  rheumatism,  with  which 
carditis  so  often  occurs,  are  well 
known  to  you  ;  slight  fever,  joint 
affection  often  indistinct  and  fugitive, 
absence  of  prostration  or  any  abiding 
sense  of  illness.  Such  attacks  often 
recur  and  recurrent  rheumatism  is 
certain  to  cripple  the  heart.  Apart 
from  this  consideration  of  probability 
devoid  from  repeated  attack,  I  do  not 
know  what  physical  signs  there  are 
conclusive  of  structural  heart  diseases 
in  children,  except  prolonged  blowing 
nnirmur,  thrill  and  change  in  the 
heart's  size  and  shape. 

The  conclusions  arrived  at  by  the 
lecturer  are  : — 

1.  Rheumatic  carditis  in  chiUlren 
is  with  rare  exceptions  peri-endo- 
carditis. It  affects  non-tubercular 
children  over  six  years  of  age  and  is 
commoner  with  girls  than  with  boys. 
It  thus  differs  fi-om  pericarditis  alone, 
wliich  is  met  with  in  infants  and  very 
young  children  in  various  associations; 
and  from  endocarditis  alone,  which, 
when  recent,  is  almost  peculiar  to  non- 
rheumatic  chorea. 

2.  Rheumatic  arthritis  in  child- 
hood, however  ill  marked  as  a  joint 
affection,  almost  always  attracts  the 
heart's  sympathy  and  alters  its  sounds 
and  rhythm  while  in  some  cases  peri- 
cardial friction  is  its  earliest  sign. 
But  the  carditis  of  a  first  rheumatic 
attack  is  apt  to  recover  completely  ; 
the  children  who  die  or  get  perma- 
nently crippled  as  regai'ds  the  heart 
are  almost  always  examples  of  recur- 
rent rhenmatism. 

3.  Pericardial  friction  sound  in 
connection  with  articular  rheumatism 
implies  endocaiditis  as  well  as  pei'icar- 
ditis,  and 'thus  determines  the  signifi- 
cance of  endocardial  murmurs,  which 
of  themselves  are  at  first  equivocal. 
It  is  but  rarely  that  such  friction  is 
not  audil)le  at  some  time  or  other  in 
the  course  of  a  rheumatic  attack,  but 
being  fitful    in   occurrence    and    very 
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T}'.rial)le  in  sound  it  is  liabituallv  over- 
1  <  ked. 

4.  In  fatal  cases  of  rheumatic  car- 
ditis m  children,  it  is  the  rule  to  find 
julhesion,  and  the  exception  to  find 
the  heart  free.  At  the  same  time  it 
is  the  ru!e  to  hear  exocaxlial  rubbing, 
often  continued  till  death,  and  the 
exception  to  hear  none. 

5.  It  is  apparent  ivoni  post  mortem 
evidence  that  diagnosis  as  to  the  ad- 
hesion or  non  adhesion  of  the  peri- 
caxlial  surfaces  devoid  from  exocardial 
sound  is  as  likely  to  be  wrong  as  riglit. 
At  the  same  time  it  may  reasonably 
be  suppos-'d  as  regards  renent  adlics'on 
that  the  mere  act  of  dying  favors  it ; 
so  that  taking  all  the  cases  together, 
fatal  and  non-fatal,  adherent  pericar- 
dium may  be  a  h^ss  frequent  event  of 
]h  'umatic  carditis  in  childhood  than 
our  po-it  mortem  records  would  show. 


AJherent  Pericardium  in  Children. 

BY    GEORGE    MONTAGL'E    SWIFT,    M.D., 

Cases  of  a<lherent  pericardium  in 
child  -en  although  probablj^  not  rare 
are  apparently  frequently  ove  looked. 
Our  knowledge  of  this  condition  has 
received  ve  y  valuable  accessions  re- 
cently from  Broidbent  in  England. 

Adherent  pericardium  ar'ses  from 
a  sini,ie  attack  of  pericarditis  or  from 
rep  'ated  attacks  which  may  have  a 
sub  acute  character.  The  adhesions 
may  be  partial  or  complete.  A  marked 
hypertror)hy  and  dilatation  of  the 
heart  often  acconijianies  this  condi- 
tion, although  in  some  cases  the  heart 
remains  normal  in  size  or  atrophied. 
Svmotoms  arising  from  embarrasment 
of  the  circulation  due  to  this  condi- 
tion are  dyspniEa,  ce  lema,  ascites  and 
vomiting. 

The  physical  signs  of  adherent 
pericardium  depend  on  the  extent 
and  position  of  the  adh'^sions  and  on 
wliether  they  involve  only  the  two 
layers    of    the    pericardium    or    exist 


between  the  pericardium  and  chest 
wall  or  adjoining  pleura,  diaphragm 
or  other  parts  of  the  medias- 
tinum. Of  the  physical  signs  often 
found  the  following  are  important. 

1.  Marked  enlargement  of  the 
hea/t  is  present  in  many  cases, 
accompanied   by   various   murmurs. 

2.  Systolic  depression  at  site  of 
apex  beat. 

3.  Systolic  retraction  of  lateral 
and  posterior  walls   of    thorax. 

4.  Impeded  descent  of  diaphragm 
in  inspii'ation. 

5.  Dilatation  of  the  veins  of  the 
neck  with  sudden  emptying  in  dias- 
tole. 

6.  Absence  of  feebleness  of  apex 
beat. 

We  find  the  following  notes  con- 
cerning Lizzie  C,  six  years,  admitted 
to  St.  May's  Free  Hospital  for 
Children,  New  York,  May  5,  1886  : 

Tlie  previous  history  was  that  the 
cliild  for  four  years  had  been  the 
victim  of  rheumatism,  and  that  two 
years  ago  a  physician  had  said  she 
had  lieai-t  disease.  Upon  admission 
she  had  a  peculiar  cachectic  look ; 
her  abdomen  and  feet  and  legs  were 
swollen  and  (jedematoiis ;  there  was 
great  dyspnrea.  The  heart's  action 
was  turbulent.  She  was  immed.ate'y 
tapped  and  three  pints  of  turbid 
serum  were  drawn  from  the  periton- 
eal cavity,  an  l  the  cavity  was  then 
allowed  to  drain ;  it  was  then  found 
that  the  lower  edge  of  the  liver  was 
on  a  line  with  the  umbilicus.  Peri- 
cardial dullness  extended  from  about 
an  inch  below  the  left  clavicle  to  the 
abdomen;  there  was  dullness  latn- 
ally  from  two  inches  internal  of  the 
axillary  line  to  the  right  of  the 
sternum.  There  were  double  mur- 
murs at  both  apex  and  base  of  heart, 
the  point  of  maximum  intensity  being 
in  the  second  left  interspace  :  the 
apex  beat  could  not  be  lo-."ated. 
With    inspiration    there   was   depres- 
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sion  of  the  sides  •  of  lower  part  of 
chest ;  tlieve  was  no  ''pitting-"'  of 
intercostal  spaces  over  the  pericar- 
dium. Posteriorly  there  was  exao-ger- 
ated  resonance  over  u])per  portion  of 
chest ;  there  were  rfdes  over  the 
lower  portion  of  cliest  on  both  si(h's  ; 
there  was  some  covigh,  but  no  especial 
pain. 

The  diagnosis  was  adherent  peri- 
cardium, dilated  heai't.  Because  of 
the  peculiar  cachectic  appearance  of 
the  child,  the  large  liver,  and  the 
turbid,  ascitic  fluid,  it  was  also 
thought  that  there  was  some  malignant 
abdojninal  disease. 

Death,  May  14th.  Autopsy  same 
day;  abdomen  was  distended  with 
turbid  fluid;  liver  large  and  dark  with 
thickened  capsule  ;  lower  edge  almost 
on  a  line  with  umbilicus ;  upon  sec- 
tion the  liver  was  hard  and  firm  with 
increase  of  interstitial  tissue  ;  the 
spleen  was  congested,  but  not  especi. 
ally  enlarged  ;  the  cortex  of  the  kid- 
neys was  thickened  ;  tl>e  urinary 
examination  during  life  had  been 
negative.  Upon  opening  the  chest 
the  pericardium  was  found  firmly 
adherent  to  the  chest  wall  and  to  the 
heart  itself ;  the  heart  was  much 
enlarged  and  dilated,  concealing  abnos-t 
entirely  the  left  lung ;  there  was 
thickening  of  the  endocardium,  but 
no  especial  valvular  lesion  beyond 
some  vegetations  on  the  mitral  and 
tricuspid  valves  ;  there  was  no  pleur- 
itic effusion  ;  the  lungs  were  oede- 
matous.  Archives  of  Pediatrics^ 
October,  1896. 


Abscess    of   the   Cavity  of    Retzius 
Originating  in  an  Appendicitis. 

We  imagine  that  to  many  of  oui- 
readers  the  term  '•'Cavity  of  Retzius" 
will  not  convey  any  very  definite  idea. 
Neither  Quain  nor  (J ray  mention  it. 
But  Billings  tells  us  that  it  is  a  name 
applied  to  the  prae  peritoneal  cavity. 


"A  supposed  space  in  the  sul)j)eritoneal 
tissue  of  the  anterior  wall  of  the 
abdomen  into  which  it  was  believe  d 
the  bladder  rose  when  nnich  distended; 
now  known  to  be  mendy  a  series  of 
rather  loose  areolar  spaces."  'I'hns 
defined  we  recognize  the  condition  as 
not  unknown  though  rare.  One  has 
come  under  our  own  observation,  a 
young  French  Canadian  woman,  'ihe 
abscess  discharged  without  much  sys- 
temic disturbance  by  a  sinus  several 
inches  long,  opening  near  the  umbili- 
cus, for  many  months.  Finally  it 
healed  and  at  last  reports  the  woman 
was  well.  The  origin  of  the  abscess 
was  ol  course  never  definitely  deter- 
iiiined  as  it  was  in  the  case  reported 
by  Dr.  F.   Brun. 

This  was  a  boy,  9  12  years  old, 
who  had  been  suffering  from  obstinate 
const'pation  for  two  and  a  half 
months  following  an  attack  of  severe 
colic  and  dianlifpa  attributed  at  the 
time  to  the  ingestion  of  some  decay- 
ing fisii.  Fifteen  days  befo .e  entrance 
to  the  hospital  for  ''Enfants-Malades" 
he  was  taken  with  violent  pain  on  the 
right  side  and  groin  accemjianied  by 
vomiting.  The  physician  calletl  de- 
tected in  the  I'ight  hypogastric 
region  a  small  hard  mass  of  the  size  of 
a  hen's  egg.  'i  his  could  be  easily 
felt  but  did  i:}ot  appear  to  the  eye 
unaided  by  palpation.  I'est  in  bed, 
]:)Oultices  and  castor  oil  were  orderinl. 
There  was  no  improvement  but  the 
tumor  increased  in  size  and  was  visi- 
ble. Incontinence  of  urine  with  pain- 
ful micturition  became  troublesome 
though  the  mine  was  c dear  and  odor- 
less. At  the  time  of  entrance  the 
tumor  presented  the  same  appearance 
as  a-  distended  bladder,  reaching  to 
within  two  iingeis  breadth  of  the 
umbilicus.  Catiieterization  however, 
did  not  at  all  effect  its  size.  It  was 
extremely  hartl  though  distinctly  fluc- 
tuant, and  I'ather  tender.  There  was 
no  redness  or  oedema  of  the  overlying 
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skin.  Rectal  examination  merely 
confirmed  external  palpitation.  Tem- 
perature 101.°5  ;  pulse  a  little  rapid 
but  good  ;  tongue  pale. 

When  the  child  was  prepared  for 
operation,  on  the  following  day, 
catheterization  revealed  for  the  first 
time  turbid  and  extremely  fcjetid 
urine  with  a  foecal  odor  and  contain- 
ing clumps  of  pus,  indicating  clearly 
ruptnre  of  the.  abscess  into  the  blad- 
der. Operation  revealed  a  cavity  of 
tlie  size  of  an  orange  filled  with  san- 
guino-purulent  fluid  very  foul  and 
faecaloid.  It  was  centrally  located 
though  extending  a  little  farther  to 
the  right.  There  was  very  extensive 
induration  of  the  abdominal  wall. 
The  pouch  was  washed  witli  boiled 
water,  dried  and  packed  with  iodo- 
form gauze.  That  night  without 
evident  cause  he  suddenly  died. 
Autopsy  revealed  an  acute  general 
purulent  peritonitis  due  to  an  oj^eu- 
ing  into  the  abdominal  cavity  from 
the  abscess,  situated  in  the  abdominal 
wall.  The  viscei-a  were  normal 
except  that  the  tip  of  the  appendix 
was  adherent,  to  the  wall  of  the  ab- 
scess. A  probe  passed  easily  from 
one  into  the  other,  showing  the 
presence  of  a  perforating  Appendicitis 
as  source  of  all  the  troubk>.  The 
bhvdder  showed  witliin  numerous 
points  of  ecchymosis  but  no  perfora- 
tion could  be  found,  though  undoubt- 
edly one  was  present.  Another 
point  which  Dr.  Brun  mentions  as 
remarkable  was  in  the  failure  of  any 
of  the  many  germs  found  in  the  pus 
by  direct  examination,  to  grow  at  all 
on  either  bouillon  or  gelatine. — (^La 
Presse     Medical,    July    18,    1896.) 


The       Operative       Treatment      of 

Diseases      of     the    Hip=]oint 

Children. 

Dr.     T.      Pickering     Pick     in     a 
clinical  lecture  recently    delivered    at 


the  Victoria  Hospital  for  Children  in 
London,  England,  makes  the  following 
suggestions :  There  is  no  surgeon 
nowadays  who  would  deny  that  as 
soon  as  an  abscess  is  formed,  the  time 
has  arrived  for  operative  interference. 
And  it  must  be  understood  that  in 
using  the  word  abscess,  which  is  per- 
haps not  a  very  correct  one,  but  at 
the  same  time  a  very  convenient 
one,  I  mean  to  include  all  those  cases 
where  the  tuberculous  material  has 
caseated  and  broken  down,  and 
formed  a  curdy  fluid,  no  doubt  in 
most  cases  mixed  with  pus  from  the 
surrounding    inflamed   tissues. 

When  this  has  taken  place,  there 
is  no  prospect  of  any  amelioration 
except  by  the  evacuation  of  the  curdy 
material  which  has  formed.  But 
we  should  be  very  sure  that  there  is 
pus  or  caseated  tuberculous  material 
before  operating.  I  do  not  agree 
witli  Mr.  Croft  in  thinking  that  it  is 
necessary  to  incise  every  swelling  in 
hip-joint  disease.  I  have  seen  many 
cases  with  swelling  at  the  hip- 
joint  in  which  the  swelling  has  ex- 
isted and  remiained  even  for  months, 
and  then  finally  has  disappeared  and 
the  child  has  recovered  without  any 
operation  or  incision  being  necessary, 
therefore  make  sure  that  matter  is 
present,  and  there  is  an  easy  Avay  of 
making  sure  by  the  exploring 
syringe. 

In  those  cases  where  I  hav(>  to  open 
an  abscess,  I  always  make  the  incision 
from  a  little  external  and  below  the 
anterior  superior  spir:'e  of  the  ileum, 
in  a  direction  downwards  and  in- 
wards in  an  oblique  direction,  cutting 
between  the  sartorius  and  the  tensor 
vaginae  femoris,  and  then  between 
the  rectus  and  the  glutei.  By  this 
means  the  neck  of  the  femur  and  tlie 
capsule  of  the  joint  may  be  easily 
reached  and  the  puriform  fluid  evacua- 
ted. This  latter  should  be  done  as 
rapidly    as    possible  and    the    abscess 
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cavity  scraped  and  well  sluit-ed 
out  "svitli  Lot  sterilized  water  or  anti- 
septic solution,  so  as  to  get  rid  of 
all  easeated  material  as  quickly  as 
may  be,  so  as  to  prevent  any  more 
contamination  of  the  wound  than  is 
absolutely  necessary.  •  A  careful 
exploration  should  now  be  made 
and  the  exact  condition  of  things 
ascertained  as  far  as  ]30ssible. 

The  first  thing  is  to  ascertain 
whether  the  disease  began  in  the 
synovial  membrane  or  in  the  bone. 
In  a  few  cases  on  introducing  the 
finger  th<^  bone  will  be  found  to  be 
quite  hard  nnd  firm  though  denuded 
of  cartilage,  and  on  passing  a  probe 
it  will  be  found  to  impinge  on  hard 
bone  into  which  it  cannot  be 
l)uried.  These,  I  assume,  are  cases 
where  the  disease  has  begun  in  the 
synovial  membrane,  and  under  these 
circumstances  I  do  not  remove  the 
head  of  the  bone  but  1  do  what  I 
call  a  limited  erasion  ;  I  scrape  away 
as  far  as  I  can  all  the  tuberculous 
1  is-iue  and  diseased  synovial  membrane 
and  flakes  'of  cartilage  which  re- 
main on  the  surface  of  the  bones. 
I  then  wash  out  the  joint  with  hot 
sterilized  water  or  some  antiseptic 
lotion,  generally  using  corrosive  subli- 
mate, introduce  a  drain  into  the  joint, 
inject  some  iodoform  emulsion,  and 
sew  up  the  wound.  I  do  not  do 
Avliat  is  recommended  by  some,  turn 
the  head  of  the  bone  out  of  the 
socket  and  then  replace  it.  Subse- 
quent treatment  consists  in  daih' 
fiushirg  and  the  fluid  which  I  use 
is  iodine,  n  drachm  of  the  tincture  in 
;'  pint  of  hot  water.  The  joint  is 
tlioroughly  flushed  out  with  this  and 
the  limb  is  kept  perfectly  at  rest  on 
■\  double  Thomas's  splint.  If  the 
discharge  continues  for  six  weeks  and 
shows  no  prospect  in  becoming  thin- 
ner or  less  quantity,  then  under  these 
circumstances  I  give  iip  the  case  as 
liopeless  and  I  at  once    proceed  to  ex- 


cise the  joint.  i)ut  if,  on  the  other 
hand,  the  discharge  l)ecomes  less  in 
quantity  and  thinner  in  quality,  then 
1  presume  in  this  line  of  treatment 
and  in  some  cases  secure  a  bony 
anchylosis  between  the  head  of  the 
bone  and  acetabular  cavitj^,  and  a  bet- 
ter limb  than  I  should  have  gotten  by 
excision.  I  am  bound  to  confess, 
however,  that  in  a  large  majority  of 
cases  this  fails,  certainly  in  fifty  per 
cent.,  but  my  argument  is  that  the 
pi'ocedure  does  no  harm  and  that  if  it 
succeeds  you  get  a  much  better  limb 
than  you  would  get  if  you  had  excised 
the  head  of  the  bone. 

Next  we  consider  those  cases  where 
the  disease  of  the  hip  started  in  bone, 
and  these,  as  we  have  seen,  constitute 
the  greater  portion  of  the  cases  with 
which  we  have  to  deal.  The  disease 
may  begin  in  four  difl'erent  situations. 
By  far  the  most  common  place  for  it 
to  begin  is  in  the  ossifying  tissue  of 
the  diaphysis  in  contact  with  the  epi- 
physial cartilage ;  but  it  may  also  be- 
gin in  the  center  of  the  cartilaginous 
epiphysis  of  the  bone,  or  in  the  ossify- 
ing tissue  of  the  trochanter  or  in  the 
acetabulum. 

In  the  great  majority  of  cases 
where  tlie  disease  has  arrived  at  the 
stage  of  formation  of  abscess  external 
to  the  bone,  that  is  to  say,  the  stage 
at  which  operative  interference  is  un- 
dertaken, it  will  be  found  that  the 
joint  is  implicated  and  is  full  of  pus. 
In  these  cases  in  spite  of  the  inqdi- 
cation  of  the  joint,  I  am  sometimes 
disposed  to  attempt  to  save  the  head 
of  the  bone,  provided  there  is  no  evi- 
dence of  the  disease  having  extended 
itself  to  this  structure,  that  is  to  say, 
in  those  cases  where  the  bone  is 
smooth  and  hard  and  not  in  any 
way   eroded. 

i)ut  in  the  majority  of  cases  of  hip- 
joint  disease  Avhere  su})|)uration  has 
taken  place,  we  nnist  excise  the  joint. 
For  in  most  bases  when  the  abscess  is 
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opened  and  the  parts  examined,  there 
Will  be  found  to  be  such  evidence  of 
disease  in  the  bone  as  will  make  it 
perfectly  clear  to  the  operator  that 
the  only  way  of  bringing  about  a 
successful  issue  is  to  remove  the  head 
of  the  bone. 

There  are  many  ways  of  doing 
this  :  one  way  is  by  the  posterior  in- 
cision through  the  glutei  muscles, — 
this  was  the  old  plan  ;  then,  secondly 
there  is  the  plan  by  the  external  in- 
cision and  thirdly,  the  phin  by  the  an- 
terior incision  to  which  1  have  already 
alluded.  The  second  plan,  by  the  ex- 
ternal incision,  was  in  vogue  twenty 
years  ago,  when  surgeons  were  in- 
clined to  advocate  a  much  more 
extensive  removal  of  bone  than  is 
usually  ado{)ted  in  the  present  day. 
Of  these  three  plans  I  give  de- 
cided preference  to  the  anterior  in- 
cision, in  the  first  place  because  it  is 
the  most  convenient  for  exploration 
and  having  made  the  opening  to  ex- 
plore, if  it  is  found  desirable  to  con- 
tinue the  operation,  it  is  not  necessary 
to  make  another  incision ;  and  then 
another  advantage  of  the  anterior  in- 
cision is  that  no  structure  of  any 
impoi'tance  is  cut  through. 

The  abscess  having  been  opened 
in  the  manner  I  have  before  indicated, 
the  parts  are  flushed  out  so  as  to  get 
rid  of  all  tuberculous  material  as 
quickly  as  possible,  and  then  any 
structures  about  the  joint  are  cleared 
Avith  a  scalpel  and  the  neck  drawn 
through  with  an  Adams'  saw  and  the 
head  removed  with  a  pair  of  sequest- 
trum  forceps.  The  acetabulum  must 
now  be  examined  by  the  finger  to 
ascertain  whether  it  is  involved  in  the 
disease  and  to  what  extent.  It  and 
the  whole  abscess  cavity  must  be 
thoroughly  scraped  until  every  parti- 
cle of  diseased  tissue  is  gotten  rid  of. 
In  doing  this  the  most  useful  instru- 
ment will  be  found  to  be  Bai'ker's 
Hushing   gouge    Avhicli    washes    away 


the  debris  as  fast  as  it  is  separated. 
When  the  cavity  is  cleaned,  it  should 
be  dried  and  a  sponge  introduced, 
stitches  are  then  inserted  through  the 
edges  of  the  wound,  but  these  are  not 
tied  at  once.  As  soon  as  everything 
is  ready,  the  sponge  is  removed,  iodo- 
form emulsion  is  int)'oduced  into  the 
cavity,  and  is  allowed  to  remain  there 
for  a  minute  or  two  and  is  then 
pressed  out  by  the  hands  of  an  assist- 
ant, Avhile  the  stitches  are  tiecL 
The  limb  is  then  abducted,  and  in 
this  position  the  Avound  is  dressed. 
The  Avhole  limb  is  put  up  in  Plaster 
of  Paris  or  Thomas's  splint,  or 
arranged  with  sand  bags.  These 
cases  do  not  as  a  rule  require  dress- 
ing for  ten  days,  provided  the  tem- 
perature remains  normal :  the  Avound 
is  then  dressed  and  the  stitches  re- 
moved and  that  is  all  that  is  neces- 
sary. The  child  is,  howcA^er.  to 
be  kept  on  a  double  Thomas's  splint 
for  three  months  Avith  the  limb  in  a 
position  of  abduction.  If  the  Aveather 
is  Avarm  it  of  course  can  be  carried 
out  of  doors  but  must  be  kept  flat 
on  its  back.  After  this  it  may  be 
allowed  to  use  a  single  Thomas's 
splint.  I  make  it  a  rule  never  to 
alloAV  a  child  to  put  the  excised  limb 
to  the  ground  for  twelve  months  after 
the  operation,  so  as  to  ensure  a  firm 
union. — (2V?e  Clinical  Journal,  July 
8,  1896.) 


Treatment   of    Birthmarks. 

Ellice  M.  Alger,  M.D. 

The  compai'ative  frequency  Avith 
Avhich  one  sees  upon  the  street  or  in 
private  practice,  most  distressing  cases 
of  birthmarks,  must  have  been  noticed 
by  every  ol)servant  physician.  And 
the  fact  that  beautiful  girls  are  allowed 
to  pass  through  life  with  a  crimson 
stain  uj)ou  the  forehead,  or  a  yellow 
mark  ujxin  the  cheek,  would  argue 
that    many     family     physicians     are 
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entirely  unaware  of  the  ease  with 
which  many  of  these  hideous  disfig- 
urements can  be  obliterated. 

All  things  considered  the  use  of 
electrolysis  is  by  far  the  most  satis- 
factory means  of  treatment,  but  in 
order  to  secure  good  results  it  is 
necessary  to  have  a  good  idea  of  the 
physical  and  chemical  pro'jerties  of 
the  current.  The  appliances  neces- 
sary consist  of  a  galvanic  battery  of 
at  least  ten  cells,  or  some  means  of 
regulating  the  street  current,  con- 
ducting cords,  sponge  electrodes, 
needle  holders,  needles,  etc. 

A  milliamperemeter  is  not  neces- 
sary, but  it  is  an  assistance  to  good 
work.  The  cells  should  be  connected 
zmc  to  carbon.  The  needle-holder  is 
better  without  the  spring  to  break 
the  current  which  is  so  generally  j)io- 
vided,  the  needle  may  be  varied  in 
size  according  to  the  character  of  the 
work,  from  that  of  the  very  finest 
jeweller's  needles  to  the  bi-oad  flat 
surgical  ones. 

Tlie  sponge  or  punk  electrode, 
attached  to  the  positive  pole,  thor- 
oughly moistened  with  saline  solution, 
can  be  continuously  applied  to  the 
skin,  regulating  the  current  through 
a  rheostat  but  the  best  way  is  to  have 
the  patient  hold  the  sponge  raid  com- 
plete the  circuit  by  pressing  it  against 
some  convenient  part  of  his  body. 
It  is  less  painful  to  break  the  current 
at  the  positive  pole,  and  the  patient 
is  able  to  regulate  the  current  in  part 
by  increasing  or  decreasing  the  pres- 
sure. The  needle  attached  to  the 
negative  pole  should  be  introduced  at 
the  nuirgin  of  the  growth,  either  per- 
pendicularly to  the  surface  of  the 
skin,  or  in  a  slanting  direction,  accord- 
ing to  the  size  and  depth  of  the 
nerves,  and  a  current  of  from  one  to 
three  milliamperes  used  according  to 
the  patient's  fortitude.  There  is  at 
once  evolved  at  the  negative  pole 
•about     the      needle,     hydrogen      gas, 


which  can  be  seen  hulihliug  iq).  and 
a  caustic  alkali,  wliicli  destroys  a  cer- 
tain anu)unt  of  tissue  in  proportion  to 
the  strength  of  the  current  and  the 
depth  to  which  the  needle  has  pene- 
trated. No  arbitrary  rule  can,  there- 
fore, be  laid  down  as  to  time,  which 
is  dictated  entirely  b}^  experience. 
If  it  is  left  too  long,  too  deep  a  scar 
results  ;  if  not  long  enough,  no 
appreciable  effect  is  produced.  The 
proximity  of  the  insertions  must  be 
governed  by  the  effect  desired,  which 
is  to  combine  the  white  of  the  scar- 
tissue  with  the  red  of  the  nevus,  so  as 
to  produce  a  general  effect  as  much 
like  the  rest  of  the  skin  as  possible. 
The  punctures  should  not  be  closer 
than  a  sixteenth  of  an  inch.  If  the 
mark  is  large,  work  can  be  facilitated 
by  using  a  group  of  needles.  The 
nevus  araneus  is  thus  very  easily 
destroyed.  But  in  the  large  angio- 
matous nevi,  it  is  much  harder  to  get 
a  perfect  cosmetic  effect  and  in  the 
great  majorit}^  of  cases  it  is  not  safe 
to  make  definite  promises  of  a  good 
result.  The  pigmented  moles  are  best 
treated  by  this  negative  electrolysis 
and  as  the  pigment  is  not  deposited 
very  deeply  beneath  the  surface,  the 
needle  need  not  be  introduced  so  deep- 
ly, better  results  being  obtainedby  pass 
ing  it  just  beneath  the  surface  from 
one  side  of  the  mole  to  the  other, 
repeating  the  process  according  to  the 
size  of  the  mark. 

In  all  these  cases,  there  will  follow 
for  several  hours  some  signs  of  cuta- 
neous inflammation,  which  can  best  be 
treated  by  means  of  hot  water.  No 
great  change  in  the  appearance  of  the 
growth  must  be  looked  for  at  the 
time,  but  in  tlie  course  of  a  few  days, 
a  crust  will  form  and  come  away, 
leaving  in  its  place  a  slight  scar  which 
constantly  tends  to  become  thinner 
and  fainter. — Medical  JVew!<^  Aug.  2'2. 
1896.) 
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Methods    of    Sterilizing  flilk. 

So  miicli  is  written,  pro  and  con, 
of  tlie  best  method  of  preparing  arti- 
ficial foods  for  infants,  that  it  may 
interest  our  readers  to  know  of  the 
methods  reported  by  Dr.  Yariot  of 
Paris. 

Two  methods  of  sterilizing  milk, 
for  the  use  of  artificial  feedings  are 
employed  in  France.  One  is  appar- 
ently much  like  our  own  use  of  the 
Arnold  sterilizer  or  similar  apparatus. 
The  other  method  is  to  have  the 
milk  sterilized  in  great  business  estab- 
lishments located  in  the  country,  the 
sterilized  product  being  placed  in 
bottles  and  hermetically  sealed.  Both 
methods  Dr.  Variot  finds  open  to 
objections. 

Home     sterilization      he     believes 
much  the  better  for  people  who   live 
in  the   country  where  the   milk  can 
be  secured   fresh   and   sweet,   and  of 
good  quality.     With  but  little  trouble 
a  supply  can  be  prepared  each  day, 
enough  for  one   feeding  only  in  each 
bottle.     But  the  same  is  not  true  of 
Paris    or     London.      Good    milk    is 
expensive,    poor    milk    is   cheap    and 
abundant.        Fresh     milk    is    almost 
impossible    to    get.        Investigations 
shows  that  it  is  often   16    hours  after 
the  cow  is  milked  before  the  milk  can 
be  secured  by   the  family  and  steri- 
lized.     In  summer   this  gives   ample 
time  for  tlie  formation   of   ferments. 
Sterilization  will   destroy   the   germs 
but  not  the  products  of  their  action. 
Hence  a   milk   is  given   to  the  infant 
which    has    been    already     rendered 
unsuitable  and   which   in  many  cases 
causes  digestive   troul)les  in   spite  of 
every  care  in    the  home.     Moreover, 
milk    which    is    sold    to    tlie    poorer 
people    is    nearly    always     watered. 
Apparently  they  do  not  have  in  Paris 
the  careful   inspection    of    milk    that 
exists  in  some  American  cities,  Boston 
for   instance.       Hospitals   and   public 


institutions  escape  these  difficulties 
because  they  have  competent  inspect- 
ors of  their  own. 

Milk  sterilized  at  a  factory,  however, 
is  of  known  strength  and  freshness.     It 
is  secured  from  cows  ingood pastures  or 
well  fedin  stables.  It  is  carefully  sealed 
and  will  keep  for  a  long  time.    Herein 
lies    the    danger    however.      For    the 
date  of   sterilization    is  not   noted  on 
the  bottles  and  the  milk  may  be  too 
old.      After  a  time  the  milk  .separates 
and  a  layer  of   clotted   butter  covers 
the  top.  while  below  is   clear   serum 
like  liquid.    Moreover  the  bottles  may 
be  carelessly  sterilized  or  poorly  sealed 
and  hence  become  spoiled  or  sour  or 
have   a  bad  odor  or    taste.       There- 
fore it  is  always  a  good  plan  to  taste 
the  milk  before  giving  it  to  the  child. 
Milk  thus  prepared,  however,  may  be 
easily    distributed  to    the  poor  from 
dispensaries.     Accordingly  Dr.  Variot 
concludes  that  the  home  stei'ilization 
is  best   for  country  people,  while   the 
factory  ]jroduct  with  the  precautions 
indicated  is  most  satisfactory  for  the 
working  people  of  the  city. — Joui'iuil 
cle  Clint  que  et  de  Therapuetique,  Aug. 
13,  1896. 


Disinfection  of  School   Books. 

Elmer  Orant  Horton,  after  a  care- 
ful study  and  many  experiments  in 
the  matter  at  the  'laboratory  of 
H3^giene  at  the  University  of  Penn- 
sylvania arrives  at  the  following  con- 
clusions : 

1.  Books  can  be  disinfected  in  a 
closed  space,  simply  by  vapor  of  com- 
mercial formalin  loy  using  1  c.c.  of 
formalin  to  300  c.c.  or  less  of  air. 

2.  The  vapor  of  formalin  is  rapid 
in  its  disinfectant  action.  The  effect 
produced  in  the  first  15  minutes  is 
practically  equivalent  to  that  observed 
after  24  hours. 

3.  The  increase  in  the  amount  of  air 
to  each  c.c.    of  formalin   is  not  conn- 


KE^  lEW  OF  PJEDIATRY. 


257 


terbalanced    by    an    increase     in    tlie 
length  of  time  of  exposure. 

4.  In  case  the  tlisinfection  has  been 
incomplete,  the  vitality  of  the  organ- 
isms has  been  so  weakened  that  they 
survive  only  if  transferred  in  a  few 
hours  to  media,  snitable  for  their 
development. 

5.  The  vapor  of  formalin  is  not 
detrimental  as  far  as  observed  in  any 
manner  to  the  books,  nor  is  it  objec- 
tionable to  the  operator  beyond  a 
temporary  irritation  of  the  nose  and 
eyes,  somewhat  similar  to  that  pro- 
duced by  ammonia. — 3Iedical  iVf^r.s-, 
Aug.  8,  '1896. 


An     Unusual     Case      of      Melgena 
Neonatorum. 

BY  FLOYD  M.    CEANDALL,  M.D. 

On  February  24,  1895, 1  was  asked 
by  Dr.  Charles  Van  Wert  to  see  Baby 
D.,  in  consultation.  The  child  was 
fifteen  days  old.  It  had  been  born 
after  a  normal  labor  and  up  to  a  few 
hours  before  liacl  appeared  to  be  a 
perfectly  normal  and  healthy  infant. 
The  mother  was  healthy  and  had 
made  a  good  recovery  from  her  con- 
finement. The  child  was  exclusively 
breast  fed.  Its  bowels  had  acted  nor- 
mally until  about  six  hours  before  my 
visit,  when  there  suddenly  occurred  a 
large  passage,  composed  chiefly  of 
dark  clotted  blood  and  tsirry  matter. 
This  had  been  followed  during  the 
next  two  hours  b\'  two  other 
passages  composed  chiefly  of  blood. 
The  child  became  greatly  ])ros- 
trated  and,  for  a  time,  according 
to  the  history,  must  have  been  in  a 
state  of  collapse.  There  had  been  no 
passage  for  nearly  four  hours,  and  the 
child's  condition  at  the  time  of  my 
visit  had  much  improved.  It  was, 
however,  greatly  prostrated  and  lay 
limp  in  its  mother's  arms.  '^Ilie  face 
was  ])inched  and  pale,  and  the  pulse 
was  faint  and    thready.      During  the 


night  a,  number  of  smaller  niONcnients. 
occurred,  all  ct)ntaining  blood.  4  hey 
ceased  during  the  following  day  ;  the 
child  gradually  recovered  its  strength 
and  has  since  developed  normally. 

Absolute  rest  was  enjoined,  even 
nursing  being  discouraged  as  far  as 
possible.  Small  doses  of  paregoric 
were  given  for  the  purpose  of  check- 
ing peristalsis  and  securing  more  com- 
plete bodily  quiet. 

The  point  of  particular  interest  in 
the  case  was  its  late  develoj)ment. 
Sucdi  hemorrhagic  conditions  usually 
develop  during  the  first  three  or  foui* 
days  of  life  and  occur  with  great 
rarity  after  the  first  week,  lliis  case, 
notwithstanding  its  late  occurrence, 
presented  all  the  clinical  aspects  of 
mekena  as  it  appears  during  the  first 
six  days  of  life,  and  seemed  to  be  due 
to  the  same  pathological  conditions. 
44iere  was  nothing  in  the  child's 
history  or  surroundings  which  ofi'ered 
any  exjdanation  for  the  occurrence  of 
the  attack. — Archives  of  Pediatrics^ 
Sept;  189(1 


Infantile    Scurvy. 

JOSEPH  LEIDY,  Jit.,  :\[.I). 

The  following  notes  ai'e  of  a  case 
in  private  practice  and  one  which  was 
under  constant  observation  : 

R.  D.,  aae  eleven  months,  of 
healthy  parentage,  one  of  three 
children,  came  with  the  history  of 
having  rheumatism.  I'he  symptoms 
were  entirely  referable  to  the  lower 
extremities,  which  were  painful  to 
the  touch,  though  no  evidence  of 
swelling  could  be  detected.  When 
the  soles  of  the  feet  were  pricked  the 
child  would  make  jiarti-iilly  succ(^ssful 
efl'orts  to  draw  the  limb  up  ;  pressure 
along  the  femur  or  over  the  knee- 
joints  occasioned  considerable  i)ain. 
Petechial  sjiols  were  present  over 
both  tibia  and  on  the  lower  gums. 
There  was  sliuht  anemia.     Heart  and 
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lungs  negative  ;  bowels  loose.  As  the 
patient  was  upon  sterilized  milk,  the 
diet  was  continued,  and  in  addition 
beef  juice  and  orange  juice  ;  but  little 
progress  was  made.  At  the  end  of 
ten  days  the  gums  were  decidedly 
spongy,  the  limbs  not  at  all  im[)roved 
(owing  to  the  tendency  to  diarrhea), 
and  considerable  gastro-intestinal  irri- 
tation. Pasteurized  milk  with  Fair- 
child's  peptogenic  j)owdev  was  substi- 
tuted for  the  stei-ilized  milk,  in 
addition  to  beef-juice  and  orange- 
juice,  which  Avere  continued.  Without 
ic  were  possible  to  witness  the  rapid 
progress  toward  recovery  which  this 
case  made,  1  fear  any  account  woidd 
be  incredible.  Suffice  to  say,  that  in 
four  weeks,  with  the  exception  of  the 
anemia,  the  symptoms  had  entirely 
diappeared.  The  patient  had  regained 
entire  control  of  the  lower  extremi- 
ties, is  now  increasing  in  weight,  and 
the  anemia   rapidly   disappearing. 

llheumatism  was  again  the  error  in 
diagnosis  in  this  case,  and  again  a 
point  of  considerable  interest,  as  well 
as  tha  rapid  amelioration  under  change 
of  diet  rich  in  fresh  food.  This  child 
had  been  brought  up  on  sterilized 
milk.  Of  the  nine  cases  which  I 
have  had  an  opportunity  of  studying 
personally,  six  were  fed  upon  one  of 
the  proprietary  infant  foods,  three 
upon  sterilized  milk — all  bottle-fed. 

DiACJNosis,  From  the  insidious 
nature  of  the  affection,  the  history  of 
the  cases  and  the  character  of  the 
symptoms  there  can  be  no  difficulty 
in  reaching  a  correct  diagnosis.  To 
recapitulate:  general  debility,  anemia, 
sponginess  and  bloody  extravasation 
of  the  gums;  petechise  and  ecchy- 
moses  upon  the  lower  extremities 
when  present ;  the  enlargement  and 
tenderness  about  the  joints  and  along 


the  shafts  of  the  bones ;  and  the 
apparent  loss  of  power,  muscular 
rather  than  nervous  in  origin,  in 
infants  fed  upon  any  of  the  proprietary 
foods  or  sterilized-milk  preparations, 
present  a  picture  almost  characteris- 
tic. The  slight  fever  (frequently 
entirely  absent)  became  an  important 
point  in  the  differential  diagnosis 
from  acute  rheumatism^  the  swelling 
in  scurvy  being  above  and  outside  of 
the  joint  proper  —  in  rheumatism 
confined  to  the  synovial  sack ;  and, 
finally,  the  therapeutic  te.st,  justly  so 
called,  which  is  invariably  attended 
by  the  rapid  amelioi'ation  of  the 
symptoms. 

The  histoiy  of  the  case,  the  absence 
of  evidences  of  rickets,  and  the  sub- 
sidence of  the  symptoms  under  treat- 
ment, all  go  to  exclude  the  diagnosis 
of  an  affection  the  symptoms  of 
which  are  usually  of  pre-natal  origin. 
In  those  cases  where  scurvy  occurs  in 
(diildren  previously  the  subject  of 
rickets,  the  diagnosis  might  appear 
difficult,  but  even  here  the  rapid 
disappearance  of  the  acute  symptoms 
under  treatment  would  aid  us  in 
eliminating  a  distinctly  constitutional 
disease. 

Treatment.  Of  treatment  suffi- 
cient has  been  said.  'The  use  of  a  diet 
rich  in  fresh  foods,  of  a  character  suit- 
able to  the  ,age  of  the  child,  beef- 
juice  and  orange-juice,  with  the  use 
of  Pasteurized  (or  what  has  been 
termed  humanized)  milk  for  infants, 
has  proved  ample  in  our  hands. 
Medicinally  the  use  of  minute  doses 
of  citrate  of  iron  internally,  massage, 
hot  and  cold  douches  to  the  lower 
extremities,  are  of  .  use  where  the 
progress  is  slow  in  those  cases  of 
pseudo -paralysis.  —  Boston  Med'cal 
and  Surgical  Journal,  Oct.  29,  1896. 
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APPENDICITIS. 


BY  S.  POZZr,  M.  D. 

OK    PAKIS. 


After  tlie  voluminous  works  which 
have  recently  appeared  on  Appendici- 
tis, both  in  France  and  in  other  coun- 
tries, and  the  important  discussions 
to  which  they  have  given  rise,  it  may 
be  said  that  the  history  of  this  dis- 
ease is  about  complete  at  the  present 
time.  Writers  have  particularly  en- 
deavored to  distinguish  different  clini- 
cal types,  characteristic  in  their  pro- 
gress and  symptoms.  But  are  we  in 
the  right  to  affirm  that  to  each  one  of 
these  forms  corresponds  a  particular 
therapeutical  indication  ?  Are  there 
medical  cases  of  appendicites,  in  which 
expectant  treatment  should  be  the  rule, 
and  others  so  called  surgical,  in  which 
the  surgeon  should  operate  either  im- 
mediately or  after  a  more  or  less  long- 
delay  ?  This  question  is  far  from  being 
settled,  and  the  hesitation  which  still 
exists  in  the  minds  of  many  practition- 
ers has  often  had  very  unfortunate  con- 


sequences. The  point  of  this  paper  is 
to  report  a  case  that  I  have  recently 
had  under  my  observation,  which  ap- 
pears to  me  very  instructive  in  this 
point  of  view.  It  was  a  case  in  which 
the  progress  of  the  accidents,  which 
were  in  appearance  very  mild,  would 
place  the  appendicitis  in  one  of  the 
forms  in  which  the  majority  of  writers 
would  still  advise  temporizing  and 
even  desisting  entirely  from  an  opera- 
tion. I  operated,  nevertheless,  and 
I  found  such  lesions  that  accidents  of 
the  gravest  kind  would  not  have  long 
delayed  in  appearing  if  I  had  not  ac- 
tively interfered. 

Before  making  my  remarks  on  this 
case,  I  would  like  to  report  it  in  de- 
tail. Certainly  I  do  not  pretend  that 
it  offers  anything  very  new  —  simi- 
lar ones  will  be  easily  found  in  the 
various  medical  journals  —  but  it  ap- 
[);'ars  to  me  that  surgeons  have  not  as 
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yet  endeavored  to  point  out  all  the 
interesting  and  instructive  facts  which 
may  be  learned  during  an  operation. 
—  Case.  On  the  morning  of  April 
9th.  1896,  the  patient,  who  for  the 
last  two  days  had  had  a  slight  diar- 
rhoea, was  awakened  by  shooting 
pains,  with  chills,  -and  was  taken 
suddenly  ill  in  the  water  closet  with 
an  extremely  violent  pain  in  the 
right  iliac  fossa,  and  a  few  minutes 
afterwards  he  vomited  a  mucus  which 
contained  neither  bile  nor  remnants 
of   food. 

His  physician  was  called,  and  when 
he  arrived  a  few  hours  later,  the  pat- 
ient, who  the  year  before  had  had  he- 
patic colic,  stated  that  he  was  again 
Jaaving  another  attack.  Nevertheless, 
by  a  careful  examination,  the  doctor 
had  no  difficulty  in  recognizing  the 
accident  as  being  of  entirely  different 
nature. 

The  abdominal  pain,  which  had  not 
stopped  since  the  morning,  had  mani- 
festly begun,  as  the  patient  said,  from 
the  classical  point  of  appendi- 
citis, that  is  to  say  at  two  fingers 
breadth  and  a  half  inwardly  from  the 
anterior  and  superior  iliac  spine  on  a 
line  uniting  this  with  the  umbilicus. 
Since  its  beginning  the  pain  had  ex- 
tended through  the  entire  right  half 
of  the  abdomen.  It  presented  two 
very  distinct  points  of  intensity, 
one  of  which  was  the  original 
starting  point,  and  the  other  in  the 
right  flank  behind  under  the  lower 
aspect  of  the  liver.  This  latter  point 
was  essentially  manifest  when  the 
first  point  was  irritated  by  abdominal 
palpation  ;  the   patient  who   watched 


himself  and  explained  his  sensation 
with  a  great  deal  of  intelligence  and 
coolness,  said  that  it  felt  in  this  point 
as  if  there  was  a  foreign  body  whose 
extremities  corresporfd  to  each  of  the 
painful  points. 

There  was  no  tympanism  or  any 
special  doughy  feel.  The  liver  was 
normal  in  size.  The  gall-bladder  was 
not  distended  and  exploration  in  the 
region  of  the  liver  was  not  particu- 
larly painful. 

There  was  no  jaundice,  but  the  com- 
plexion was  rather  earthy,  the  tongue 
was  coated  and  the  nausea  persisted. 
The  urine  m  as  high  colored  but  with- 
out any  biliary  pigment.  There  was 
a  slight  fever  of  38°. 2  in  the  axilla. 
In  presence  of  these  symptoms  Dr. 
B.  could  not  admit  either  any  liver 
trouble  or  kidney  complication  and 
immediately  considered  the  diagnosis 
of  appendicitis. 

This  interpretation,  which  seemed 
perfectly  justified  by  the  evolution  of 
the  symptoms  and  the  localization  of 
the  pain,  was  still  more  probable  on 
account  of  the  antecedents  of  the  pa- 
tient  which  were  as  follows  : 

The  patient,  who  was  at  that 
time  40  years  of  age,  said,  that 
since  he  was  11  years  old  he  had 
been  taken  several  times  with  attacks 
of  colicky  pains,  which  appeared  par- 
ticularly awakened  when  he  had  taken 
cold  or  had  been  over  tired.  These 
attacks,  with  pains  situated  in  the 
risfht  flank,  lasted  about  two  or  three 
weeks.  When  he  was  at  college  he 
had  remarked  he  could  not  remain 
seated  two  hours  running  without 
feeling   painful   sensations   always   in 
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the  same  region,  which  disappeared 
when  he  walked  and  when  he  was 
warm.  At  eighteen  he  was  taken 
with  gastric  symptoms,  which  ap- 
peared as  very  sharp  pains  over  the 
stomach  with  vomiting  and  absohite 
intolerance  of  any  liquid  or  solid  food. 
He  thouo-ht  himself  cured  after  a 
course  at  A  let. 

Other  similar  attacks  have  occurred 
since  this  time  every  three  or  four 
years.  In  1890  Dr.  B.  had  occasion 
to  take  care  of  the  patient  for  the 
first  time  for  dyspeptic  symptoms, 
which  have  occurred  since  this  time 
about  a  year  ago  in  the  form  of 
symptoms  of  hyperacidity.  In  1895 
the  patient  had  hepatic  colic  with 
jaundice,  tenderness  over  the  gall- 
bladder, etc.  The  diagnosis  was  con- 
firmed by  Dr.  A.  Robin  and  recurred 
several  times  during  six  months. 
Afterwards  the  patient  was  sent  to 
Vichy,  and  there  he  could  not,  so 
to  speak,  take  any  hydropathic  treat- 
ment. In  fact,  in  the  beginning,  he 
was  taken  every  night  with  free  and 
reiterated  vomiting  of  badly  digested 
food  and  acid  liquid.  Washing  of  the 
stomach  was  performed  which  was  the 
only  thing  causing  the  vomiting  to 
stop  and  relieving  the  patient. 

No  trouble  is  to  be  mentioned 
since  this  time.  The  patient  con- 
tinued to  wash  his  stomach  at  dif- 
ferent times  and  found  that  he  was 
very  much  relieved  by  it. 

Treatment  having  in  view  to  quiet 
the  intestine  was  instituted,  includmg 
opium  poultices,  warm  applications  on 
the  abdomen  and  a  milk  diet 

Ap7'il  10 th.     The    next    day    the 


patient  felt  better,  the  fever  had 
fallen  and  the  temperature  was  only 
37. °2  and  no  new  accidents  had  oc- 
curred since  the  day  before.  Never- 
theless the  local  symptoms  persisted, 
and  I  was  called  in  consultation. 

On  account  of  the  distinct  locali- 
zation of  the  pain  in  the  intestines 
I  advised  immediate  operation.  It 
was  performed  the  next  day,  April 
11th.  The  patient  passed  a  good 
night  and  felt  very  much  better, 
there  was  no  fever,  and  he  only 
suffered  when  pressure  was  exercised 
over  the  painful  point.  He  had  en- 
tire confidence  in  our  diagnosis  and 
was  decided  to  have  his  abdomen 
opened  under  these  conditions. 

Operation.  Exploration  of  tlie 
region  only  allowed  us  to  feel  a  resist- 
ance more  marked  in  the  region  of  the 
csecum  but  Avithout  tumor  or  fluctu- 
ation. The  incision  was  similar  to 
that  made  for  ligature  of  the  exter- 
nal i'liac  and  was  10  centimeters  in 
length ;  we  came  immediately  down 
upon  the  large  intestine,  but  in  draw- 
ing it  successivel}"  from  above  and 
from  below,  it  was  found  that  it  was 
not  the  caecum  but  the  omega  coil 
which  was  deviated  to  the  riolit.  It 
was  pushed  inwardly,  and  the  finger 
introduced  in  the  wound  recognized 
above  the  upper  angle  of  the  csecuni, 
upwards  and  backwards,  the  resisting 
feel  of  an  indurated  ccecal  appendix, 
consequently  the  incision  was  en- 
larged upwards  for  about  three 
centimeters  and  two  fingers  intro- 
duced into  the  wound  allowed  us  to 
detach  the  appendix  which  was  ad- 
herent to  the    posterior  aspect  of   the 
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caecum.  This  detachment  was  quite 
easily  accomplished,  and  the  appendix 
thus  moved  from  above  backwards 
following  a  semicircle,  could  be  drawn 
out  in  the  wound.  The  organ  was 
found  turgid,  violet  in  color,  hard, 
and  in  size  a  little  larger  than  the 
small  finger,  and  it  presented  at 
a  certain  point  a  grayish  ulceration  of 
soft  consistency  and  of  a  gangrenous 
aspect.  The  meso-appendix  contained 
a  large  amount  of  adipose  tissue, 
which  was  oedematous :  there  was  no 
trace  of  pus  in  the  neighborhood  of 
the  cfficum.  It  was  supposed  that  the 
fibrous  tissues  which  surrounded  the 
appendix  still  formed  a  sufficient  bar- 
rier against  the  spreading  of  the  iu- 
fection. 

The  wound  being  well  protected  by 
aseptic  compresses  which  complettdy 
isolated  the  field  of  operation,  we 
started  to  ligate  and  remove  the  ap- 
pendix. The  presence  of  a  necrosed 
perforation  evidently  had  infected  the 
focus  and  would  proV)ably  produce 
secondary  infection  of  the  silk,  and 
consequently  this  ligature  was  not 
used  and  strong  catgut  Avas  employed. 
The  meso-appendix  was  first  tied  and 
detached,  then  a  ligature  was  placed 
as  near  the  cfficum  as  possible.  Over 
this  first  constricting  band  a  second 
strand  of  catgut  was  tied,  and  the 
appendix  cut  oft".  As  this  organ  was 
diseased  in  its  entire  lengtli,  the  small 
stump  which  extended  beyond  the 
ligature  was  of  course  nuule  up  of 
diseased  tissue.  It  was  consequently 
carefully  cauterized  with  the  thermo- 
cautery in  order  to  sterilize  it,  and 
then     this  small    sterile    pedicle    was 


carefully  pushed  into  a  fold  of  the 
caecum  and  kept  there  by  a  few  catgut 
Lambert  sutures,  and,  when  these 
were  completed,  it  was  entii'ely  hid- 
den, and  the  ccecum  presented  a  uni- 
form sui'face. 

The  abdominal  wound  was  sutured 
with  catgut  in  three  stitciies,  but  in 
the  middle  of  the  incision  a  strip  of 
iodoform  gauze  was  placed  which  ex- 
tended down  as  far  as  the  caecum,  thus 
draining  the  entire  leniith  of  the 
wound. 

No  pus  or  calculus  was  found  during 
the  operation. 

The  progress  of  the  case  was  in 
every  way  simple.  The  temperature 
did  not  rise  and  the  capillary  di-ainage 
with  the  gauze  allowed  of  the  evacua- 
tion of  a  large  quantity  of  bloody 
serum.  The  drain  was  removed  on 
the  third  day  and  a  rubber  drain  was 
put  in  its  place,  which  was  progress- 
ively shortened  and  entirely  removed 
on  the  twelfth  day.  No  feces  or  cal- 
culi were  fouiul  in  the  dressings. 
Sixteen  days  after  the  opei-ation  cica- 
ti'ization  was  complete  excepting  in 
an  extent  of  about  one  centimeter, 
which  corresj)()iuled  to  the  jjoint  at 
which  the  (h-ain  had  been  inserted. 

Tlie  patient  felt  no  pain,  either  on 
pressure  or  spontaneously,  and  the 
region  of  the  operation  was  perfectly 
soft.  A  considerable  change  took 
place  exteriorly  ;  the  complexion 
which  was  very  earthy  before  the 
operation  became  normal. 

E.rtuni nation  of  the  ."ipeeimoi.  The 
appendix  measured  four  centimeters, 
and  its  size  in  the  fresh  condition  was 
larger  than  the  small  finger.      It   was 
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of  a  red  violet  color  and  of  an  elastic 
consistency.  It  was  quite  cylindrical 
in  shape  and  slightly  swollen  at  its 
free  end.  At  the  junction  of  the  two 
upper  thirds  with  the  lower  third  was 
found  a  crater-shaped  deep  perforation 
which  allowed  a  female  catheter  to 
pass ;  its  borders  were  irregular  and 
gray.  All  around  the  perforation  the 
tissues  were  necrosed  to  the  extent  of 
about  a  half  a  centimeter.  A  longi- 
tudinal section  showed  that  the  walls 
were  thickened,  the  mucous  membrane 
was  infiltrated  and  hypertrophied. 
Xo  trace  of  a  calculus  could  be  found 
or  any  concretions  but  only  a  few  drops 
of  a  thick  blackish  liquid  having  a 
fecal  odor.  There  was  no  obliteration 
or  stricture  in  the  calibre  of  the  organ. 

Bacteriological  examination.  The 
liquid  contained  in  the  appendix  was 
inoculated  on  bouillon,  which  became 
cloudy.      Gelatine  was  not  liquified. 

The  inoculations  grew  on  agar  and 
in  the  bouillon.  The  preparations 
showed  that  we  were  dealing  with  a 
bacillus  having  the  morphological 
characters  of  the  bacterium  coli,  it 
was  decolorized  by  Gram's  solution. 
The  culture  was  pure. 

Direct  examination  which  had  been 
made  of  the  liquid  only  showed  the 
bacterium  coli  without  any  other  or- 
ganism. 

To  sum  up.  here  was  a  man  in 
Avhom  the  first  attack  of  a  well  char- 
acterized appendicitis  took  place. 
Those  attacks  which  had  preceded 
this  one  had  perhaps  been  more  or  less 
concealed  by  other  symptoms  attribu- 
ted each  in  turn  either  to  a  disease  of 
the  stomach  or  an  affection  of  the  o-all- 


bladder  or  liver.  This  first  distinct 
attack  of  appendicitis  colic  accompan- 
ied by  a  fever  of  very  moderate  de- 
gree and  of  short  duration  without 
any  reaction  in  the  peritoneal  cavitv, 
followed  by  a  distinct  remission  which 
was  almost  immediate,  would  surely 
make  it  enter  into  one  of  the  liy;liter 
forms,  such  as  the  so-called  medical 
appendicitis. 

According  to  one  of  the  most  note- 
worthy works  written  on  this  subject 
b}-  Talaman,  and  which  serves  as  a 
guide  to  many  practitioners,  this 
case  could  not  have  been  placed  in 
any  one  of  these  three  classes,  namely: 
simple  parietal  appendicitis.,  acute  ap- 
pendicitis with  localized  peritonitis  or 
chronic  appendicitis  ivith  an  acute 
manifestation.  It  would  be  in  the  first 
class  that  it  would  seem  most  natural 
to  place  it.  Now,  according  to  the 
author  that  I  mention,  this  form  is 
essentially  medical  and  will  get  well 
without  operation.  Now  could  we 
have  nevertheless  been  led  to  believe 
that  our  case  was  an  acute  appendi- 
citis with  a  localized  peritonitis  by 
basing  our  conclusion  on  the  intensity 
of  the  local  pain  ?  Here  again,  accord- 
ino;  to  the  same  ouide  it  would  have 
been  necessary  to  wait  till  the  eighth 
to  the  twelfth  day  before  acting  until 
the  signs  of  suppuration  would  have 
appeared.  After  a  fortunate  analysis 
of  the  confused  history  of  the  case, 
could  we  have  rather  formulated  the 
diagnosis  of  chronic  relapsing  append- 
icitis with  an  acute  attack  ?  Here 
a^ain  we  have  received  the  advice  in 
this  case  to  temporize,  in  order  to 
operate  under  good  circumstances. 
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I  cannot  insist  too  strongly  on  this 
point,  namely,  the  only  clinical  form 
for  which  immediate  interference 
would  have  been  described,  acute  per- 
forating appendicitis,  was  precisely 
that  form  which  was  clinically  impos- 
sible to  make  out,  as  my  case  proves. 
Nothing  in  the  progress  of  the  symp- 
toms would  have  allowed  of  making 
this  diagnosis.  The  treatment  would 
have  consequently  been  medical. 
Nevertheless  there  was  a  perforation 
with  a  commencing  gangrene,  which 
would  have  quickly  brought  about 
very  severe  accidents. 

Now  what  does  all  this  mean  ? 
Should  we  entirely  reform  classical 
descriptions  and  refuse  to  admit  dis- 
tinct types  of  appendicitis?  In  no 
way.  These  divisions  are  useful  in 
that  they  permit  to  distinguish  the 
characteristics  of  the  disease,  but  it  is 
very  important  to  be  on  one's  guard 
regarding  the  therapeutical  deductions 
that  have  been  drawn  from  the  des- 
criptive divisions  of  the  disease.  Keep- 
ing these  types  just  as  they  are,  I 
would  propose  to  add  a  complementary 
proposition  :  Every  appendicitis  which 
has  been  diagnosticated,  no  matter 
how  great  may  be  its  apparent  mild- 
ness, and  no  matter  to  what  clinical 
type  it  belongs,  may  rapidly  end  in 
perfoiation  with  all  its  consequences. 

I  shall  now  rapidly  go  over  an  ana- 
tomical peculiarity  of  my  case  and  in- 
sist on  its  value  from  the  point  of  view 
of  the  etiology  and  the  pathogenesis 
of  the  accidents.  I  foinid  in  my 
patient  an  appendix  entirely  bent  at 
its  insertion  on  the  caecum  and  bound 
to  the  posterior  aspect    of    the    latter 


organ.  This  is  a  condition  very  fre- 
quently met  with  by  surgeons.  Tor- 
sion of  the  appendix  produced  by  ad- 
hesions or  bends  has  also  been  noted. 
In  many  cases  it  appears  even  that 
this  bend  or  torsion  of  the  appendix 
forms  in  itself  the  entire  lesion.  Such 
are  the  cases  of  Bull  and  Schrady  so 
often  cited  ;  The  latter's  case  is  of  par- 
ticular importance  ;  it  was  an  autopsy 
of  a  man  who  had  had  four  charactei'- 
istic  attacks  of  appendicitis  with 
symptoms  of  peritonitis.  Each  time 
the  symptoms-  lessened  an  immediate 
operation  was  deferred.  The  autopsy 
was  made  as  the  patient  had  requested, 
and  it  was  found  that  the  appendix 
was  perfectly  healthy,  was  not  even 
thickened ;  in  the  peri-ciecal  tissue, 
the  peritoneum  presented  the  slightest 
trace  of  inflammation. 

For  those  writers  who  explain  the 
painful  accidents,  the  colic  of  the  ap- 
pendix, by  obstruction  due  to  calculus, 
facts  of  this  kind,  which,  I  repeat,  are 
of  enormous  importance,  are  extremely 
difficult  to  understand.  They  were  ob- 
liged to  suppose  that  the  calculus  after 
having  momentarily  become  engaged 
in  the  appendix,  was  pushed  back  into 
the  caecum,  but  this  is  a  simple  hypo- 
thesis. For  that  matter  other  cases 
would  appear  to  demonstrate  the  often 
exclusive  part  played  by  a  flexion  of 
the  organ. 

Treves  has  mentioned  a  case  in 
which  the  end  of  the  appendix  was  so 
large,  so  indurated  and  so  perfectly 
round  that  it  appeared  to  contain  a 
fecal  concretion.  The  appendix  was 
bent  on  itself  and  in  freeing  it  and 
straightening  it  out,  the  mucus  flowed 
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into  the  etecum,  and  tliis  apparent 
solid  tumor  disappeared  at  once.  I 
have  recently  observed  myself  the 
evident  indications  of  a  bend  or  a 
torsion  of  the  appendix.  Four  days 
ago  I  operated  on  a  young  man  who 
at  different  times  had  presented  at- 
tacks of  appendicitis.  The  last 
attack  which  dated  back  five  months, 
was  followed  by  an  evacuation  by  the 
rectum  of  a  certain  quantity  of  pus. 
On  the  morning  of  April  23rd,  after 
much  fatigue  this  young  man  was 
again  taken  with  colics  with  a  char- 
acteristic painful  point  and  a  slight 
elevation  of  the  temperature.  I  oper- 
ated on  him  the  next  day.  I  found 
a  thick  sclerosed  appendix  partially 
obliterated  near  its  end,  containing; 
three  small  stercoral  concretions  with- 
out any  stricture  between  these  calculi 
and  the  orifice  of  the  ca?cum.  By  the 
naked  eye  there  was  no  sign  of  recent 
inflammation  of  the  appendix,  but  it 
was  bound  down  by  a  strong  adhesion 
which  produced  abend  in. its  direction 
and  a  torsion  on  the  axis  of  the  or^an. 
Momentary  exaggeration  of  this  tor- 
sion by  distension  or  weight  of  feces 
in  the  cpecum  was  without  doubt  the 
only  cause  of  the  reappearance  of  the 
accidents. 

I  would  add  that  this  pathogenesis 
in  no  way  contradicts  that  which  has 
so  brilliantly  been  upheld  befoie  you 
by  Prof.  Dieulafoy.  Although  he 
does  not  believe  in  the  great  influence 
of  momentary  occlusion  of  the  appen- 
dix, yet  an  obstacle  of  this  kind  trans- 
forms it  into  a  closed  cavity  and  thus 
provokes  the  immediate  exaltation 
of     the      virulence     of     the  microbes 


which  are  contained  within  this 
cavity.  Fi-om  this  fact  we  may  un- 
derstand the  importance  of  strictures 
of  calculi.  It  is  precisely  in  the  same 
manner  that  torsion  acts.  It  obliter- 
ates the  canal  of  the  appendix  at  the 
bend  in  just  the  same  manner  as  a 
lateral  ligature.  It  may  be  said  that 
it  has  a  double  effect,  because  to  the 
occlusion  of  the  cavity  we  should  also 
add  the  compression  of  the  vessels  and 
the  ischemia  which  results.  These 
two  factors  act  at  the  same  time  and 
actually  help  each  other  in  order  to 
bring  about  inflammation  in  the  first 
place  and  afterwards  gangrene.  There 
then  occurs  a  process  which  is  similar 
to  that  which  takes  place  in  torsion  of 
cysts  of  the  ovary.  Every  surgeon 
knows  that  this  accident  is  marked  by 
the  sudden  appearance  of  extremely 
sharp  pains,  and  that  sometimes, 
although  not  always,  it  is  followed  by 
mortification  of  the  walls  of  the  cyst 
and  by  peritonitis.  May  not  appendix 
colic  be  the  consequence  of  torsion  of 
the  appendix  ?  As  to  inflammation,  it 
occurs  here  all  the  more  rapidly,  be- 
cause we  are  dealing  with  a  hollow 
organ  normally  inhabited  by  microbes 
whose  subdued  or  latent  virulence  is 
immediately  exalted.  Another  acci- 
dent occurs.  What  are  the  causes  of 
abnormal  direction  of  the  appendix? 
I  believe  that  they  are  of  two  orders. 
The  first  are  congenital  and  produce  a 
bad  position  Vt^ith  a  kind  of  23re(lisi)osi- 
tion  to  a  more  pronounced  torsion  ; 
this  latter  finally  becomes  complete 
and  produces  bad  effects  under  the 
influence  of  other  causes  of  pathologi- 
cal origin.  Anatomists  know  the 
large  number  of  varieties  tliat  the  ap- 
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penclix  may  present  as  to  its  dimen- 
sions, shape  and  direction.  The  organ 
is  an  embryonic  remains  and  we  all 
know  that  these  emhrijonic  organs  are 
subject  to  frequent  evolutions  and  ab- 
normalities. (I  have  insisted  on  this 
point  in  my  studies  on  the  hymen.) 

There  are  shapes  and  congenital 
forms  of  the  appendix  which  are 
very  variable.  They  may  be  due  to 
the  greater  or  less  shortness  of  the 
mesocaecum.  The  valve  of  Gerlach 
which  is  a  little  semi-lunar  fold  in 
the  mucous  membrane,  which  half 
closes  the  orifice  of  communication 
between  the  csecum  and  the  appen- 
dix, is  also  extremely  variable. 
From  this  fact  there  exists  from 
birth  in  some  subjects  a  certain 
degree  of  bending  or  of  stenosis  of 
the  canal  of  the  appendix.  Now  if 
troubles  in  the  functions  of  the 
caecum  occur,  they  produce  a  dilata- 
tion or  a  displacement  of  this  organ 
and  a  bend  or  the  stenosis  will  be 
easily  transformed  into  a  torsion  or 
a  complete  occlusion  of  the  appendix. 
In  other  cases  certain  patients  are 
congenitally  predisposed  to  appendi- 
citis by  a  special  anatomical  condi- 
tion. This,  as  may  be  understood, 
may  be  transmitted  by  heredity. 
We  thus  may  understand  the  fre- 
quency of  the  disease  in  the  same 
family.  Perhaps  often  these  an- 
atomical conditions  are  not  foreign 
to  the  retention  in  the  appendix  of 
fecal  pai'ticles  which  may  or  may 
not  become  incrusted  with  salts,  as 
hap])ens  to  all  foreign  bodies  remain- 
ing in  cavities.  Thus  we  might 
explain    the    frequency    in   the   same 


family  of  lithiasis  of  the  appendix, 
using  the  expression  of  'Dieulafoy, 
unless  it  is  preferred,  as  by  my 
eminent  colleague,  to  attribute  it  to 
a  diathesic  origin. 

When  this  bad  position  of  the 
appendix  has  been  once  exaggerated 
and  fixed  by  adhesions,  it  becomes 
one  of  the  jjrincipal  factors  in  relaps- 
ing appendicitis.  Now  in  fact  any 
evolution  in  the  size  or  the  position 
of  the  caecum  acts  rapidly  on  the 
appendix.  From  this  without  doubt 
is  the  well  known  influence  of  fatigue 
and  violent  exercise  in  the  re-appear- 
ance of  the  accidents.  It  goes  with- 
out saying  that  the  presence  of 
calculi  in  the  site  of  the  appendix 
joins  its  action  to  that  of  the  bend  or 
of  the  torsion,  whose  effect  it  com- 
pletes by  producing  the  transforma- 
tion of  the  cavity  of  the  appendix 
into  a  closed  cavity  and  provokes  the 
growth  of  bacteria.  Consequently 
any  former  attack  of  appendicitis 
favors  the  return  of  a  new  attack. 
Certainly  laceration  may  often  occur 
and  the  patient  get  well,  or  at  least 
get  well '  without  interference,  but 
the  mildness  of  attack  can  never 
guarantee  that  it  will  not  reoccur  or 
that  future  attacks  may  be  without 
gravity. 

Those  patients  whose  appendix 
has  once  been  the  seat  of  the  disease 
are  always  in  a  kind  of  morbid  con- 
dition ;  a  digression  in  eating,  taking 
cold  or  an  excess  of  no  matter  Avliat 
description,  are  sufficient  to  again 
produce  a  pain  in  the  right  iliac 
fossa.  They  may  be  compai-ed  to 
women  who  have  chronic  oophoiosal- 
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pingitis,  for  both  class  of  cases  con- 
tain a  diseased  organ  in  their  pelvis. 
And  even  if  the  disease  does  not 
constantly  make  the  patient  aware 
of  its  presence,  there  is  all  necessity 
to  deliver  them  from  it.  To  terminate, 
I  would  formulate  the  following 
conclusions  ; 

1st.  The  various  clinical  types 
which  have  been  described  by  various 
writers  (super-acute  perforating 
appendicitis,  catarrhal  appendicitis, 
simple  parietal  appendicitis  with 
colic,  ^tcute  appendicitis  with  localized 
peritonitis,  sub  acute  appendicitis, 
chronic  relapsing  appendicitis,  etc.) 
should  be  distinguished  in  the  symp- 
tomical  point  of  view. 

2nd.      But   as   to   the  prognosis   it 


has  a  tendency  to  become  luixed  up. 
It  should  be  remembered  that  every 
diagnosticated  appendicitis,  no  matter 
what  may  be  its  type  and  no  matter 
how  mild  it  may  appear,  may  rapidly 
end  in  perforation;  if  it  gets  well,  it 
is  generally  followed  by  a  relapse 

3rd.  Every  time  that  an  appendix 
gives  rise  to  local  and  general  symp- 
toms, no  matter  how  severe  they  may 
be,  the  organ  sliould  be  removed 
without  delay.  Either  these  acci- 
dents will  immediately  put  the 
patient's  life  in  danger,  or  if  they 
momentarily  get  better,  they  leave 
the  patient  with  an  infirmity  which 
is  often  disagreeable  and  always 
menacing. 
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AssistrDif  in  Anatomi/.  Faculty  of  Medicine  of  Pari^,  France. 


Suro-ical  interference  for  cancer  of 
the  liver  is  so  exceptional  that  the 
following  case  appears  worthy  of  re- 
cording. There  is  nothing  encourag- 
ing, however,  because  the  patient  died 
two  days  after  the  removal  of  the  tumor 
that  I  now  present  to  this  Society. 
The  patient  was  a  young  woman  of 
thirty-four  years,  sent  to  Di*.  Paul 
Segond  by  Dr.  Henrotin  of  Chicago 
with  the  diagnosis  of  fibroid  tumor 
of    the   uterus,    which    diagnosis   was 

•  Communicated    to    tlie   Anatomical    Society    of 
Paris,  October,  1890. 


based,  not  only  on  the  signs  furnished 
by  physical  examination,  but  also 
on  account  of  the  constant  metrorr- 
hagia, which  had  been  present  for 
about  a  year.  Abrlommal  palpation 
revealed  the  presence  of  two  lai-ge 
masses  united  by  a  smaller  band. 
One  of  them,  filling  the  pelvic  cavity, 
appeared  to  be  connected  closely  with 
the  uterus  and  moved  with  it :  it  was 
as  large  as  two  fists  and  was  soft, 
while  a  distinct  iiuctuation  leil  one 
to  suppose  that  he  was  dealing  with 
a  fibrocystic  tumor.      The  other  mass. 
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a  little  larger  than  the  former  and 
situated  above  it  and  to  the  rigljt, 
could  be  distinguished  from  the  first 
by  its  hard  consistency,  its  bossed 
surface  recalling  the  characters  of  a 
sub-peritoneal  fibroid  in  every  respect. 
Considered  altogether,  the  tumor 
formed  by  the  two  distinct  parts,  was 
palpated  from  below  upwards  and 
from  left  to  right,  extending  into  the 
pelvic  cavity  with  a  prolongation  into 
the  right  flank ;  its  upper  part  ex- 
tended above  the  umbilicus  to  the 
extent  of  fonr  fingers  breadth,  and 
the  tumor  appeared  all  the  more 
limited  at  this  point  because  it  was 
separated  from  the  border  of  the  ribs 
by  a  line  of  complete  sonority. 
Nevertheless  it  was  fixed  and  no 
transverse  movement  could  be  given 
it.  It  was  thought  that  secondary 
adhesions  existed  in  the  region  of  the 
right  kidney,  bnt  it  was  in  no  way 
suspected  that  there  were  any  connec- 
tions with  the  liver. 

There  was  no  other  symptom 
either  in  the  liver  or  in  any  of  the 
other  organs ;  nothing  but  the  me- 
trorrhagia, with  rajjid  and  progres- 
sive loss  of  strength  for  the  last  year. 
As  these  supposed  fibroids  extended 
considerably  above  the  umbilicus.  Dr. 
Segond  proposed  performing  total 
abdominal  hysterectomy. 

On  October  19th  median  laparo- 
tomy was  performed,  the  pei-itoneum 
was  incised,  the  mesentery  pushed  up 
and  a  tumor  of  a  violet  color,  soft 
consistency  and  regular  in  shape  with 
its  surface  covered  by  a  large  number 
of  vessels  filled  with  blood  appeared 
extending     into     the     pelvic     cavity. 


Dr.  Segond  immediately  saw  that 
it  had  no  direct  relation  to  the 
uterus.  It  covered  the  fundus  like  a 
cap  and  was  only  united  to  it  by  a 
few  loose  adhesions  which  were  torn 
away  without  difficulty.  But  the 
walls  of  the  cyst  which  were  ex- 
tremely friable,  were  broken  when 
its  removal  from  the  abdomen  was 
tried,  and  a  blackish  bloody  liquid 
ran  out  into  the  peritoneal  cavity. 
The  upper  point  of  attachment  also 
became  torn  away,  and  the  cystic 
part  of  the  tumor  came  spoi^tane- 
ously,  so  to  speak,  into  the  hands. 
The  hard  mass  was  in  its  turn  drawn 
out  of  the  abdomen,  and  it  was  then 
found  that  it  was  attached  on  the 
sharp  border  of  the  liver  in  front  of 
the  gall-bladder.  It  was  held  there 
by  a  very  })oorly  nourished  pedicle, 
which  measured  three  good  fingers 
breadth  in  width  and  whose  thinness 
explained  the  presence  of  the  in- 
testinal sonority  at  this  point. 

The  pedicle  was  seized  between 
two  long  clamps  and  the  tumor  re- 
moved. As  Dr.  Segond  intended  to 
suture  the  hepatic  stump  in  the  up- 
per part  of  the  abdominal  wound  and 
as  the  gall  bladder  got  in  the  way  he 
was  obliged  to  separate  the  latter  from 
its  position.  The  pedicle  was  then 
sutured  to  the  abdominal  walls,  and 
the  clamps  were  left  in  place,  while  the 
abdominal  incision  was  sutured  except- 
ing at  its  upper  angle.  Let  me  remark 
that  the  aspect  of  the  gall-bladder 
was  absolutely  healtliy,  and  that  the 
convex  aspect  of  the  liver  showed  to 
the  exploring  finger  no  suspicious 
nodes.  The  pcdvic  organs  were 
normal. 
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The  very  marked  weakness  of  the 
patient  at  the  time  of  the  opera- 
tion only  continued  to  increase,  and 
she  died  on  the  third  day  without 
giving  any  sign  of  infection.  An 
autopsy  could  not  be  performed.  'I'he 
tumor  was  made  up  of  two  parts 
which  were  distinctly  different,  united 
one  to  the  other  by  an  intermediary 
portion  of  small  dimensions.  The 
lump  that  filled  the  pelvic  cavity  and 
covered  the  fundus  uteri  was  made  up 
of  a  fibrous  wall  which  was  very  vas- 
cular and  only  slightly  resisting. 
This  was  lined  by  a  thick  layer  "[ 
vegetations  which  were  extremely 
friable,  and  a  large  part  of  which 
was  emptied  when  the  pocket  broke 
at  the  time  of  the  operating.  In 
some  parts  there  were  degenerated 
necrosed  masses  of  a  yellowish  color. 
The  upper  lump  was  hard  and 
irregular  and  when  cut  had  the  con- 
sistency of  a  scirrhus.  It  was  cov- 
ered by  a  capsule  and  distinctly  sep- 
arated from  the    parenchyma   of    the 


liver  which  a))peared  healthy  at  the 
point  of  section  of  the  pedicle.  It 
presented  a  distinctly  lobulated  forma- 
tion which  recalled  slightly  the  aspect 
of  a  section  of  the  brain. 

Histological  examination  has  not  as 
yet  been  made,  but  it  is  not  absolutely 
necessary  in  order  to  be  affirmative 
as  to  the  cancerous  nature  of  the 
growth. 

To  sum  up,  we  were  dealing  with 
a  primary  cancer  of  the  liver,  which 
had  become  pedunculated,  and  a  por- 
tion of  which  had  undergone  cystic 
transformation.  This  unusual  condi- 
tion cannot  be  classed  either  in  the 
massive  type  or  in  the  nodular  form. 
The  evolution  of  the  tumor  towards 
the  pelvic  cavity  and  its  secondary 
relationship  with  the  uterus,  the 
absence  of  the  usual  hepatic  symptoms 
produced  by  cancer  of  the  liver  and 
lastly  the  metrorrhagia,  form  and 
number  of  particular  points,  rendered 
almost  inevitable  a  mistake  in  the 
diao-nosis. 
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CARCINOMA     OF     THE     UTERUS 

BY    F.    D.    SUMMERS,    M.D. 


The    subject   that  I    have   selected     for  some  radical  means  for  relief.     It 


for  my  paper  this  evening  is  one  of 
great  importance  to  the  general  prac- 
titioner, for  it  is  he  that  is  more 
likely  to  meet  with  this  class  of  cases, 
at  an  early  .itage,  while  the  surgeon 
is  more  likely  to  see  them  when  they 
are  quite  advanced  and   come  to    him 


is  well  to  consider  first  the  structure 
of  this  organ  that  is  subject  to  such 
an  unfortunate  disease,  which  causes 
the  death  of  a  large  per  cent,  of  our 
women.  The  uterus  is  made  up  of 
three  coats,  an  external  serous  coat,  a 
middle  or   muscular    coat  and  an    in- 
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ternal  or  mucous  coat  with  connec- 
tive tissue,  blood  vessels,  nerves  and 
its  ligaments,  and  divided  into  two 
portions,  cervix  and  body  with  the 
broad  upper  portion  called  the 
fundus. 

Carcinoma  is  a  malignant  growth 
characterized  by  a  net-work  of  con- 
nective tissue  whose  areolae  are  filled 
with  cell  masses  resembling  epithel- 
ial cells. 

During  the  last  twenty  years  it 
has  been  the  opinion  of  the  patho- 
logist that  new  epithelial  cells  in 
tumors  arise  exclusively  from  old 
epilthelium  and  this  belief  today  has 
general  acceptance.  There  was  doubt 
for  some  time  as  to  the  so  called 
carcinoma  affecting  some  tissues  in 
other  parts  of  the  body  as  the  peri- 
toneum, pleura  and  pericardium  which 
have  endothelium  cells,  for  all  there 
were  many  cases  on  record  through 
the  work  of  the  pathologist  and  his 
skill  which  might  be  infallible,  should 
not  be  doubted  by  the  surgeon  who 
wanted  to  place  it  as  an  endothe- 
lioma but  later  researches  have  proven 
that  the  endothelium  cells  are  of  archi- 
blastic  origin  and  belong  to  the  class 
of  epithelium  cells,  proving  that  the 
carcinoma  is  still  in  this  tissue  of  an 
organ  that  Avill  give  it  an  epithelial 
origin.  •  It  is  very  prone  to  local  ex- 
ten  tion,  the  advancing  tumor  cells  in 
the  periphery,  making  their  way 
through  the  lymph  spaces  and  form- 
ing new  foci.  They  are  liable  to 
fatty,  colloid,  mucous  and  amyloid 
degeneration  and  very  prone  to  ulcera- 
tion, to  hemorrhage  and  simple  inflam- 
mation.     Sometimes      they      become 


partially  calcified  and  are  combined 
with  other  forms  of  tissue  in  mixed 
tumors.  They  may  occur  at  any  age, 
but  are  more  frequent  between  forty 
and  fifty.  According  to  statistics 
there  are  about  thirty-one  per-cent  of 
the  cases  of  carcinoma  occurring  in 
women  that  have  their  origin  in  the 
uterus.  It  has  its  origin  more  fre- 
quently in  the  cervix  than  in  the  body 
of  the  uterus  but  the  body  is  not  ex- 
empt from  being  the  original  seat  of 
trouble. 

The  uterus  may  become  affected  by 
three  varieties  of  carcinoma ;  First 
by  an  epithelioma  which  affects  the 
lining  membrane  of  the  cervical 
canal,  the  lips  and  the  adjacent  parts 
of  the  vaginal  portion  of  the  cervix. 
It  consists  of  an  infiltration  of  the 
tissue  of  the  cervix  with  numerous 
epithelial  cells  arranged  in  nests  or 
shoots,  so  called,  trabecule,  together 
with  an  hypertrophy  of  the  normal 
papillfe  of  the  cervix.  There  are 
two  varities  of  this  form  of  epithe- 
lioma, the  first  in  which  the  inter- 
stices between  the  hypertrophied 
papilhe  are  occupied  by  these  accu- 
mulations of  epithelial  cells  arranged 
in  regular  clusters  and  shafts.  The 
development  of  the  papilhe  in  this 
variety  may  be  so  extensive  and  rapid 
to  produce  a  tumor  extending  out- 
ward from  the  cervix  that  it  may 
reach  the  size  of  a  hen's  egg  or  a 
large  cocoanut,  giving  it  the  resem- 
blance of  vegetable  cauliflower  from 
which  this  variety   receives  its  name. 

The  second  variety  of  this  foi-ni  of 
epithelioma  has  the  characteristic  in- 
filti'ation  of  the   superficial    tissue   of 


SOCIETY  REPORT. 


271 


the  cervix  with  the  celhilar  elements 
occurring  in  the  first  variety  but  lacks 
the  hypertrophy  of  the  papillte  found 
in  the  first  variety  which  gives  it  the 
appearance  of  an  abraded  or  ulcer- 
ated surface. 

The  encephaloid  is  the  second 
most  common  variety  affecting  this 
organ  ;  this  is  a  diffuse  infiltration  of 
either  the  round,  spindle,  or  caudate 
cells  with  a  proliferation  both  of  which 
together  produce  a  decided  enlarge- 
ment of  the  cervix.  In  this  form  of 
disease  there  is  no  ulceration  or 
open  surface  to  produce  bleeding. 
The  cervix  is  enlarged,  soft  and  nodu- 
lated in  outline  and  by  a  gradual  ex- 
tension this  form  of  cancer  will  extend 
up  into  the  body  of  the  uterus.  In 
these  cases  it  is  often  difficult  by  di- 
gital examination  to  distinguish  it 
it  from  a  hyperplasia  of  the  cervix. 
The  scirrhus  is  the  third  variety  of 
this  trouble  and  is  similar  to  the  one 
previously  described,  having  an  in- 
crease of  the  connective  and  fibrous 
elements  in  its  manner  of  enlarge- 
ment. 

The  difference  is  that  the  hyper- 
plasia of  the  fibrous  tissue  is  greatly 
in  excess  over  that  of  the  cellular  ele- 
ments. The  cervix  is  enlarged  and 
nodular  and  the  tissue  is  so  hard 
and  dense  that  it  cuts  like  cartilage. 

There  is  no  history  of  a  bloody 
discharge  and  upon  inspection  you 
find  no  erosion  of  the  cervix  but  find 
a  nodulated  enlargement.  It  is  much 
slower  in  growth  than  those  pre- 
viously described:  Many  times  clini- 
cally it  is  impossible  to  distinguish 
the  different  varieties    and    it  should 


then  be  left  to  the  pathologist  for 
diagnosis.  Much  has  been  said  in  re- 
gard to  the  cause  of  carcinoma  and 
I  feel  that  the  most  frequent  cause  is 
from  irritation  kept  up  by  a  neglected 
lacerated  cervix,  but  there  are  un- 
doubtedly many  other  causes,  for 
Dr.  Zweifel  reports  a  case  in  a 
girl  of  thirteen  where  it  was  necessary 
to  perform  vaginal  hysterectomy. 

The  statistics  show  that  the  colored 
people  are  not  very  prone  to  carci- 
noma in  comparison  with  the  white 
people. 

In  conclusion  of  my  paper  for  dis- 
cussion I  will  take  the  liberty  to  re- 
late one  case  for  the  purpose  of  bring- 
ing out  a  clinical  history.  Mrs. 
Martha  H. aged  31  years,  occu- 
pation housekeeping,  had  given 
birth  to  four  living  children  and  four 
miscarriages,  each  being  normal  in 
character  of  labor.  The  last  birth 
occurring  about  three  years  ago. 
Menstruating  every  three  or  four 
weeks,  lasting  about  seven  days  with 
an  excessive  flow.  She  had  a  leuco- 
rhoea  with  a  bloody  discharge 
at  times,  especially  after  sexual 
intercourse,  which  was  somewhat 
pamful.  Appetite  and  digestion 
good  and  appeared  to  be  well 
nourished.  Upon  examination  I 
found  a  cervix  that  had  been  lacerated 
bilaterally  and  repaired  about  a  year 
and  a  half  previous  to  this  examina- 
tion. The  cervix  was  very  hard 
and  nodulated  with  a  denuded  look- 
inor  endometrium  of  the  cervix  with 
a  very  dirty  sangineous  looking  dis- 
charge. I  advised  her  to  return 
again    to  the  city  in  a  few  days    and 
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enter  St.  Mary's  Hospital  for  further 
examination,  and  said  that  probably 
it  would  be  necessary  for  a  complete 
removal  of  the  uterus,  to  which  she 
consented  and  at  her  return  I  gave 
her  chloroform  and  took  out  a  sec- 
tion of  the  cervical  tissue  which  I 
turned  over  to  Dr.  E.  H.  Troy  for 
pathological  examination,  and  it 
proved  to  be  a  carcinoma  and  he  ad- 
vised a  complete  hysterectomy  at 
once.  I  immediately  ordered  the  ne- 
cessary preparations  for  a  vaginal  hys- 
terectomy and  operated  October  15, 
removing  the  whole  uterus  with 
the  ovaries  and  fallopian  tubes 
intact. 

There  are  many  methods  of  vagi- 
nal hysterectomy,  but  I  will  only 
relate  the  one  used  in  this  case.  I 
first  incised  the  vaginal  vault  com- 
pletely around  the  cervix,  dissecting 
up  the  anterior  portion  first  pushing 
my  way  through  into  the  anterior 
cul-de-sac  and  then  posteriously 
through  into  the  posterior  cul-de-sac 
or  Douglass  Pouch,  having  the  uterus 
well  pulled  down  with  the  volcella 
forceps,  the  broad  ligaments  were 
ligated  in  about  three  places  on  each 
side  and  the  uterus  excised.  As  soon 
as  the  uterus  was  removed,  I  stitched 
together  with  cat-gut  the  anterior 
portion  of  the  peritoneum  and  vagi- 
nal wall,  leaving  a  small  opening  for 
drainage  through  which  I  pulled  my 
ligatures  that  were  tied  on  to  the 
broad  ligaments  and  packed  the  ca- 
vity with  iodiform  gauze.  My  pa- 
tient made  an  uninterrupted  good 
recovery  and  will  probably  have  no 
return    of    the     trouble    as    it     was 


taken  very  early  which  should  be  done 
in  every  ease  wherever  there  is  any 
suspicion  of  •  carcinoma,  for  a  few 
months  delay  might  mean  the  involve- 
ment of  other  tissues,  which  would 
give  it  a  fatal  issue  and  prevent  the 
chance  of  relief  by  the  surgeon. 

I  believe  that  the  whole  uterus 
should  be  removed  in  all  cases  of  carci- 
noma whatever  may  be  its  seat  of  lo- 
cation, and  I  prefer  the  vaginal  route. 


DISCUSSION. 


Dk,  Fritz  Ma  ass  —  I  was  very 
much  interested  in  Dr.  Summers  re- 
marks on  the  more  or  less  rapid  growth 
of  some  carcinomata,  because  I  have 
lately  seen  a  case  which  showed  a 
remarkably  slow  growth.  Fifteen 
years  ago  a  little  tumor  appeared  on 
the  head,  which  was  extirpated  but 
the  wound  never  healed.  About  six 
years  ago  she  consulted  someone  in 
St.  Mary's  Hospital  who  told  her  it 
was  a  cancer,  and  that  the  only  thing 
to  do  for  it  was  to  operate,  but  she 
refused.  I  saw  her  for  the  first  time 
this  summer  when  the  tumor  Avas 
about  the  size  of  a  hen's  egg  and  it 
had  then  been  growing  15  years  and 
the  skin  was  perfectly  movable  on 
the  scalp.  At  first  I  did  not  think 
it  was  a  carcinoma,  basing  my 
opinion  on  this  slow  growth.  It 
looked  like  a  papilloma  and  was 
caused  by  a  microbe.  I  advised 
applying  bandages  saturated  in  bi- 
chloride, etc.,  and  the  tumor  decreased, 
but  the  treatment  caused  later  on 
severe  hemorrhages  and  had  to  be 
abandoned.     Fourteen  days  ago    the 
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tumor  looked  quite  different  and  I 
cut  out  a  little  piece  and  examined 
it  microscopically  and  found  it  to  be 
true  carcinoma. 

Dr.  Sprague  —  I  agree  with  the 
doctor  in  his  views  as  to  the  necessity 
and  method  of  operation.  I  believe 
that  every  case  should  be  treated  by 
hysterectomy,  for  as  I  understand  it 
there  are  frequently  cases  in  which 
the  malignant  degeneration  begins  at 
the  fundus  and  neck  at  the  same  time, 
and  it  is  almost  impossible  to  ascer- 
tain when  the  fundus  is  affected. 
At  any  rate  the  womb  that  has 
begun  to  degenerate  will  probably 
never  be  of  further  use  and  there  is 
no  reason  why  hysterectomy  should 
not  be  done.  I  think  too  that 
vaginal  hysterectomy  is  the  prefer- 
able method,  the  shock  is  less  and  the 
convalescence  more  rapid  than  by  the 
abdominal  route. 

Dr.  Longyear  —  The  description 
of  the  various  forms  was  well  made, 
and  the  point  the  doctor  makes  of 
giving  these  cases  early  attention  is 
extremely  important  and  should  be 
emphasized.  The  cases  that  we  see 
that  have  passed  the  time  for  opera- 
tion form  a  large  percentage  of  the 
cases  of  carcinoma  brought  to  us, 
they  involve  the  broad  ligaments, 
bladder,  rectum  and  vaginal  walls,  so 
that  it  is  impossible  to  do  anything 
beyond  giving  palliative  treatment 
and  it  is  astonishing  to  find  how 
often  the  general  practitioner  makes 
tlie  mistake  of  procrastination  in 
these  suspicious  cases.  If  he  is  in 
doubt  he  should  always  refer  to  some- 
one   of    large    experience.       Only    a 


short  time  ago  a  woman  came  to 
Harper,  from  the  northern  part  of  the 
state,  who  said  she  had  been  ailing 
for  a  long  time  and  her  doctor  had 
at  last  made  up  his  mind  that  she 
ought  to  be  operated  upon.  When 
I  told  her  she  had  a  cancer  she  was 
so  surprised  and  horrified  that  she 
was  completely  used  up,  but  the 
worst  of  it  was,  the  disease  was  too 
far  advanced  for  operation.  It  is 
always  a  sad  thing  to  the  surgeon  to 
tell  a  patient  that,  and  yet  we  have 
to  frequently  do  it  in  these  cases, 
but  it  could  be  usually  avoided  if  the 
general  practitioner  would  keep  in 
mind  that  one  rule,  to  refer  doubtful 
cases  to  someone  whose  experience 
will  help  him  in  diagnosis.  In  Dr. 
Cook's  case  it  may  be  carcinoma, 
but  with  no  foul  discharge  ami  no 
hemorrhage  it  is  probably  not, 
though  it  might  be  an  incipient  case. 
Usually  we  get  the  hemorrhage  or 
the  ichorous  foul  smelling  discharge. 
A  few  days  ago  I  had  a  case  with 
very  little  discharge,  but  a  history 
of  hemorrhages,  an  almost  constant 
flow  of  blood  for  several  months. 
In  that  case  the  uterus  presented  to 
my  mind  rather  an  unusual  appear- 
ance for  carcinoma.  The  disease 
seemed  to  extend  from  the  cervix 
almost  clear  up  to  the  fundus  by  a 
well  defined  line  right  in  the  muscu- 
lar structure  of  the  body  of  the 
uterus.  I  gave  a  piece  of  the  tissue 
to  Dr.  Ma  ass  for  examination  and 
he  pronouced  it  carcinoma.  There 
was  no  distinct  tumor  of  the  uterus. 
I  operated  more  upon  the  general 
appearance  and  the  hard,  solid,  sort 
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of    bony    feel    that    the    uterus    had 
without      any      distinct     induration. 
The    paper   has    dealt    a    little    with 
operative     procedures.      I     see      the 
doctor    operates    by  the    ligature.     I 
like  the  idea  of  the  ligature  because 
it   is   more  in   accord   with   my   idea 
of  ideal  surgery,  but  I  use  the  clamp 
work  because  it  makes  a  rapid  opera- 
tion —  the  statistics  show  that  more 
cases    recover    by   the    clamp,   but    I 
always  have  a  feeling  of  repugnance 
for  it  every  time  I  use  it.      When  I 
have    operated    by    the    ligature    the 
patients    have     suffered    much    less, 
but   it  makes  a   longer  operation,  is 
more  difficult,    the    drainage    is    apt 
not    to    be    so    good,    and    then    the 
clamp  has  this  additional  advantage, 
it  makes  a  slough  beyond  where  you 
cut,    so   that    if  the    disease   has   ex- 
tended a  little  beyond,  your  crushed 
tissue  in  that  slough  may  remove  it. 
An  interesting  point  came  up  a  little 
time    ago  in   a  paper,   in   which  the 
author  recommended   the  use  of  the 
cautery  in  the  removal  of  the  uterus 
in  these  cases,  and  argued   that   the 
heat  of   the  cautery  had  a  tendency 
to  prevent  the  return,  and  it  brought 
to  my  mind  a  case  I  operated  on  by 
the     clamp     method.       Tlie     woman 
made  an  ideal  recovery  and  returned 
home.      It  had  been  a  neglected  case 
and   the   vaginal    wall  was   involved. 
In   four  or  five  months  she  returned 
because    of    slight    hemorrhage    and 
pain.      I  found    in   the   angle   of    the 
wound  a  little  opening  into  which  I 
could  pass  a  probe  about  an  inch  and 
a  half.      I   applied  the   Paquelm  Cau- 
tery and  in  three  days  she  went  back 


home.  In  six  months  she  returned 
again,  when  I  expected  to  find  an 
immense  involvement,  but  to  my 
s;urprise  there  was  less  evidence  of 
growth  than  the  time  before  and  I 
repeated  the  operation  and  since  then 
she  has  not  returned.  It  will  be  in- 
teresting to  note  if  it  recurs,  but 
then  if  we  can  give  her  a  year  or 
two  it  will  be  a  great  gam  for  her. 

Dk.  SuiNrMEKS  —  In  regard  to  Dr. 
Maass'    case,  it  is  interesting  to  note 
the    length   of    time    that   carcinoma 
may  take  to  develope,  and  of  course 
with    carcinoma    of     the     uterus    it 
might  extend  for  a  long  time  before 
it  was  discovered  by  the  physician  in 
charge.       The     general     practitioner 
sees  most  of  these  cases  and  is  often 
to  blame  for  leaving  them  until  it  is 
too    late    to    operate,    but   sometimes 
the  patients  will  not  consent  to  ex- 
amination unless    the   symptoms  are 
very    severe.       A    young    physician 
came    to    me    today    to    consult    me 
about    a    Avoman    who    had    all    the 
symptons   of    carcinoma,    but    would 
not   submit  to  an  examination.     He 
suggested    bringing    me    to    see    her, 
but     she    would     not    consent.       In 
regard   to     the    ligature     that     Dr. 
LoNGYEAR    spoke    of,    from    what   I 
have  seen  and  done  I  prefer  it  to  the 
clamp.       While     I    was    taking    my 
special   course   in    New    York   I    saw 
one  of  the  professors  operate  by  the 
latter     method.       He     reinoved    the 
clamp    in    38    to    40     hours.       Very 
severe  hemorrhages  set  in  and  he  had 
nothing  ready  for  a  laparotomy,  but 
he    collected    a    few  things    together 
and    without   any    antiseptic    precau- 
tion    he    went    into    the    abdominal 
cavity   and   picked    up  the    bleeding 
points.       After    he    got    through    he 
said    it  would    be    the   last    time    he 
would  use  the  clamp. 


liiO 


REVIEW  OF  QYN/ECOLOQY. 


Oonorrhoea  in  its  Relation  to  Mar- 
riage. 

BY  DK.  CARL  PROEGLER. 

Physicians  who  treat  sexual  dis- 
eases, are  very  often  asked  by 
patients,  especially  Syphilitics,  about 
marriage.  Numerous  works  especially 
"  Fournier's  Syphilis  and  Marriage," 
will  enable  the  physician  to  answer 
such  questions  intelligently.  But  if  a 
patient,  who  has  contracted  gonorrhoea, 
leads  off  with  similar  questions,  the 
physician  will  hardly  find  in  any  of 
the  text-books  on  sexual  diseases,  Fin- 
ixer  included,  a  satisfactory  answer. 
This  seems  the  more  strange,  as  many 
writers,  both  foreign  and  native,  have 
treated  the  subject  of  chronic  gonorr- 
hoea or  gleet  in  its  latent  form  quite 
extensively.  Noeggerath,  of  •  New 
York,  was  the  first  who  treated  the 
subject  more  extensively  and  drew 
the  attention  of  the  profession  to  the 
danger  arising  from  marriage  with 
gonorrhoeics.  He  formulated  a  dic- 
tum, that  the  wife  of  any  man,  who 
had  gonorrhoea  before  marriage,  will, 
with  few  exceptions,  develop  later  on 
a  latent  gonorrhoea. 

Ricord  and  Lewin,  and  the  statis- 
tics of  the  German  army,  estimate 
that  about  80  per  cent,  of  men  in  large 
cities  are  affected  with  gonorrhoea. 
A  man  cannot  be  pronounced  cured, 
who  does  not  show  any  more  discharge, 
unless  a  microscopical  examination 
finds  a  normal  secretion  from  th(^ 
urethra.  French  and  German  mili- 
tary surgeons  say  that  90  per  cent,  of 
ponorrhoeas  are  not  cured  and  that  of 
100  women,  who  have  married  men 
with  supposed  gonorrhcea,  only  10  will 
be  found  sound.  Even  with  a  limited 
material  on  mv  hands.  I  must  consider 


this  assertion  correct. 

Humstead.  Schwartz.  Ricord.  iS:c., 
found  that  10  to  IT)  per  cent,  of  men 
were  affected  with  incurable  <ronoi"r- 
hoea,  caused  by  neglect  of  their  own 
or  through  mismanagement  or  ionor- 
ance  of  their  physicians. 

Saenger  found  that  of  19-:j0  cases, 
tabulated  by  various  observers,  in  2-30 
or  12  per  cent.,  or  1-8  of  all  cases  of 
pyosalpinx.  and  other  surgical  diseases 
of  women,  gonorrhoea  was  tlie  primary 
cause.  In  161  cases,  which  were  per- 
sonally observed  by  him,  29,  or  18  per 
cent.,  were  affected  with  gonorrhoea. 
We  may  safely  assume  that  1-4  per 
cent,  of  all  the  cases  seen  by  gynfeeol- 
ofjists,  have  their  origin  in  gonorrh(eal 
affections.  Think  of  the  fearful 
amount  of  suffering  and  invalidism 
caused  by  men  with  chronic  gonorr- 
hoea, who  either  through  ignorance  of 
their  own  or  their  physicians  ar<' 
allowed  to  marry.  We  can  readily 
see  that  gonorrhoea  is  not  such  a 
harmless  affection  after  all  as  a  good 
many  suppose  it  to  be,  and  that  one 
prescription  and  a  clap  syringe  will 
never  cure  or  even  abort  a  case  of 
gonorrhoea  or  gleet.  Man  is  not  the 
onlv  sufferer,  but  his  wife  and  very 
often  the  unborn  child  has  to  suffer 
from  the  transgression  of  his  parents, 
and  enters  the  world  already  seriously 
handicaped. — Cases  of  serious  com- 
plications are  often  met,  not  only  in 
the  acute  stage,  as  epididymitis,  ulcer- 
ations, cystitis,  &c..  but  more  so  in 
the  chronic  stage. 

Any  patient  presenting  hiniselt"  t(» 
us  in  such  a  condition  and  showing 
that  he  is  the  i-arrier  of  infection, 
which  may  at  any  time  prove  serious 
and  even  fatal,  ought  certainly  not  lie 
allowed  to  marry. 
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Posterior  urethritis  is  always  com- 
plicated with  prostatitis,  the  gland 
gets  in  most  cases  acutely  inflamed, 
very  often  leading  to  abscess  forma- 
tion, pyaimia  and  death.  Strictures, 
are  always  present  in  chronic  gonor- 
rhoea, and  if  not  properly  treated  by 
gradual  dihitation,  may  cause  cystitis, 
eventually  leading  to  urinary  infiltra- 
tions, causing  intense  inflammation; 
the  renal  pelvis  and  parenchjana  may 
be  involved,  developing  nephritis, 
which  may  become  intractable  to 
treatment,  very  often  ending  fatally. 

In  the  chronic  stage  of  urethritis, 
neurasthenia  is  generally  developed, 
tormenting  the  patient.  In  spite  of 
good  appearance  and  nutrition  the 
patients  are  usually  in  a  deplorable 
state.  Impotence  and  pollutions  de- 
press the  )nind,  the  nervous  disturb- 
ances spread  farther  and  other  s})inal 
symj)toms  are  add(^d.  These  include 
the  various  manifestations  of  spinal 
irritation,  pressure  and  pain  in  the 
back,  formication,  cokl  or  heat  along 
the  spine,  radiating  neuralgias  and 
paralysis,  particulai'ly  aftVcting  the 
lumbo-sacral  plexus,  (iastric  and  in- 
testinal catarrh  may  set  in,  caused  by 
atony,  the  nei'vous  symptoms  become 
more  severe,  the  unstal)le  vaso-motor 
system  causes  rapidly  clianging  color, 
pallor  and  redness,  especially  in  the 
face.  Digestion  is  jpoor,  the  local  symp- 
toms in  the  domain  of  the  uropoietic 
and  sexual  organs  attain  considerable 
intensity.  Mo  wonder  that  not  a  few 
of  these  patients  terminate  their  exis- 
tence by  suicide.  The  number  of 
women  who  lose  their  lives  throue'h 
gonorrlueal  infection  is  quite  large, 
and  a  large  proportion  lives  a  miser- 
able existence.  Among  the  diseases 
we  may  mention  pelvic-peritonitis, 
perimetritis,  pyosalpinx,  tfcc.  If  they 
have  childien,  quite  a  number  are 
diseased  with  bleuorrhcea neonatorum. 

Magnus,  Graeffe  and  American 
physicians,  have    found    that  in    asy- 


lums for  the  blind  about  75  per  cent, 
are  caused  by  gonorrheal  infection, 
certainly  frightful  to  contemplate. 
The  number  of  these  unfortunates  is 
even  now  very  large  in  private  prac- 
tice in  spite  of  improved  methods  of 
treatment  and  wai-nings  of  eye  sur- 
geons. 

With  these  facts  before  us,  the 
question  whether  a  man  shall  be 
allowed  to  marry  who  has  once  acquired 
a  gonorrhoea  and  considers  himself 
cured  of  the  sanu^,  is  soriall/j  and 
liyijienically  a  veri/  f/ravr.  one. 

No  modern  physician  will  neglect 
to  examine  microscopically  the  mem- 
branous deposits  of  the  fauces  in  sus- 
pected diphtheria,  and  he  certainly 
ought  not  to  be  unmindful  to  use  the 
same  precautions  in  cases  of  gonor- 
rhoea. It  is  absolutely  necessary  to 
examine  the  discharge  or  the  urine. 
In  every  case  the  micro-organism  must 
be  fully  proven  to  be  gonorrhteic. 

Gonorrhcea  is  the  only  infectious 
catarrh  of  the  female  sexual  organs. 
No  other  secretion  of  whatever  nature 
will  produce  in  the  male  urethra, 
gonorrhoea,  neithei-  carcinoma  nor  men- 
strual discharge,  nor  profuse  secretions 
from  whatever  cause,  nor  even  the 
thick  white  secretions  of  vaginitis 
des(punnativa  of  pregnant,  chlorotic 
or  scrofulous  subjects.  The  carriers 
of  the  gbnorrh(eal  contagion  or  the 
contagium  proj)er  are  the  gonococci  of 
Neisser.  A  se(;retion  in  which  they 
are  found  is  capable  of  infection, 
without  them  no  infection  is  possible. 
Without  gonococci  no  gonoirhiea, 
they  are  the  real  and  onh'  patho- 
gnomonic sign  of  clap. 

The  shape  of  the  gonococci  res- 
emble that  of  coffee  beans,  and 
in  as  much  as  they  are  dijilocoeci,  they 
are  always  found  joined  in  twos  and 
twos.  The  mode  of  their  division 
gives  rise  to  the  cii'cumstance  that  the 
gonococci  are  never  found  in  chains 
however  shoi-t,    but     always  in  heaps. 


KEVIEW  OF  (iYN.ECOLOGV 


-IT 


They  are  readily  stained  by  aniline 
colors,  but  they  lose  their  staining 
readily  in  comparison  with  tlie  major- 
ity of  other  cocci. 

If  they  are  absent,  or  pi-esent  in 
such  small  numbers,  that  doubt  in 
diagnosis  is  justified,  more  intense  sup- 
puration of  tlie  urethra  should  then 
be  produced  by  an  injection  of  1-2 
per  cent,  nitrate  of  silver  or  formalin. 
This  produces  pus  cells,  enclosing 
characteristic  cocci  groups  and  a  diag- 
nosis becomes  clear. 

We  can  only  say  positively  that  a 
man  has  been  permanently  cured  from 
gonorrhoea  when  no  cocci,  no  strictures 
of  whatever  kind,  no  clap  shreds 
according  to  Fuerbruger,  &c.,  are 
to  be  found  and  the  secretions  of  the 
urethra  are  again  normal. 

If  this  is  tlie  case  and  only  till  then 
Ave  may  sanction  the  marriage  of  a 
gonorrhoeic.  It  is  the  duty  of  every 
practicing  physician  to  make  himself 
familiar  with  bacteriological  methods 
of  examination,  or  if  that  is  not  pos- 
sible, to  have  the  exammations  made 
by  some  physician  who  can.  All  of 
us  ought  to  be  mindful  of  the  facts, 
what  grave  responsibility  rests  on  us.  If 
we  treat  cases  of  gonorrhoea  lightly, the 
amount  of  suffering  and  subsequent 
ailments  to  the  patient  may  be  ir- 
reparable.—  Charlotte  Med.  Journal^ 
Oct.  1896. 


The    Medical  and  Surgical    Treat= 
ment  of  Appendicitis. 

BY  S.  C.  GOKDUX,     M.I). 

In  announcing  the  title  of  my 
paper,  I  seem  to  hear  the  ringing  of 
the  chestnut  bell,  and,  in  an  under- 
tone, a  chorus  of  "roasted  chestnuts," 
so  much  has  this  subject  been  paraded 
in  local,  state,  national  and  inter- 
national societies  and  in  medical  jour- 
nals throughout  the  world ;  and  yet  I 
venture  to  add  another  to  the  long 
list,  for  I   find  on  much   inquiry,  that 


the  profession  are  still  divided  on  what 
is  the  best  method  of  managing  this 
disease,  which  has  excited  so  much 
attention  within  the  past  five  or  six 
years. 

The  pi-ofession  has  been  ridiculed, 
caricatured  and  made  the  butt  of  in- 
numerable jokes  on  what  the  penny- 
a-liner  has  considered  a  ''fad."  while 
all  have  been  considered  '"cranks"  for 
believing  that  the  disease  has  even  ex- 
isted at  all.  Nevertheless,  I  am  sure 
that  every  honest  man  in  the  profess- 
ion knt)ws  very  well  that  there  has 
been  a  much  larger  percentage  of  these 
cases  within  the  time  named  than  ex- 
isted before  in  the  same  number  of 
years  ;  while  the  laity  are  asking,  if 
this  be  true,  why  is  it  ? 

I  believe  it  to  be  true  that  the  cases 
have  largely  Increased  in  the  past  few 
years,  and  my  reply  to  all  such  ques- 
tions is,  chat  it  has  increased  pari 
'p<(i<sn  with  the  other  disease  so  prev- 
alent during  that  period,  viz. — la 
grippe,  and  in  my  opinion  in  conse- 
quence of  it.  In  thirty  years  prior  to 
five  or  six  years  ago,  I  feel  sure  the 
profession  had  not  seen  as  many  cases 
as  since.  This  is  my  observation  and 
I  think  the  Fellows  of  this  society 
will  justify  this,  if  they  'will  recall 
their  own  experience.  So  far  as  I 
know,  this  theory  is  largely  a  personal 
one,  but  when  we  consider  the  myriad 
forms  of  disease  that  have  followed 
this  epidemic,  we' may  logically  infer 
that  the  intestines,  that  have  suffered 
in  so  many  ways,  should  show  special 
infection  at  this  point.  So  much  by 
way  of  deviation  from  the  subject 
matter  of  the  paper — treatment. 

Nearly  all  wi'iters  on  the  subject 
consider  the  treatment  under  a  surgi- 
cal head  and  teach  that  only  by  what 
they  term  "early"  or  "timely"  opera- 
tion can  salvation  to  the  patient  come, 
and  my  friends  from  Massachusetts, 
and  especially  my  friend  Dr.  Worces- 
ter of  Waltham,  goes  so  far  as  to  say 
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*'  that  every  death  resulting  from  ap- 
pendicitis where  the  patient  was  not 
given  the  benefit  of  immediate  surgi- 
cal relief,  is  due  to  malpractice,"  and 
"  holds  as  responsible  for  the  contin- 
ued death  roll,  both  those  who  advo- 
cate other  methods  of  treatment  and 
those  who  tacitly  approve  the  pro- 
priety of  delay  in  such  cases."  He 
also  says  that  "nobody  ever  did  die  of 
appendicitis  or  ever  will,"  meaning  by 
that,  if  the  appendix  could  be  ampu- 
tated at  the  very  moment  the  attack 
began  in  the  appendix,  and  before  any 
of  the  surrounding  peritoneum  were 
involved,  that  operation  would  save 
the  life  of  the  patient.  For  the  mere 
sake  of  argument,  1  am  willing  to  ad- 
mit that,  if  he  can  get  any  comfort 
from  the  admission.  But  how  many 
of  us  general  practitioners  ever  see  a 
case  in  that  stage  of  the  disease  ?  I 
am  writing  now  for  the  men  who  see 
these  cases  many  hours,  and  sometimes 
days,  after  the  attack  began,  and  in 
country  districts  and  under  circum- 
stances where  surgery  is  entirely  out 
■of  the  question,  both  on  account  of  en- 
vironment and  lack  of  skill  and  experi- 
ence in  operation.  What  shall  the 
average  young  man  and  average  gen- 
eral practitioner  do  under  these  cir- 
cumstances, is  the  subject  matter  of 
this  paper.  I  believe  as  fully  and  as 
strongly  as  any  one  of  these  men  that 
appendicitis  is  a  surgical  disease,  but 
I  do  disagree  as  to  the  time  that  sur- 
gery should  come  in. 

From  a  quite  extensive  experience 
covering  a  large  number  of  cases, 
within  the  past  eight  or  ten  years,  I 
am  sure  that  "  early  and  timely  "  med- 
ical treatment,  has  saved  many  more 
from  immediate  death,  than  has  sur- 
gery as  it  has  ordinarily  been  prac- 
ticed. 

I  purpose,  therefore,  in  this  paper, 
simply  to  briefly  sketch  a  number  of 
cases  that  have  come  under  my  care 
and  observation,    illustrative  of  medi- 


cal treatment  during  the  acute  stage, 
from  which  all  recovered,  many  of 
whom  were  subsequently  operated 
upon  after  convalescence,  and  others 
apparently  are  well  without  operation, 
and  still  others  have  declined  oper- 
ation, but  have  liad  one  or  more  simi- 
lar acute  attacks.  Assuming  that  all 
these  cases  are  peritonitis,  when  they 
come  under  our  care,  it  remains  only 
to  consider  how  we  will  treat  them. 
I  believe  that  the  profession  are 
agreed  that  in  no  case  is  this  condi- 
tion (peritonitis)  absent.  It  is  only  a 
question  of  degree.  In  the  catarrhal 
form,  the  inflammation  may  be  con- 
fined to  the  appendix  alone,  externally, 
with  adhesions  from  exudate,  poured 
out  around  it,  gluing  it  to  the  caecum 
and  parts  lying  in  contact ;  or  perfor- 
ation may  take  place,  allowing  septic 
material  to  escape,  producing  periton- 
itis involving  only  the  small  space  ex- 
ternal to  the  caecum  and  perhaps  ex- 
tending up  behind  the  head  of  the 
colon.  The  case,  left  to  itself  may  go 
on  to  the  formation  of  pus,  that  may 
be  absorbed  gradually,  or  open  into  the 
general  cavity,  or  colon,  or  find  its  way 
out  externally.  Or  still  another  de- 
gree, where  almost  from  the  first  a 
general  peritonitis  follows  perforation, 
and  left  to  itself  soon  terminates  in 
death,  attended  with  extensive  gang- 
rene of  the  intestines,  omenteum  and 
parts  involved.  In  fact,  in  all  the 
cases  where  I  have  seen  post-mortems, 
gangrene  of  some  portion  of  the  intes- 
tines has  been  present.  This  condition 
is  in  my  opinion  tlu;  chief  point  to 
guard  against,  and  I  believe  that  by 
prompt,  free,  active  medical  treatment 
we  may  do  much  to  prevent  it.  Pus 
of  itself  is  not<leadly  but  often  entirely 
harmless — at  least  for  many  weeks  it 
will  remain  in  the  peritoneal  cavity, 
and,  when  relieved  by  natural  or  arti- 
ficial means,  the  patient  rapidly 
recovers.  In  many  instances  quite 
lai'ge      quantities    will    be    gradually 
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removed  by  absorption,  i.  e.,  the  serous 
portions  will  become  absorbed  and 
the  more  solid  portions  undergo  a 
caseous  degeneration  and  become  grad- 
ually removed.  I  have  frequently 
operated  between  attacks  of  appendi- 
citis and  found  this  condition.  1  shall 
cite  instances  of  all  these  varieties. 

Given,  then,  a  peritonitis,  what 
shall  be  the  treatment?  In  all  other 
cases  of  peritonitis,  /.  e..  from  all  other 
causes,  the  professional  world  seems 
Avell  agreed  to  follow  the  plan,  so  long 
advocated  and  practiced  by  Mr.  Tait, 
of  giving  salines  freely,  with  a  view  to 
relieve  the  over-distended  blood  vessels 
of  the  part  affected,  before  complete 
stasis  occurs  and  gangrene  results. 
If  this  is  done  in  the  early  stages  and 
leeches  are  applied  externally,  the 
results,  in  my  experience,  have  been 
invariably  salutary. 

Since  1886  I  have  followed  this 
plan,  in  all  cases  of  peritonitis  with- 
out regard  to  cause,  and  have  seen 
no  reason  to  doubt  its  great  value. 
I  am  sure  it  has  proved  far  superior 
to  the  old  opium  method.  I  have 
never  known  it  to  fail  in  a  case  of 
appendicitis  that  1  have  had  charge 
of  from  the  first,  and  it  has  also  been 
successful  in  no  less  than  a  dozen 
cases,  where  the  disease  had  existed 
from  three  to  seven  days,  under  the 
old  treatment  by  opium.  In  several 
of  these  latter  cases  I  am  sure  that 
pus  had  formed,  and  in  many  of  them 
I  proved  its  existence  by  finding 
flakes  of  caseated  pus,  at  an  operation 
made  after  convalescence  was  estab- 
lished. In  all  of  these  cases  I  fol- 
lowed the  saline  plan  so  long  as  any 
elevation  of  temperature  remained.  I 
frequently  combined  with  this,  large 
doses  of  quinia,  after  the  free  (>atharsis 
induced  by  the  salines.  In  no  one 
case  have  I  resorted  to  surgical  means 
where  I  have  had  full  control  of  the 
case  myself,  until  full  convalescence 
was   well  established,   and  not  a  fatal 


case  has  occurred.  Since  commencing 
this  plan,  my  personal  experience 
covei-s  at  least  twenty-five  or  thirty 
cases,  while  I  am  cognizant  of 
many  more  treated  on  the  same  plan 
by  physicians  in  different  sections  of 
New  England,  some  of  which  I  saw  in 
consultation,  while  the  physicians 
treating  tlie*cases  have  written  me  in 
reference  to  many  others.  In  two 
cases  there  was  general  suppurative 
peritonitis,  and  the  abdomen  became 
filled  with  pus,  the  patient  surviving 
this  condition,  in  one  case  eight  and 
the  other  fifteen  weeks  and  finally 
recovered  after  operation.  While  the 
salines  did  not  prevent  or  cause  ab- 
sorption of  the  pus,  I  am  sure  it  saved 
the  life  in  each  case. 

The  following  are  types  of  the  var- 
ious forms  and  varieties  of  appendicitis 
alluded  to,  all  treated  medically  during 
the  acute  attacks  : 

Miss ,  age  15,  in  the  northern 

part  of  New  Hampshire,  was  taken 
with  all  the  violent  symptoms  of  ap- 
pendicitis, vomiting,  severe  pain  fin- 
ally locating  in  the  right  iliac  fossa. 
The  pain  was  so  severe  that  the  atten- 
ding physician  gave  opiates  to  the 
point  of  quieting  it,  temperature  rang- 
ing from  101°  to  103.8°.  This  con- 
tinued for  six  days  when  I  saw  her  in 
consultation  and  immediately  advised 
salines,  by  mouth  and  enema.  I  feel 
very  certain  that  pus  had  formed  from 
the  tumor  and  history. 

A  few  hours  were  sufficient  to  obtain 
free  catharsis,  and  fever  abated,  jiain 
ceased  and  from  that  date  a  slow  but 
sure  convalescence  followed.  I  ad- 
vised operation  ms  soon  as  she  was  well 
enough,  but  the  friends  were  unwill- 
ing. A  second  attack  came  on  before 
she  was  able  to  go  out  of  doors,  but  a 
prompt  repetition  of  the  salines  soon 
cleared  up  the  symptoms.  That  was 
five  years  ago,  and  there  has  been  no 
return  to  my  knowledge. 

Three  vears  ago,  1  saw  in  consulta- 
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tion  a  young  lady  foviiteeii  years  of 
age.  Like  the  former  case,  I  was 
sent  for  to  '^operate  for  appendicitis." 
The  patient  had  been  ver}'  ill  for  a 
week,  with  high  fever,  well  marked 
tumor  and  everything  pointing  to  ab 
scess,  but  deeply  seated.  The  bowels 
had  moved  but  once  duiing  the  time. 
I  at  once  began  with  the  saline  enema, 
followed  by  Seidlitz  powders  every 
hour.  Within  twelve  hours  we  had 
a  decided  abatement  of  symptoms  and 
she  eventually  regained  her  health, — 
no  operation  has  yet  been  permitted. 

Two  other  cases  in  the  eastern  part 
of  the  State,  where  I  was  sent  for  to 
"operate,"'  were  out  of  danger  when  I 
arrived  ;  both,  in  my  opinion,  due  to 
the  treatment  by  physicians  who  be- 
lieved and  practiced  the  carthartic 
plan.  The  first  case  ended  sponta- 
neously by  sudden  flattening  of  the 
tumor,  followed  by  a  copious  discharge 
of  pus  from  the  bowels.  Dr.  Varney, 
then  of  Union,  Me.,  (now  in  ]\Liss.) 
saw  each  of  these  cases  and  particu- 
larly in  the  last  followed  the  saline 
method.  Whether  the  pus,  in  the  first 
case,  came  through  the  caecum,  l)y 
perforation,  or  was  in  the  appendix 
at  the  junction,  I  am  unable  to  say, 
but  the  facts  are  as  stated.  My  im- 
pti-ession,  derived  from  the  history  of 
the  case,  is,  that  it  was  abscess  around 
the  appendix,  ruptui-ing  into  the 
csecum.  I  am  aware  that  occasionally 
we  find  a  perforation  through  the 
csecum  in  the  neighborhood  of  the  aji- 
pendix  in  connection  with  a  gnngren- 
ous  appendicitis.  I  do  not  think  it 
necessarily  due  to  the  presence  of  pus 
at  that  point,  but  to  softening  of  the 
part  as  a  result  of  the  inflaninuitt))}- 
process. 

The  two  cases  following  show  1m  »w 
tolerant  the  abdominal  cavity  becoines 
when  gradually  invaded  by  ])us : 
Case  fiist  was  that  of  a  female  child 
about  eight  years  old.  The  symptoms 
at  first  resembled  typhoid   fever,  Init 


with  pain  in  the  right  iliac  fossa,  fever 
was  nearly  continuous,  and  within  a 
few  days  a  general  peritonitis  ensued, 
which  the  attending  physician  su]3- 
posed  due  to  a  tubercular  condition. 
I  saw  the  case  at  the  end  of  eight 
weeks  from  the  commencement  of  the 
attack  and  found  the  abdomen  filled 
with  pus  ;  abdominal  section  showed  a 
gangrenous  appendix  with  perforation, 
as  the  cause.  I  washed  out  with  bi- 
chloride solution  and  the  patient  re- 
recovered  entirely  from  the  effects  of 
the  operation,  but  subsequently  died 
from  tubercular  disease.  I  believe, 
had  I  packed  and  kept  up  drainage 
with  gauze,  that  even  this  would  have 
been  prevented. 

The  second  case  was,  in  many  re- 
spects, very  like  the  first,  particularly 
in  its  early  histoi-y,  although  the 
special  symptoms  of  appendicitis 
were  so  well  marked,  that  the  attend- 
ing physician  used  salines  freely,  but 
the  fever  relapsed  frequently  and  the 
abdomen  became  prominent,  and  very 
pointed  at  the  umbilicus,  finally 
opening  there,  discharging  pus  and 
fecal  matter.  This  continued  for 
five  or  six  weeks,  when  I  saw  the 
case  in  consultation  fifteen  weeks 
from  the  onset  of  attack,  made  abdo- 
minal section  and  found  the  appendix 
entirely  gone,  with  an  opening  into 
the  Ccccum  as  large  as  my  little 
finger.  There  was  a  fistulous  track 
from  it  to  the  umbilical  opening. 
The  pelvis  and  abdomen  were  filled 
with  pus,  wliicli  I  washed  and 
sponged  out,  and  packed  with  gauze 
only.  The  case  did  well  and  is  now 
well. 

1  believe  with  the  physician  in 
attendance  that  each  of  these  cases 
were  perforation  of  the  appendix  from 
the  first,  which  at  once  developed  a 
general  peritoniti^.  I  also  believe 
the  free  use  of  salines  relieved  the 
intestines  of  many  of  the  toxic  ele- 
ments, as  well   as  unloading   the    in- 
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flamed  blood  vessels,  thereby  prevent- 
ing gangrene. 

Treated  by  opium,  or  by  sui-gei-y 
in  the  '■  early  stages,"  T  believe  they 
would  have  died.  I  do  not  mean  to 
be  understood  that  I  would  have 
waited  so  long  before  operation,  as 
in  these  cases,  but  would  have  oper- 
ated in  the  first  distinct  remissioH. 
I  cite  the  cases  to  show  that  it  is  not 
absolutely  necessary,  in  order  to  save 
life,  that  even  cases  of  this  character 
must  be  operated  upon  early,  but 
that  life  can  be  saved  by  postponing 
operation,  provided  the  medical  treat- 
ment is  such  as  to  prevent  gangrene. 

In  the  fifty  or  sixty  cases  where  I 
have  operated,  '■'in  the  interval  of 
attacks,"  since  June,  '92,  I  have 
treated  many  of  them  through  one  or 
more  (one  for  two)  acute  attacks. 
In  five  I  felt  sure  there  was  pus,  but 
circumscribed,  and  yet  preferred  to 
wait.  In  all  five  of  these  cases  I 
found  the  most  conclusive  evidence  of 
pus  having  existed,  viz:  pus  itself, 
either  fresh  or  in  a  caseous  state. 
In  six  of  these  cases  there  was  either 
perforation  of  the  appendix,  or  total 
destruction  of  the  latter  in  two  cases. 
In  one  of  the  cases  a  perforation 
existed  directly  through  the  whole 
diameter  of  the  appendix,  with  the 
edges  completely  cicatrized,  which  I 
have  no  doubt  took  place  four  months 
previous  to  last  attack  there  were 
three  other  openings  but  rough  and 
granular.  In  one  case  the  appendix 
was  filled  with  pus :  in  another  it 
was  filled  with  a  colloid  mass,  dis- 
tending it  to  the  size  of  the  middle 
finger  of  a  large  man.  In  three  of 
the  cases  the  opening  into  the  ciecum 
was  direct,  the  appendix  being  en- 
tirely gone  in  two  and  nearly  so  in 
the  third,  and  the  bowel  being  closed 
by  suture. 

In  no  one  of  tliese  operations  did  I 
have  any  cause  for  anxiety  (as  indi- 
cated   by    sym])toms),  except   in    the 


ninteenth,  after  the  first  day.  The 
ninteenth  ditnl  from  hemorrhage.  In 
no  case  did  1  drain  except  in  the  two 
cases  where  pus  had  filled  the  abdo- 
minal cavity.  The  others  all  healed 
prinuirily.  In  each  case  I  was  able 
to  remove  the  diseased  appendix, 
where  any  was  left.  In  ""  early " 
operations  this  cannot  always  be  done. 
Within  the  last  two  years  I  have  had 
under  my  care  two  very  severe  cases, 
which  have  terminated  safely  by  the 
saline  plan.  One  a  man  thirty,  the 
other  a  boy  sixteen.  The  latter  had 
a  decided  remission  at  the  end  of  a 
week,  for  two  days,  then  the  tem- 
perature returned  to  103.5°,  a  free 
use  of  salines  promptly  cleared  up 
the  symptoms  and  he  is  now  entirely 
recovered.  I  have  no  doubt  that  pus 
formed  in  each  of  these  cases.  Of 
course  many  of  them  never  have  a 
second  attack,  but  as  there  is  always 
danger,  I  recommend  the  operation 
in  the  interval.  A  letter  from  Dr. 
S.  B.  Overlock  of  Steuben,  is  of 
interest  in  connection  with  the  use 
of  salines.  I  make  the  following  ex- 
tract :  ''  Was  called  to  Capt.  I).  P., 
Sept.  4,  1893.  Master  marine,  aged 
60.  All  the  well  marked  symptoms 
of  appendicitis.  I  tried  to  impress 
upon  his  mind  the  gravity  of  his 
situation,  but  he  refused  to  believe 
there  was  anything  serious  about  his 
case,  he  had  "ten  or  twelve  similar 
attacks,"  during  the  last'  ten  years, 
had  always  taken  a  ''big  doi-e  of 
salts  "  gone  to  bed  and  stayed  there 
without  moving  round  until  soreness 
and  lameness  had  all  disappeared." 
In  present  instance  he  had  been  sick 
seven  days  and  as  he  had  no  "  salts  " 
he  took  a  dose  of  "  Parson's  Pills." 
The  doctor  very  properly  operated 
in  this  case  and  saved  his  patient. 
There  was  a  well  marked  circum- 
scribed abscess  and  the  inflammatory 
process  had  practi<ally  ended.  The 
appendix  was  sloughed  off  completely. 
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The  doctor  further  adds  that  the  in- 
telligence and  probity  of  the  Captain 
renders  it  probable  that  his  account 
of  his  previous  attacks  is  reliable. 

It  is  pretty  generally  accepted  that 
a  very  lari/e  percentage  of  cases  re- 
cover under  ordinary  medical  treat- 
ment, sctinetimes  very  ordinary,  as  in 
the  Captain's  case.  Fenger,  in  a 
very  elaborate  article,  published  in 
the  American  Journal  of  Obstetrics, 
for  Aug.,  '93,  claims  that  ''the  mor- 
tality in  general  of  appendicitis  is 
only  about  5  per  cent."  He  then 
quotes  Pepper  saying  that  "20  to  1 
are  cured  permanently  without  opera- 
tion." Ranvers  collected  from  the 
reports  of  the  Prussian  army,  2000 
cases  with  96  per  cent,  of  cures 
without  operation,  and  from  his  four 
years  service  in  the  Charite  in  Ber- 
lin, 54  cases  with  8  deaths.  Yollert 
gives  the  statistics  for  7  3-4  years 
in  Nothnagels  Clinic  in  Vienna,  65 
qases,  3  deaths.  Fenger  adds,  "The 
facts  mentioned  above  seem  to  me  to 
put  an  end  to  any  absolute  claim  of 
surgery  upon  appendicitis."  I  would 
amend  this  by  saying  "during  the 
acute  stage."  In  this  connection  I 
would  ask  the  following  question  : 

Is  it  good  surgery  to  advise  an  ab- 
dominal section  in  every  case  of  a 
disease,  which  terminates  favorably 
in  95  per  cent,  or  even  90  per  cent, 
under  ordiiuiry     medical    treatment  ? 

Again,  admitting,  as  we  all  do 
and  must,  that  a  certain  number  of 
cases  are  of  the  so-called  "  fulmina- 
ting "  character  and  .will  of  necessity 
die,  under  medical  or  surgical  treat- 
ment, we  find  that  a  portion  of  this 
5  or  10  per  cent,  of  deaths  are  in- 
evitable. 

With  niy  experience  and  knowledge 
derived  from  reports  of  cases  made  by 
men  who  practice  the  saline  plan, 
T  believe  that  90  per  cent,  of  the 
remaining  deaths  can  be  prevented  by 
a  promj)t  and   early  use  of  salines,  to 


the  extent  of  relieving  the  congested 
vessels,  removing  exudate  and  pre- 
venting gangrene  and  suppura- 
tion. 

Furthermore,  from  my  own  ex- 
perience and  others'  reports,  I  feel 
quite  certain  that  operation  "  in  the 
interval  of  attacks  "  will  not  have  a 
mortality  of  more  than  one  or  two 
per  cent.  I  think  no  advocate  of 
"  early  operations "  will  claim  as 
low  a  percentage  of  death  as  this. 
It  must  be  admitted  that  the  opium 
plan  adds  a  large  list  to  the  fatal 
cases,  by  nuisking  the  symptoms  and 
postponing  the  time,  when  the  "  early 
operator  "  would  say  was  the  "  golden 
opportunity."  Reports  are  full  of 
cases  where  the  "  operator "  was 
"  called  too  late."  Had  these  patients 
all  been  treated  for  peritonitis,  with- 
out regard  to  the  cause,  by  salines, 
instead  of  by  opium,  the  "  toxic " 
elements  would  have  been  elimi- 
nated and  the  inflammatory  products 
removed  before  suppuration  and  gan- 
grene took  place.  If  the  case  had  not 
terminated  by  resolution,  the  integ- 
rity of  the  tissues  would  have  been 
maintained.  From  my  experience 
and  observation  I  believe  that  every 
case  would  be  in  better  condition  for 
operation,  at  any  period,  if  the 
salines  have  been  used  early,  while 
95  per  cent.,  will  go  safely  through 
a  first  attack.  If  this  be  so,  are  we 
not  justified  in  claiming  that  appendi- 
citis, in  the  early  stages,  is  a  medical 
rather  than  a  surgical  disease.  Will 
not  more  lives  be  saved  by  this 
plan,  than  by  that  which  advises 
operation  in  every  case,  especially 
when  we  consider  the  delays  and 
oftentimes  impossibilities  of  obtain- 
ing surgical  aid.  Is  it  not  better  to 
teach  this  principle  to  young  men 
rather  than  to  leave  them  flounder- 
ing in  the  mazes  of  doubt  as  re- 
gards the  "best  time  "  for  "operat- 
ing."    A  condition    is  present   which 
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calls  for  relief.  The  septic  element 
has  done  its  work  and  even  if  a  little 
more  is  added  it  cannot  aggravate  the 
trouble.  A  match  may  ignite  a 
flame,  which  left  to  itself  will  de- 
stroy everything  in  its  reach — 
another  match  cannot  increase  the 
flame  materially.  The  wise  engineer 
will  rather  seek  to  extinguish  the 
flame  he  has  than  to  capture  the 
incendiary  or  prevent  another  match 
being  applied  to  the  same  building. 
W'^hen  the  fire  is  extinguished  remove 
the  cause  of  any  future  calamities  of 
like  character. 

Applying  the  simile  to  the  case 
under  consideration  I  would  say. 
treat  the  condition  that  exists,  and 
when  danger  is  past  and  a  laigc 
part  of  the  debris  is  removed  by  ab- 
sorption, apply  surgery  and  excise  the 
diseased  appendix  to  prevent  future 
attacks.  I  know  of  many  cases  where 
operations  have  been  made  during 
the  acute  attacks,  where  it  was  im- 
possible to  find  the  appendix,  except 
by  breaking  up  the  abscess  wall  and 
opening  areas  of  peritoneum,  and 
setting  up  fresh  peritonitis,  there- 
fore it  is  not  taken  away.  There  is 
very  little  difficulty  in  this  direction 
"•in  the  interval."  Believing  in  these 
general  principles,  I  would  most 
cheerfully  subscribe  to  the  view  th»# 
appendicitis  is  a  surgical  disease, 
after  recovery  from  one  well  marked 
attack,  but  not  in  the    early  stages. 

I  have  frequently  had  a  condition 
like  the  following:  After  treating 
the  case  with  salines  for  twenty-four 
hours  or  more  the  temperature  sub- 
sides, the  pain  is  relieved  and  every- 
thing is  favorable,  but  in  a  few  hours 
fever  comes  back  and  acute  symptoms 
arise.  ]n  such  a  state  of  things  1 
operate  immediately  and  have  invari- 
ably saved  my  patient.  The  integ- 
rity of  the  tissues  had  been  saved  by 
the  salines  and  the  parts  soon  re- 
covered. 


If  I  see  a  case  in  the  early  stages 
J  never  give  o})ium,  no  matter  how 
severe  the  pain,  but  soon  relieve  it 
by  Heidlitz  Powders  or  Epsom  Salts 
in  hot  water,  (saturated  solution)  or 
the  stomach  failing  to  retain  it,  give 
the  saline  enema — Epsom  Salts  and 
glycerine. 

Kichaixlson,  than  whom  tlicre  is  no 
better  operator,  reported  a  mortal- 
ity of  44  in  181  cases  treated  by 
operation,  others  report  many  fatal 
cases.  It  is  to  be  said  of  such  a  dis- 
tinguished surgeon  that  he  was  un- 
doubtedly called  too  late  in  many  of 
them . 

All  of  us  have  had  similar    experi- 

.  cnce,   and  in  some  of  my  ow^n  cases 

where  I  have  operated  as  a  last  resort, 

I     have    almost    invariably   regretted 

doing  so. 

I  have  never  seen  any  of  the  ill 
effects  from  salines,  so  much  feared  by 
Dr.  Richardson  and  others,  but  always 
more  or  less    relief. 

I  have  found  foreign  bodies  in  the 
appendix  but  once,  some  small  fruit 
seeds,  frequently  fecal  concretions, 
but  many  times  iiothing  but  inflamma- 
tory products. 

My  conclusions  are  : 

1st.  That  appendicitis  is  always 
to  a  greater  or  less  degree  peritonitis. 

2nd.  That  it  is  much  more  fre- 
quent than  formerly  and  due  in  my 
opinion  to  germs  caused  by  the  epi- 
demic of  Influenza  that  has  so  gener- 
ally ravaged   the  world. 

3rd.  That  salines  have  been  suc- 
cessful in  peritonitis  from  other 
causes,  far  beyond  any  other  form  of 
treatment,  and  in  my  own  practice 
and  that  of  many  others  in  appendici- 
tis, never  doing  harm. 

4th.  That  a  majority  of  cases 
must  be  in  the  hands  of  men  who 
are  not  experts  in  surgery  and  must 
be  treated  medically,  and  modern 
experience  and  common  sense  dic- 
tate    the    cathartic    rather  than    the 
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opium  plan. 

5tli.  That  the  opium  method 
masks  symptoms,  checks  elimination 
of  toxic  elements  and  causes  stasis 
in  the  blood  vessels,  by  paralyzing 
the  vaso-nerves,  thus  favoring  gan- 
grene. 

6th.  That  the  saline-  plan  ])i'omptly 
relieves  pain,  washes  out  the  toxic 
elements,  and  most  important  of  all 
UNLOADS  the  distended  vessels^  thus 
preventing  gangrene  and  maintaining 
the  integrity  of  the  limiting  mem- 
brane, formed  by  exudate,  even  in 
suppurating  cases  and  saves  life  un- 
til surgical  aid  is  required  or  can  be 
obtained  (in  cases  demanding  im- 
mediate operation). 

7th.  1'hat  in  cases  of  well-marked 
limited  abscess,  or  general  suppura- 
tive peritonitis,  early  operative  pro- 
cedure should  be  instituted,  but  in 
all  cases  such  operation  should  be 
preceded  by  the   saline  treatment. 

8th.  That  by  following  the  above 
general  principles  95  per  cent,  will 
go  safely  through  the  first  attack 
and  often  several  subsequent  ones. 
9th.  That  a  large  percentage  of 
cases  undoubtedly  fully  recover  after 
one  or  more  attacks,  and  no  recur- 
rence ever  takes  place. 

loth.  That  inasmuch  as  there 
are  no  indications  whereby  we  can 
determine  the  cases  that  will  fully 
recover,  after  one  attack,  it  is  safer 
to  advise  the  operation  befoi'c  a  second 
one,  especially  as  the  organ  is  dis(nised 
to  a  greater  or  less    degree. 

11th.  That  the  danger  in  d(day 
is  much  greater  after  one  has  reached 
the  age  of  40.  Although  the  liability 
to  seizure  is  much  less,  owing  to 
atrophy^  of  the  organ  and  closure  of 
the  opening  into  the  caecum. 

12th.  That  while  surgery  may 
save  some  lives  in  the  very  earliest 
stage  of  the  disease,  it  is  not  practi- 
cable at  that  time,  but  should  be 
adopted  aftei-  sure  recoveiy    fi'om  the 


first    attack. — Journal    of  Medicine 
and  Science,  Dec,  1896. 


A  Study  in  Appendicitis. 

I'.V     i:.   I).    I'liATT,  M.l). 

Of  fifteen  cases  in  separate  individ- 
uals, twelve  recovered  without  oper- 
ation ;  three  died,  one  without  oper- 
ation, two  after.  Sex  displayed  the 
usual  propoi'tion,  only  four  being 
females ;  age  ran  from  eleven  to  sixty 
years,  the  largest  number  being  be- 
tween twenty  and  forty  ;  recurrences 
occurred  in  four. 

Case  EiJilit :  Woman,  age  fifty 
years,  had  had  pain  in  right  iliac 
region  for  twenty  years,  acute  symp- 
toms of  appendicitis  for  several  days. 
»Saw  her  with  attending  physician 
after  free  use  of  salines  she  passed  an 
enterolith  as  large  as  a  guinea  egg. 
Relief  com])lete  and  persistent,  three 
years  having  elapsed  since  the  attack 
In  this  case  the  concretion  was  evi- 
dently very  slow  in  forming,  and  very 
favorably  situated. 

Case  N'ne  :  Young  lady,  age  sev- 
enteen ;  had  been  sick  several  days 
under  the  charge  of  another  physician. 
Shortly  before  our  visit  had  had  sharp 
pains  in  right  side,  considerable  shock, 
and  the  passage  in  an  hour  or  two 
'afterward  of  eight  ounces  (estimated) 
of  pus  from  the  bowels ;  recovered  in 
a  few  days  ;  this  being  one  of  those 
foT'tunate  cases  in  which  spontaneous 
draiuage  takes  i)lace  into  the  bowels. 

Case  Tttelve:  Man,  age  sixty, 
white,  small  farmer ;  had  been  sick 
for  four  days  when  I  first  saw  him; 
ty])ical  symptoms  of  appendicitis  with 
acute  nephritis.  1  was  hurriedly  sum- 
moned six  hours  after  first  visit,  found 
him  with  symptoms  of  developing  peri- 
tonitis, in  collapse,  owing  to  the  kid- 
ney complication.  (He  was  el'mina- 
ting  only  three  ounces  of  urint^  in 
twenty-four  hours.)  Operation  was 
deemed  inadvisable,  and  a  very  gl<M)my 
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proiiiiosis  given.  For  the  next  loin- 
weeks  he  ran  the  ordinary  course  of 
peritonitis,  finally  recovering.  Al- 
though eighteen  months  have  elapsed 
he  has  had  no  further  trouble. 

'1  he  other  cases  that  recovered  pres- 
ented all  the  cardinal  points  in  the 
symptomatology  of  appendicitis,  but 
ran  the  usual  course,  frettinu'  avcII 
after  a  few  days'  treatment. 

Case  Fourteen  :  Young,  robust  man, 
age  twenty,  had  been  sick  one  day 
under  the  care  of  another  physician, 
only  slightly  ailing,  with  abdominal 
pains  as  if  from  colic,  and  a  little  fever 
in  the  evening.  Saw  him  early  the 
next  moining  ;  peritonitis  had  alreadv 
develojied  to  such  an  extent  that  oper- 
ation would  have  done  no  good.  He 
died  next  day,  sixty  hours  from  the 
onset  of  the  disease.  Autopsv  re- 
vealed extensive  septic  peritonitis  : 
pus  ever^'where  ;  two  small  enteroliths 
in  the  appendix,  suppuration,  with  a 
small  perforation  about  large  enough 
to  pass  a  probe. 

Cui'e  Fiftet-n  :  A  young  man.  age 
twenty-three,  had  been  sick  fourteen 
hours  when  1  first  saw  him :  pro- 
nounced symptoms  of  appendicitis. 
As  he  did  not  improve  under  treat- 
ment in  the  next  twelve  hours,  I  ad- 
vised operative  interference,  which 
was  done  that  night,  thirty  hours  from 
the  beginning  of  the  trouble.  The 
abscess  was  easily  opened,  cleaned, 
and  drained.  He  ralhed  well  from 
the  operation,  but  died  two  days  later 
from  intestinal  paresis,  possibly  due 
to  sepsis.  The  gauze  draintige.  re- 
moved immediately  after  death,  was 
perfectly  sweet.  The  cause  in  this 
case  was  three  small  enteroliths  in  the 
appendix.    No  autopsy  was  permitted. 

Cane  Thirteen  I  have  reserved  for 
the  last  for  the  purpose  of  more  fully 
entering  into  it.  as  in  some  of  its  feat- 
ures it  is  very  unusual,  and.  as  far  as 
I  can  find  from  a  close  search  of  lit- 
erature, unrejiorted. 


^Ir.  B..  age  thirty-four,  traveling- 
salesman.  SaAv  him  June  lo.  l^^l'o, 
about  4  A.  M.  ComplaintHl  the  pre- 
ceding day  of  colic,  for  which  he  liad 
taken  morphine,  with  relief  until  2 
A.  :m.,  then  he  had  a  hard  chill. 
Had  for  several  years  been  subject  to 
frequent  attacks  of  this  same  colic, 
occasionally  requiring  morphine,  but 
usually  obtained  relief  by  drmking 
hot  water  and  taking  enemata.  At 
my  first  visit  he  piesented  the  usual 
symptoms  of  appendicitis,  the  point  of 
greatest  tenderness,  however,  being 
one  inch  above  the  middle  of  Poupart's 
ligament  instead  of  McBurney's 
point. 

The  second  day  of  his  sickness  he 
had  three  chills,  quite  severe.  1 
advised  operation,  but  it  was  violently 
opposed  by  his  family,  and  consent 
was  finally  absolutely  refused.  From 
that  time  until  his  death,  on  the 
eighteenth  day.  he  had  thirty-eight 
chills,  he  having-  had  as  many  as 
seven  in  thirty  hours,  thirty-six  hours 
being  the  longest  interval  between 
them.  These  chills  were  very  severe, 
lasting  from  five  to  thirty-five  minutes, 
and  coming-  on  without  any  premoni- 
tion whatever.  His  temperature  was 
very  variable,  being  once,  for  a  short 
while.  97°,  most  of  the  time  normal, 
or  99.5°.  except  at  the  end  of  a  chill, 
when  it  would  run  up  as  high  as 
103.5°  to  107.5°;  a  sponge  bath  or 
ice  Avould  reduce  it  in  the  course  of 
an  hour  three  to  six  degrees.  Jaun- 
dice set  in  on  the  fourth  day.  After 
the  third  day.  had  I  not  seen  him 
earlier.  I  would  have  thought  there 
was  no  trouble  in  the  appendix  what- 
ever. No  pain,  no  tenderness,  no 
swellino-,  no  rirjiditv  of  the  muscles 
for  two  weeks  t^  jjoint  to  the  original 
trouble  as  persisting  or  being  the 
cause  of  his  illness :  so  that  two 
of  my  friends,  men  of  great  experi- 
ence, who  saw  him  with  me.  be- 
lii'vt  (1  that  the   trouble  was  not    then 
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in  the  appendix,  but  that  it  was  possi- 
bly a  developing  abscess  of  the 
liver,  or  an  obscure  form  of  remitting 
fever.  The  profuse  sweating  of 
pyaemia  was  absent. 

To  be  perfectly  candid,  during 
these  two  weeks  of  time  we  were 
completely  at  sea,  and  as  consent 
was  absolutely  refused  to  even  an  ex- 
ploratory incision,  no  means  offered 
to  make  a  positive  diagnosis.  On 
the  seventeenth  day  he  had  sudden, 
sharp,  severe  pain  in  the  right  side, 
coming  on  immediately  after  a  vomit- 
ing spell  rapid  formation  of  a  tumor, 
exquisite  tenderness,  and  prostration, 
apparently  a  recurrence  of  the  origi- 
nal trouble.  Consent  Avas  then  given 
to  an  operation,  which  was  done 
twelve  hours  later.  Incision  brought 
away  considerable  pus  and  about  an 
ounce  of  blood  clots.  He  rallied  very 
well  fi'om  the  operation,  but  died  a 
few  hours  later  fi'om  exhaustion. 
The  autopsy  revealed  a  large  abscess, 
extending  retroperitoneally  from  the 
iliac  fossa  to  the  liver,  gangrenous 
appendix,  the  distal  end  sloughed 
off  congested  sixteen  inches  of  the 
lower  portion  of  ileum,  rupture  in  the 
posterior  wall  of  the  ileum  one  and 
a  half  inches  from  the  ileo-cecal 
valve,  one  and  a  half  inches  in  diame- 
ter plugged  with  a  large  blood 
clot  drainage  being  from  the  bowels 
mto  the  abscess  instead  of  vice  verm., 
there  being  probably  one  and  a  lialf 
ounces  of  blood  clots  and  some  feces 
in  the  abscess ;  the  ileum  Avas  clean, 
there  was  congestion  and  secondary 
pyemic  abscesses  in  the  liver ;  the 
other  abdominal  organs  were  healthy. 
The  cause  of  this  case  proves  to 
be  gangrene  of  the  appendix,  result- 
ing from  a  twist  in  that  organ, 
occasioned  by  some  unusual  exercise, 
viz.,  horseback  riding  on  a  very 
rough-gaited  horse. 

It  is  almost  an  insult  to  a  physician's 
intelligence   to  mention  the    question 


of  the  diagnosis  of  appendicitis.  Dur- 
ing the  past  six  years  there  has  been 
so  much  study  of  the  diseases  of  the 
appendix  by  competent  men  in  all 
parts  of  the  world  that  very  little 
more  is  left  to  be  learned  in  regard 
to  its  symptomatology,  etiology,  or 
pathology.  The  vital  question  now 
is  :  How  shall  it  be  treated  ?  Are 
all  cases  surgical?  What  form  of 
treatment  is  the  best  in  the  non- 
surgical cases '/ 

I  don't  believe  all  cases  are  surgi- 
cal. Some  of  our  most  distinguished 
surgeons  claim  that  every  case  should 
be  turned  over  to  a  competent  surgeon 
as  soon  as  recognized.  This  may 
be  good  practice  for  such  centers  of 
population  as  Chicago,  New  York, 
or  Louisville,  but  hardly  feasible  in 
Shelby  ville  or  Lebanon.  In  the  cities 
where  the  benefits  of  learned  counsel 
and  the  assistance  of  skilled  surgeons 
can  be  had  at  a  moment's  notice, 
where  there  are  various  institutions 
equipped  with  all  modern  sanitary 
arrangements,  and  trained  nurses,  the 
question  is  simple  compared  with 
what  it  is  to  those  of  us  practicing  in 
the  country,  where  probably  our 
patient  is  four  or  five  miles  distant 
from  our  office,  surroundings  wholly 
unfavorable,  nursing  only  what  can 
be  given  by  farm  hands,  or  the  wo- 
man of  the  house,  whose  time  is 
divided  between  the  sick-room  and 
the  kitchen.  I  hold  that  wliile  in 
cases  of  dire  extremity,  where  an 
hour's  time  may  mean  life  or  death, 
every  physician  should  have  the  cour- 
age to  take  even  the  most  desperate 
chances  to  save  life  ;  yet  when  time 
will  permit,  no  one  should  go  into  the 
abdominal  cavity  who  has  not  had 
special  training. 

Look  at  the  statistics  of  appendici- 
tis. Three  years  ago  Dr.  William 
White,  in  a  lecture  at  Philadelphia, 
made  the  statement  that  about 
eighty  per  cent  of  cases  of  appendici- 
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tis  get  well  without  operation,  in 
a,  recent  article  in  the  Medical  Re- 
cord Dr.  Wyeth  made  a  statement 
that  probably  fifteen  per  cent  might 
recover  under  conservative  manage- 
ment.  Here  we  have  it :  two  men 
of  equal  prominence  give  almost 
diametrically  opposite  results  from 
statistics.  While  my  few  cases  bear 
out  Dr.  White's  proportion,  still  they 
are  so  few  as  to  count  for  almost 
nothing.  I  don't  believe  in  taking 
iin  ultra-radical  view,  nor  on  the  other 
hand  in  ultra  conservatism,  as  Dr. 
McArtney,  who  with  twenty -four 
consei'utive  recoveries  under  opium, 
thinks  extremely  few  cases  are  sur- 
gical. This  apparent  inconsistency 
may  be  explained  by  the  fact  that 
surgeons  see  only  the  very  worst 
class  of  cases,  and  rarely  those  mild 
ones  that  go  on  to  recovery  with- 
out operative  interference-  To  a 
conscientious  practitioner,  whether  to 
operate  or  not  to  operate  is  a  most 
perplexing  question,  and  one  fraught 
with  the  .greatest  gravity  and 
responsibilty. 

Here  are  two  cases :  One  an  old 
woman,  who  after  suffering  for  twenty 
yeai-s  is  relieved  by  a  timely  dose 
of  salts.  The  other  a  robust  young 
man,  the  picture  of  health,  succumbs 
in  sixty  hours.  Again,  an  old  man 
with  the  most  dangerous  comjjlica- 
tions  gets  well  after  a  month's  sick- 
ness ;  a  young  man,  under  the  best 
conditions  for  surgical  aid,  dies  in 
four  days. 

Third,  a  young  lady  who  properly 
was  an  operative  case  is  relieved  by 
spontaneous  rupture  and  drainage 
through  the  bowels.  On  the  other  hand 
a  young  man,  with  also  an  abscess, 
after  a  tremendous  struffo'le  for  three 
weeks,  dies  because  the  knife  was  not 
used  early  enough.  Each  case  is  a 
law  unto  itself,  and  only  after  a  close 
study  of  its  minutige  can  we  arrive  at 
the    conclusion   as    to    what  is     best 


to  be  done  in  that  particular  case. 
As  a  rule,  I  think  these  are  surgical 
cases :  First  that  class  in  which  there 
is  a  rapid  destruction  of  the  appen- 
dix, and  a  quickly  developing  s('])tic 
or  purulent  peritonitis,  the  fulmina- 
ting cases  of  certain  writers.  These 
cases  are  the  most  treacherous,  as 
the  initial  symptoms  may  be  very 
trivial. 

Second,  those  with  moderately  se- 
vere onset,  in  which  the  symptoms  do 
not  yield  in  a  few  hours  to  treat- 
ment, or  are  gradually  getting  worse, 
indicating  a  developing  p(M-itonitis  or 
sepsis. 

Third,  in  cases  with  initial  symp- 
toms which  rapidly  disappear,  if  there 
persists  a  condition  simulating  a 
pyemia  or  septicemia. 

Fourth,  in  the  recurrent  cases, 
where  the  attacks  are  getting  more 
and  more  frequent,  so  as  to  make  life 
miserable,  or  so  severe  as  to  put  the 
patient's  life  in  jeopardy. 

As  regards  surgery,  or  surgical 
technique,  it  is  neither  my  province 
nor  desire  to  speak.  In  the  treat- 
ment of  non-surgical  cases  we  have 
very  few  medicines  to  select  from. 
Absolute  rest  in  bed,  starvation  diet, 
ice  or  heat  locally,  as  best  can  be 
borne,  opium  and  salines  form  our 
list. 

As  to  the  relative  value  of  opium 
and  saline  treatment,  as  a  rule  only 
sufficient  opium  should  be  given  to 
make  the  pain  beai'able.  The  cases 
in  which  Alonzo  Clark  doses  of  opium 
are  indicated  are  few  and  far  between. 
Besides  masking  the  symptoms,  and 
often  thereby  missing  the  most  favor- 
able time  for  operative  interference, 
it  locks  up  all  secretions,  deranges 
the  stomach,  and,  stopping  peristalsis, 
prevents  all  hope  of  drainage  through 
the  natural  channel.  Tlu;  salines,  on 
the  contrary,  by  washing  out  the  in- 
testinal track,  renders  it  in  as  nearly 
an  aseptic  condition   as  w(^  can    possi- 
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bly  hope  to  obtain.  If  the  valve  of 
Gerlach  should  still  be  patulous,  it  by 
a  v{-'<  a  f route  favors  drainage  into  the 
colon.  In  addition,  by  depleting  the 
portal  circulation,  it  tends  to  prevent 
development  of  peritonitis. 

There  is  one  point  on  which  we 
have  to  be  guarded,  however,  in  the 
use  of  salines,  since,  if  suppuration  has 
already  taken  place,  the  increased 
peristalsis  may  cause  a  rupture  of  the 
abscess  into  the  abdominal  cavity. 
My  plan  has  been  a  combined  one, 
barely  enough  opium  to  make  the 
pain  endurable,  and  salines  in  suffi- 
cient doses  to  thoroughly  empty  the 
bowels  and  keep   up  a  mild   diarrhea. 

I  have  attempted  nothing  new  oi' 
startling  in  this  paper,  but  as  truth 
can  only  be  arrived  at  by  a  faithful 
report  of  cases — failures  as  well  as 
successes — this  is  my  apology  for  pio- 
senting  a  someAvhat  trite  subject  for 
discussion. — (^American  Practitioner 
and    NewH,  Nov.  14,  189(5.) 


Surgical  Injuries  to  the  Ureters. 

15V  .1.  M.  BALDY,  M.  T>. 

Injuries  to  the  ureters  are  by  no 
means  uncommon  accidents,  even 
though  few  of  them  ever  find  their 
way  into  print.  The  question  of  the 
repair  of  a  severed  ureter  within 
certain  accepted  limits  was  a  few 
years  ago  unsolved,  while  to-day 
Ave  stand  upon  substantial  surgical 
grounds  in  saying  that  the  subject  is 
settled  beyond  peradventure.  It  is 
true  there  yet  remain  some  few 
details  in  the  technique  to  clear  up, 
but  the  main  proposition  is  accom- 
plished. The  adoption  of  such 
makeshifts  as  ligation  of  the  severed 
ends,  formation  of  a  urinary 
fistula  or  nephrectomy  is  ancient 
history.  To-day  we  have  but  two 
propositions  to  consider  —  uretero- 
ureteral     anastomosis     and     uretero- 


cystostomy  (bladder  implantation) . 
Both  these  procedures  have  been 
demonstrated  as  feasible:,  first  by  ex- 
perimentation (V^an  Hook,  Kaoli  and 
Burachi)  upon  dogs  and  subsequently 
by  various  surgeons  upon  the  human 
subject.  There  are  now  upon  record 
seven  successful  operations  of  this 
character  and  it  is  not  too  early,  I 
think,  to  make  a  comparison  between 
the  two  methods  for  the  purpose  of 
determining  which  is  the  better,  or 
in  what  class  of  cases  each  is  applic- 
able. It  has  been  contended  by  some 
surgeons  that  these  two  procedures 
are  not  rivals  in  the  same  field,  but 
are  applicable  to  distinctly  dift'erent 
classes  of  cases.  In  this  matter, 
however,  I  am  comj^elled  to  dissent, 
and  the  facts  as  well  as  theories  seem 
to  uphold  my  position.  Experience 
seems  to  demonstrate  more  and  more 
that  bladder  implantation  is  applic- 
able to  a  much  larger  group  than  is 
uretero-ureteral  anastomosis,  and  if 
any  choice  nuist  be  made  between 
the  two  methods  this  is  the  method 
of  election.  In  this  connection 
several  points  present  themselves  for 
consideration,  a  careful  study  of 
which  will  nuiterially  aid  us  in  ar- 
riving   at    an    intelligent    conclusion. 

It  is  necessary  for  the  purpose  of 
performing  uretero-ureteral  anas- 
tomosis : 

1.  That  the  two  ends  of  the 
ureter  be  perfectly  free  and  easily 
bi'ought  togetlier. 

'1.  That  the  bladder  end  be  more 
patulous  (or  capable  of  being  made 
so)  than  the  kidney  end. 

3.  That  the  injury  to  the  ureter 
be  sufficiently  high  in  the  pelvis  to 
enable  the  surgeon  to  readily  carry 
out  the  necessary  manipulations. 

In  the  case  of  uretero-cystostoniy 
but  one  point  is  necessary : 

1.  That  the  injury  be  not  too 
high  in  the  pelvis  to  enable  the 
kidney    end  of  the   ureter   to    be    ap- 
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proxiniatecl  with  the  bladder. 

U'beory  is  a  very  good  method  by 
■which  to  arrive  at  a  concbisioii  if 
facts  be  wanting,  but  where  facts  are 
at  hand  theory  is  no  longei-  of  conse- 
quence. Applying'  this  axiom  to  the 
matter  under  consideration  it  will  be 
recalled  that  seven  operations  are 
on  record  for  the  repair  of  severed 
ureters.  Of  this  number  two  (Kelly 
and  Bache  Emmett)  were  of  the 
method  uretero-ureteral  anastomosis ; 
five  (Xovaro,  Kelly,  Krug,  Penrose 
and  Baldy)  were  by  the  method  of 
uretero-cystostomy.  A  careful  study 
of  this  group  of  operations  discloses 
several  important  facts :  five  of  the 
seven  procedures  were  bladder  im- 
plantations and  in  no  one  of  the  five 
could  the  end  to  end  anastomosis 
have  been  accomplished.  Of  the  two 
cases  of  end  to  end  anastomosis  one 
at  least  (^Kelly )  could  have  been 
corrected  with  equal  success  by 
bladder  implantation.  In  the  second 
case  (Bache  Emmett)  the  tear  was 
at  an  unusually  high  level,  the  case 
in  fact  almost  unique  in  this  respect. 
Even  in  this  case  it  is  not  stated  in 
the  report  that  the  bladder  and 
ureter  could  not  be  approximated. 
It  is  therefore,  evident,  as  far  as 
practical  experience  demonstrates 
anvthing,  that  uretero-cystostomy 
can  be  performed  in  almost  all  these 
accidents. 

Analyzing  the  five  cases  of  uretero- 
cystostomies  it  at  once  becomes  evi- 
dent, as  has  been  pointed  out,  that 
in  not  a  single  one  of  them  was 
uretero-ureteral  anastomosis  possible. 
The  operation  in  the  eases  of  Novaro 
and  Kelly  were  performed  some 
weeks  after  the  original  injury  and 
at  a  time  when  the  bladder  end  of 
the  ureter  was  irretrievablj-  lost.  In 
the  Penrose  case  the  bladder  end  was 
cancerous,  and  in  both  Krug's  and 
my  own  case  the  lower  end  was  lost 
in  masses  of   inflammatory  deposits : 


in  addition  the  kidney  end  in  Krug's 
case  showed  such  thickening  and 
friability  from  infiammatory  chan<''es 
that  a  uretero-ureteral  anastomosis 
would  have  been  impossible  as  dilata- 
tion of  the  bladder  end  could  not 
have  been  made  even  if  it  could  have 
been  found.  Emmett's  statement 
then  that  '•  it  (uretero-ureteral  anas- 
tomosis) is  certainly  feasible  in  every 
case  in  which  there  is  no  loss  in  con- 
tinuity, and  piobably  in  those  even 
in  which  quite  a  jjortion  of  ureter 
might  be  lost  "  is  clearly  tlieoretical 
and  has  no  basis  in  fact. 

The  facts  established  are  therefore 
that  in  the  great  majority  of  cases 
uretero-cystostomy  is  possible.  In 
but  a  small  portion  of  the  cases  can 
uretero-ureteral  anastomosis  be  suc- 
cessfully performed :  even  where  this 
operation  is  feasible  in  the  great 
majority  of  cases  uretero-cj'stostomy  is 
equally  practicable.  If  this  be  true, 
and  as  far  as  the  facts  are  to  be 
relied  upon  it  is  unquestionable, 
uretero-cystostomy  is  generally  the 
operation  of  necessity.  As  to  the 
operation  of  election  where  the  pos- 
sibility of  both  methods  present  the 
facts  are  not  so  decisive.  However 
the  indications  as  far  as  they  go  seem 
to  favor  uretero-cystostomy.  The 
points  which  have  been  considered  in 
this  connection  are : 

1.  The  ease  with  which  each 
operation  may  be  performed  in  any 
given  case. 

2.  The  danger  of  immediate 
obstruction. 

3.  The  danger  of  future  obstruc- 
tion. 

4.  The  danger  of  kidney  infec- 
tion. 

As  to  the  first  point.  Any  injury 
to  the  ureter  at  the  base  of  the  broad 
ligament  or  thereabouts  forces  the 
surgeon  in  case  he  desires  to  perform 
a  uretero-ureteral  anastomosis  to 
work   so    low    in   the    depths   of    the 
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pelvis  as  to  render  the  necessary 
manipulations  very  difficult  if  not 
impossible  ;  on  the  other  hand,  if  the 
injury  be  at  or  above  the  level  of  the 
ileo-pectoneal  line  it  is  exceedingly 
difficult  if  not  impossible  to  closely 
approximate  the  end  of  the  ureter 
and  the  bladder.  Therefore,  within 
these  limitations  it  is  manifest  that 
there  can  be  no  manner  of  rivalry 
between  these  two  methods ;  it 
matters  not  what  objection  may 
obtain  in  either  case,  we  are  forced 
to  adopt  that  which  is  feasible.  As 
a  matter  of  fact,  however,  in  the  vast 
majority  of  cases  the  injury  occurs 
between  these  two  points  and  at  a 
position  which  allows  of  the  approxi- 
mation of  the  desired  points  with 
more  or  less  ease.  In  the  case  of 
most  neoplasms  (intra-ligam entry  cysts 
and  uterine  fibroids)  where  the  ureter 
is  severed  at  a  very  considerable  dis- 
tance from  the  bladder  it  will  be 
found  that  it  is  greatly  elongated, 
sufficiently  so  to  compensate  for  the 
high  level  of  the  iniurv  and  to 
render  it  easily  brought  in  contact 
with  the  bladder.  This  is  oftener 
true  within  these  limits  than  that 
the  bladder  end  is  found,  or  if  found 
is  in  a  condition  to  be  used.  Of  the 
seven  cases  reported  uretero-cystos- 
tomy  was  performed  or  was  feasible 
in  six,  and  it  is  not  .recorded  that  it 
was  not  so  in  the  seventh.  There- 
fore, even  if  the  statement  that  '■'  it 

(uretero-cystostomy)  can  only  be 
applied  to  those  cases  in  which  the 
injury  is  very  close  to  the  bladder  " 
were  true,  practical  facts  demon- 
strate that  as  a  rule  these  injuries 
occur  at  a  point  at  which  this  opera- 
tion is  readily  performed.  Even 
though  there  be  some  little  difficulty 
in  easily  a})proximating  the  ureter 
and  bladder  such  difficulty  may  be 
readily    overcome,    as    was     done    in 

Kelly's  case  by  dissecting  the  bladder 
to    a  greater  or  less  extent  free  from 


its  attachments  to  the  pubis,  or  by 
fastening  the  bladder  to  some  fiied 
point  on  the  pelvic  wall  by  several 
stout  sutures,  as  was  resorted  to  in 
my  own  case.  In  neither  of  these 
cases  was  there  any  subsequent 
trouble  either  in  the  bladder,  ureter 
or  kidney,  and  any  criticism  from 
that  point  of  view  is  based  purely  on 
theory.  The  danger  of  immediate 
obstruction  in  two  operations  does  not 
seem  to  be  great.  In  no  one  of  the 
seven  cases  reported  has  this  effect 
been  noted  and  it  would  seem  that 
this  complication  does  not  form  a 
very  great  element  of  danger. 

Secondary  obstruction  would,  how- 
ever, appear  as  a  possible  defect, 
although  as  far  as  noted  no  such  con- 
dition has  occurred.  In  view  of  this 
possibility  the  criticism  has  been 
offered  in  the  case  of  uretero-cystos- 
tomy that  '^the  iireter  is  placed 
directly  through  the  walls  of  the 
bladder  instead  of  slantingly  as  it  is 
in  nature.  This  natural  entrance  is 
peculiarly  well  fitted  to  guard  against 
a  constriction  of  the  canal ;  the  open- 
ing through  the  viscus  is  oblong,  the 
contraction  of  the  muscular  fibres  of 
the  bladder  is  spread  over  an  oval 
length  of  the  ureter  and  closure  of 
its  lumen  is  thus  made  impossible." 
The  objection  is  again  altogether 
theoretical.  The  ai-rangement  and 
action  of  the  muscular  fibres  is  quite 
different  than  as  stated,  and  1  think 
none  of  the  gentlemen  who  have  per- 
formed uretero-cystostomy  will  for  a 
moment  concede  that  the  ureter 
passes  naturally  more  obliquely 
through  the  bladder  wall  than  it  is 
made  to  do  so  by  the  operation. 
The  practical  test  again  settles  the 
matter  finally.  I  have  personally 
had  opportunity  to  examine  two  of 
these  cases  repeatedly  with  the  cysto- 
scope  since  their  operations,  one  of 
which  was  performed  about  two  years 
ago,  and   there  is  as  yet  no  sign    of 
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stenosis,  nor  does  the  flow  of  urine 
from  the  ureteral  opening  in  any  way 
difi^er  from  that  of  the  non-injured 
side.  In  fact  it  would  be  well  nigh 
impossible  to  tell  which  side  had 
been  injured  except  for  the  abnormal 
position  of  the  opening  on  the  side 
on  which  the  operation  had  been 
•performed.  J'he  simple  precaution 
of  splitting  one  side  of  the  end  of  the 
ureter,  which  is  implanted  into  the 
bladder,  adds  greatly  to  the  certainty 
of  non-stenosis.  On  the  otlier  hand, 
it  stands  to  reason  that  there  is  no 
little  danger  of  obstruction  in  an 
organ  of  such  small  calibre  where  the 
opening  in  one  end  is  (necessarily j 
narrowed  by  its  forcible  introduction 
into  the  other.  Should  by  any  pos- 
sibility stenosis  follow  either  opera- 
tion, is  there  any  one  who  doubts 
the  greater  ease  with  which  it  could 
be  detected  and  treated  in  the  case 
of  uretero-cystostomy  ? 

The  dangers  of  kidney  infection 
have  been  urged  against  uretero- 
cystostomy,  but  the  arguments  are 
too  fallacious  to  stand  for  one  mo- 
ment the  test  of  the  facts.  The 
statement  is  made  that  "•  the  natural 
opening  of  the  ureter  into  the  bladder 
is  valve-like,  which  is  only  patent 
when  the  ureter  contracts  upon  its 
contents  to  force  them  into  the 
bladder.  Under  new  conditions  it  is 
at  times  constricted  by  the  muscular 
fibres  ;  it  is  at  other  times  gaping. 
How  can  it  then  stand  as  a  guard  to 
the  kitlney  ?  It  must  alloAV  a  back 
pressure  when  the  bladder  is  full, 
and  more  positively  still  when  this 
viscus  contracts  to  empty  itself." 
There     aie     three     propositions    ad- 


vanced in  this  statement  and  all 
three  are  incorrect.  In  the  fii-st 
place  is  the  natural  opening  of  the 
ureter  valve-like '/  I  conceive  not, 
unless  we  are  to  consider  that  the 
ureter  being  more  or  less  collap.sed 
throughout  its  whole  length  acts  in 
this  way  as  a  valve.  In  this  case  the 
same  thing  holds  true  on  the  injured 
side.  Again  I  have  never  heard  any 
one  who  had  the  privilege  of  seeing 
through  a  cystoscope  the  seat  of  the 
operation  snj  that  the  opening  was 
gaping.  I  have  myself  seen  three  of 
these  cases  and  in  none  of  thein  did 
this  occur.  Finally,  the  position  of 
the  new  opening,  high  up  on  the 
fundus  of  the  bladder,  eminently 
protects  it  from  the  chances  of  septic 
invasion  and  particularly  from  tiie 
back  pressure  caused  by  the  con- 
traction of  the  bladder  on  its  con- 
tents. Finally  in  not  a  single  one  of 
the  five  operations  has  kidney  iutVc- 
tion  resulted. 

To  sum  up  then,  it  is  clearly  evi- 
dent that  in  the  large  majority  of 
cases  of  torn  ureter,  during  the 
course  of  the  operation  the  injury 
will  occur  below  the  level  of  the  ileo- 
pectineal  line,  in  which  case  it  is 
amenable  to  treatment  l)y  uretero- 
cystostomy. 

The  danger  of  stenosis  in  uretero- 
cvstostomy  does  not  obtain. 

The  dangers  of  kidney  infection 
are  mythical. 

All  things  considered,  where  the 
question  of  choice  between  the  two 
opei'ations  arises  as  if  there  be  any 
difference  it  lies  in  favor  of  uretero- 
cystostomy. —  (American  'Journal  of 
Suryery  ami  Ot^nceology^  Oct..  1 -'^00  i 


SOCIETY  NOTICE. 

The  Annual  Meeting  of  the  Northern  Tri-State  Medical  Asso- 
ciation, which  includes,  Indiana,  Michigan  and  Ohio,  was  held  at  Fort 
Wayne,  Ind.  on  Jan.  19,  1897.  Among  the  many  interesting  papers 
read  were  :  "Ectopic  Gestation  with  retained  Foetus,  etc,"  by  Dr.  L.  H.  Dun- 
ning, Indianapolis,  Ind.:  "Posterior  Deviations  of  the  Uterus "'  by  Dr.  J. 
11.  Carsten,  Detroit.  Mich.:  and  ''Bacteriology  of  the  Vaginal  Secretions" 
l)v    Dr.   C.   N.Smith,   of  Toledo,    Ohio 
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TO  THE   EDITOR    OF    THE  ANNALS   OF 
GYNECOLOGY    AND    PEDIATEY. 

Dear  Sir  —  Please  quote  or  make 
editorial  comment  on  the  following  : 

TO    THE    MEJVEBERS    OF    THE    MEDICAL 
PROFESSION. 

I  would  be  pleased  to  have  an  ex- 
pression from  you,  either  personally 
or  through  some  medical  journal,  as 
to  the  relations  of  the  lay-publishing 
firms  of  medical  journals  and  the 
profession.  The  request  is  suggested 
by  the  fact  that  Messrs.  Wm.  Wood 
and  Co.,  of  New  York,  refuse  to  per- 
mit the  editors  of  "  The  American 
Year-Book  of  Medicine  and  Surgery  " 
to  use  in  our  abstracts  of  Medical 
Progress  articles  and  illustrations  first 
printed  in  the  "Medical  Record" 
and  the  "  American  Journal  of 
Obstetrics." 

This-  decision   seems  to   me   to  be 

wrong,  for  the  following  reasons  : 

1.  It  Prevents  the  Dissemi- 
nation OF  Medical  Knowledge. 
The  Year-Book  condenses,  systema- 
tizes, and  criticises  the  year's  medical 
work  in  a  shorter  space  and  more 
permanent  manner  than  the  journals, 
and  has  thousands  of  readers  no 
single  journal  can  claim,  or  hope  to 
reach.  p]very  physician  writes  and 
publishes  articles  in  order  that  every 
member  of  the  profession  may,  if 
possible,  learn  of  his  work,  and  that 
science  and  progress  may  thus  be 
furthered  and  humanity  benefited.  To 
interfere   with   such  dissemination   of 


our  literature  in  reputable  publica- 
tions is,  I  think,  discourteous  and 
unjust  to  the  profession  and  an  injury 
to  medical  science. 

2.  This  injustice  and  injury  to 
medicine  become  all  the  more  strik- 
ing when  physicians  do  not  i-eceive  a 
cent  of  pay  for  contributions  from 
the  publication  of  .which  the  lay- 
publisher  is  supposed  to  make  con- 
siderable financial  profit. 

3.  No  other  publishers  in  the 
woi-ld,  not  even  those  who  pay 
authors  for  their  contributions,  have 
in  the  least  objected  to  our  reproduc- 
tion of  quotations,  abstracts,  and 
illustrations  from  their  journals. 

Do  you  wish  to  limit  the  dissemi- 
nation of  your  contributions  to  medi- 
cal science  by  such  an  exclusion  of 
them  on  the  part  of  publishers  from 
reputable     publications?       Is     this 

LiTERxVrURE       THE       PROPERTY       OF 

Yourself  and  the  Profession  or 
Not?  Does  your  gift  of  it  to  a 
journal  make  it  the  private  property 
of  the  publishers  of  that  journal  ?  Is 
it  not  rather  a  loan  for  temporary 
use  only  ? 

Will  3^ou  not  hereafter  demand 
that  there  be  printed  with  your 
article  a  statement  that  the  right  of 
abstracting  the  text  or  reproducing 
illustrations  is  guaranteed? 

Sincerely  yours,  Geo.  M.  Gould. 

119  S.  17th  Street, 

Philadelphia,  Pa. 
Dec,  1896. 
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EDITORIAL. 


The  foregoing  letter  from  the  ac- 
complished and  strenuous  editor  of 
the  Medical  News  raises  some  very 
nice  points  of  professional  ethics 
and  editorial  comity.  As  it  seemed 
to  us  a  very  delicate  matter  to  express 
an  opinion  in  such  a  matter  on  an  ex- 
parte  statement,  and  as  the  ground 
alleged  to  have  been  taken  by  the 
publishers  of  the  Medical  Record 
and  the  Am.  Journal  of  Obstetrics 
differs  entirely  from  the  attitude  of 
liberality  and  courtesy  with  which 
we  have  always  been  treated  in  the 
matter  of  making  abstracts  of  arti- 
cles first  published  in  these  journals, 
we  wrote  to  both  Dr.  Gould  and 
Dr.  Wells  to  inquire  whether  the  re. 
fusal  of  Wm.  Wood  and  Co.,  to  al- 
low Dr.  Gould  to  use  abstracts,  or 
copy  illustrations  from  their  Jour_ 
nals  was  a  general  policy,  appli- 
cable to  the  whole  profession,  or 
whether  it  was  a  personal  matter,  the 
result  of  differences  of  opinion  or 
other  real  causes  of  friction  which  had 
ripened  into  hostility. 

The  replies  quoted  below  show  that 
there  is  a  difference  of  opinion  even 
on  this  point. 

119  South  Seventeenth  Street, 
Philadelphia. 

January  .5th,  1897. 
Dear  Dk.  Gushing — 

Thank  you  for  your  kind  let- 
ter of  Jan.  3rd.  From  very  many 
letters  received  from  all  parts  of  the 
country,  I  am  sure  that  this  is  not  a 
single  or  personal  matter  but  it  is  the 
general  policy  of  the  Woods.  If  you 
will  notice  the  preface  of  Sajous  in  the 


Annual  you  will  see  that  he  has  had 
the  same  trouble  with  this  firm, 
although,  I  believe  he  has  not  men- 
tioned the  name. 

I  suppose  you  saw  the  excellent 
editorial  of  Dr.  Foster,  one  or  two 
days  ago,  which  seems  to  nie  to  ex- 
press a  wise  and  large  minded  prin- 
ciple. Even  if  it  were  not  a  matter 
of  good  policy  and  broad  minded  self- 
ishness, it  strikes  me  that  as  physi- 
cians, we  should  resent  any  attempt 
on  the  part  of  lay  publishers  to  limit 
the  dissemmation  of  medical  know- 
ledge, especially  of  those  cases  where 
articles  are  furnished  these  publishers 
gratis. 

With  kmdest  regards, 

I  am  sincerely  yours, 
Geo.  M.  Gould. 


71  West  45th  Street, 

New  York. 
Dear  Dr.  Gushing — 

You  or  any  otiier  Editor  are 
certainly  welcome  to  abstract  or  re- 
print what  you  please  from  the  Jour- 
nal just  as  you  have  in  the  past.  Dr. 
Gould's  matter  is  entirely  a  personal 
one  between  himself  and  Messrs  Wood 
largely  brought  about  by  his  auto- 
cratic and  offensive  way  of  asking  for 
what  should  be  looked  upon  as  favors. 
I  have  seen  some  of  the  coi-respond- 
ence  and  from  my  standpoint  cannot 
blame  the  Woods  for  tlieir  decision. 
As  in  the  past,  either  the  Woods 
or  myself  will  always  be  glad  to  extend 
any  possible  favor  to  the  Annals  or  to 
its  Editor. 

Thanking  you  for  the  courtesy 
of  your  note  and  with  kindest  regards, 
I  am 
Yours  very  truly 

Brooks  H.  Wells. 
Jan.  5th.  1897. 
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New   Y()i:k. 

January  16th,  181»7. 
E.  W.  CusHiNG,  M.D.  " 
168  Newbury  Street. 
Boston,  Mass. 
Dear  Sir:— 

In  reply  to  yoins  of  the  ovd 
tnst.,  in  relation  to  Dr.  Gould's  .cir- 
cular letter,  we  beg  to  say  that  the 
matter  is  entirely  a  personal  one,  m 
which  the  profession  have  no  possible 
interest. 

We  are  in  the  hal)it  of  copy- 
righting all  articles  in  the  Medical 
Record  and  the  American  Journal  of 
Obstetrics,  mainly  to  protect  contrib- 
utors from  the  unauthorized  use  of 
their  articles  by  unscrupulous  per- 
sons, a  matter  which  has  given  both 
us  and  them  trouble  in  the  past ;  and, 
as  you  rlghtl}^  say,  we  have  never 
objected  to  tlie  freest  absti-acting  from 
our  coluums  by  other  Journals,  or  of 
any  use  which  the  authors  tliemselves 
might  subsequently  Avish  to  make  of 
their  work.  Nor  can  we  anticipate  a 
contingency  which  niiglit  cause  us  to 
change  our  methods. 

Dr.  Gould  and  his  publi.slier 
are  feeling  sore  because  we  have  pos- 
itively forbidden  their  use  of  anything 
published  by  us  in  the  works  com- 
piled by  themselves.  As  you  have 
probably  noticed,  he  is  in  the  habit  of 
freely  using  any  material  he  may  find 
anyAvhere,  in  the  preparation  of  tlie 
books  which  Mr.  Saunders  en<>aues 
him  to  produce,  without  any  remun- 
eration to  the  authors,  and  frequently 
without  the  slightest  acknowledge- 
ment of  the  benefits  Avhich  he  receives 
from  them.  We  have  considered  this 
unfair  and  unjust,  and  have  told  them 
that  it  must  be  stopped.  We  have 
never  met  Dr.  Gould,  but,  judging 
from  the  letters  he  has  written  us,  he 
must  bp  a  veiy  peculiar  man. 
Sincerely  yours, 

\Vm.  Wood  .V  Co. 


As  far  as  this  journal  is  concerned, 
therefore,  it  appears  that  there  has 
been  no  change  of  position  toward 
us  on  the  part  of  the  Publishers  or 
editors  of  our  esteemed  contempo- 
raries, and  it  is  rather  questionable 
Avhether  we  have  any  business  to 
express  an  opinion  on  a  matter  Avliich 
does  not  concern  us   directly. 

Following,  however,  the  custom, 
which  has  become  chronic  in  the 
medical  profession,  of  trying  to  regu- 
late other  people's  affairs,  for  the 
supposed  advantage  of  the  ])rofession 
as  a  whole,  we  take  the  liberty  of 
submitting  a  few  observations. 

In  the  first  place,  as  a  matter  of 
legal  right,  there  is  no  question  but 
what  the  publishers  of  a  copy- 
righted periodical  have  the  right  to 
forbid  the  reproduction  of  any  arti- 
cles or  illustrations  therein  printed. 
Whoever  sends  an  article  to  such  a 
journal  must  be  supposed  to  know 
this  fact,  and  Avhoever  Avants  to  repro- 
duce such  articles  or  illustrations  must 
say  '•  if  you  please."" 

It  is  easy  to  see  that  it  Avould  be 
impossible  to  find  the  capital  to  pub- 
lish journals,  and  especially  to  illus- 
trate tliem.  without  some  [)rotection 
of  this  kind.  Although  medical 
authors  do  not  as  a  rule  receive 
any  payment  in  money,  yet  tliey  ex- 
pect and  receive  •reprints,  which  are 
the  same  as  money  to  the  ])ublisher. 
Although  this  makes  merely  a  nomi- 
nal remuneration,  yet  there  are  in- 
cidental advantages  in  publisliing  an 
article  in  a  journal  of  established  rep- 
utation, which  are  often  of  more  im- 
portance   to    the    author    than  a   few 
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dollars  more  in  money. 

Rej^uUir  i-eports  of  societies  are 
often  obtained  only  under  a  contract 
requiring  bound  volumes  of  transac- 
tions, or  reprints,  or  both,  representing 
in  the  aggregate  ^i^oOO  to  ■>'700  or 
more  yearly.  Illustrations  are  often 
expensive,  and  it  may  be  that  they 
are  made  with  the  expectation  of 
using  them  afterwards  in  some  text- 
book.  It  is  therefore  hard  to  see  how 
the  business  of  publishing  a  medical 
journal  could  be  carried  on  without 
copyright. 

Secondly,  as  a  matter  ot  fact,  an 
Annual  or  Yearbook,  or  any  such 
publication,  if  carried  on  on  a  large 
scale  and  ably  edited,  stands  more  or 
less  in  a  position  of  offering  detri- 
ment to  the  regular  periodicals.  This 
need  not  be  so.  perhaps,  but  the  modus 
operandi  is  about  as  follows.  The 
earnest  and  well-read  physician  is  a 
subscriber  to  perhaps  two  weekly 
and  three  monthly^  journals,  repre- 
senting one  of  the  great  metropolitan 
weeklies,  a  weekly  journal  of  his  own 
state,  and  three  or  four  monthly  or 
quarterly  periodicals  on  special  sub- 
jects. In  Cometh  a  glib  and  persua- 
sive individual  avIio  proceeds  to  hyp- 
notize the  doctor  as  far  as  he  can. 
and  then  suggests  to  him  that  he 
is  in  error  to  subscribe  to  all  these 
journals ;  that  by  taking  the  cele- 
brated and  inestimable  yearly  publi- 
cation, which  is  herewith  offered,  the 
busy  practitioner  has  all  the  best  that 
is  published  and  escapes  all  the  rub- 
bish, all  the  false  and  crude,  with 
which  the  weekly  and  monthly  perio- 
dicals  are  filled,  all  the  di'earv  twaddle 


of  medical  societies  with  which  such 
publications  are  overloaded,  etc.,  etc. 
This  and  very  much  more  having  been 
said  the  busy^  practitioner  falls  a  vic- 
tim to  the  peripatetic  persuader,  sub- 
scribes to  the  yearly  compilation  of 
predigested  medical  nourishment, 
writes  five  postals  beginning  "'please 
discontinue  "  and  perhaps  forgets  to 
send  in  his  arears  of  subscriptions. 
This  is  no  fanc}-  sketch.  It  has  been 
tried  on  us  and  although  we  are  im- 
mune, yet  various  of  our  friends  have 
succumbed. 

Xow,  as  our  opinion  has  been  asked, 
we  Imve  to  say  that  the  editor  of  a 
yearly  publication  who,  in  blissful 
ignorance  of  the  way  the  '*  business 
end"'  of  medical  journalism  is  con- 
ducted, calmly  proceeds  to  pick  out 
the  best  articles  and  illustrations  from 
all  the  coprighted  journals,  is  l)Ound 
to  ••  say   please.'" 

Thirdly,  as  to  the  interests  of  the 
profession  at  large  and  the  diffusion  of 
medical  knowledge,  it  is  clear  that 
any  general  policy  of  refusing  the 
right  of  abstracting  articles  on  medi- 
cal matters  would  seriously  interfere 
with  the  system  by  which  valuable 
improvements  in  our  art  are  at  once 
reported  and  introduced  all  over  the 
world.  Such  a  policy-  would  require 
an  entire  remodelling  of  all  methods 
of  medical  journalism,  would  reduce 
the  number  of  journals  to  a  few 
which  might  form  a  sort  of  syndicate 
or  trust  a-nd  would  never  be  tolerated 
by  the  profession.  Such  a  policy 
would  certainly  react  injuriously  on 
any  publishers  who  attempted  to  in- 
troduce it.    and    no  one    knows    this 
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better  than  Wm.  Wood  and  Co. 
This  firm,  however,  distinctly  and  em- 
phatically repudiates  this  policy  and 
denies  any  intention  of  hindering 
the  "  dissemination  of  knowledge." 
The  attempt  of  Dr.  Gould  to  prejudice 
the  profession  against  Wood  &  Co.  by 
his  circular  can  only  be  considered 
as  entirely  fair  if  he  has  correspon- 
dence to  show  that  his  adversaries 
are  acting  under  a  general  policy  of 
refusal  to  permit  abstracts,  and  that 
his  trouble  with  them  is  not  individual. 
The  burden  of  proof  in  this  respect 
seems  to  be  on  him. 

Lastly,  as  to  the  interests  of  the 
authors  of  articles,  it  is  to  be  as- 
sumed that  the  main  motive  in  pre- 
paring an  article  is  that  the  author 
thinks  that  he  has  something  to 
say  that  will  interest  and  iustruct 
the  profession,  and  thereby  aid  the 
progress  of  our  art  and  improve  the 
condition  of  humanity.  As  a  secon- 
dary consideration,  a  sort  of  '^inciden- 
tal protection  "  come  the  increase  of 
the  author's  professional  reputation, 
and  finally  .of  his  practice;  the  proper 
ambition  to  be  well  known  and  well 
thought  of  by  his  confreres ;  even  the 
reasonable  gratification  of  his  self 
esteem  by  seeing  his  name  in  print, 
quoted  as  an  authority.  All  of  these 
motives  are  obviously  favored  by  a 
system  of  free  abstracting,  both  in 
contemporary  periodicals  and  in  an- 
nual digests.  Although  Wood  and  Co. 
only  refuse  permission  to  make  ab- 
stracts to  Dr.  Gould,  yet  it  is  a  fact 
that  in  so  doing  tliey  render  their 
periodicals  somewhat  less  valuable   as 


media  of  publication,  and  to  a  cer- 
tain extent  abr'dge  the  customary 
privileges  of  the  authors  of  their  arti- 
cles, and  interfere  with  the  traditional 
customs  of  medical  journalism. 

Their  reasons  for  so  doing  are  suc- 
cinctly stated  in  the  communication 
published  above.  It  will  soon  be  seen 
whetlier  medical  writers  will  decline 
to  send  articles  to  the  Medical  Record 
and  The  Am.  Journal  of  Obstetrics.,  or 
whether  the  course  adopted  will  arouse 
a  sufficient  amount  of  odium  to  injure 
the  subscription  lists  of  these  Jour- 
nals. It  is  to  be  inferred  that  they 
have  not  taken  this  course  toward  Dr. 
Gould  without  what  they  consider  a 
great  provocation,  and  as  the  whole 
matter  is  one  of  correspondence  they 
will  be  perfectly  justified  in  publish- 
ing the  letters,  so  that  the  profession 
may  judge  whether  the  provocation 
received  is  sufficient,  in  eonjimction 
with  the  reasons  mentioned  above,  to 
justify  the  somewhat  summary  and 
rather  arbiti'ary  course  which  they 
have  adopted. 

Finally  we  would  suggest  to  both 
parties  that  a  continuation  of  the  con- 
test will  help  neither  and  will  injure 
both  of  them,  and  moreover  it  is  not 
a  pleasant  episode  in  the  history  of 
American  medical  journalism.  Would 
it  not  be  better  if,  through  mutual 
friends,  they  could  get  together  and 
arbitrate  their  differences  ?  Fighting 
seldom  pays  in  the  long  run,  and  it  is 
better  to  remember  the  old  injunction 
'•'  Agree  with  thine  adversary  quickly 
while  thou  art  in  the  wa}'^  with  him.  " 
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{All  Exchanges  and  Books  for  lievieic  should  be  sent  to  Dr.  C.  G.  Cumstox    871 

Beacon  St.,  Boston.) 


A    Text     Book     for     Training 

Schools  for  Nurses  including 
Physiology  and  Hygiene  and 
THE  Principles  and  Practice  of 
Nursing.  By  P.  M.  Wise,  M.D., 
Medical  Superintendent  St.  Law- 
rence State  Hospital ;  Editor  of  the 
State  Hospitals  Bulletin ;  Professor 
of  Psycliiatry,  University  of  Ver- 
mont ;  Member  of  the  American 
Medico-Psychological  iVssociation, 
etc.  In  two  volumes.  G.  P.  Put- 
nam's Sons,  New  York,  1896. 
Price  <fl,25  per  volume. 

These  two  volumes  of  250  pages 
each,  contains  in  clear  concise  form  • 
all  the  information  needed  to  train  a 
nurse.  Non-essentials  are  omitted 
and  essentials  are  carefully  emj^ha- 
sized.  There  is  a  good  thorough 
basis  of  anatomy,  physiology  and  the 
laws  of  hygiene  in  the  first  volume. 
The  second  volume  presents  the 
proper  course  to  take  under  direction 
of  the  physician  in  the  care  of  surgi- 
cal and  medical  cases  and  the  method 
of  care  of  the  insane,  of  children,  of 
obstetric  and  gynaecological  cases. 
The  illustrations  are  abundant  and 
have  just  the  right  amount  of  detail 
for  the  ready  understanding  of  the 
ideas  illustrated. 


Lee's  Law  and  Business  Instruc- 
tor.    Laird  and  Lee,  Chicago, 

189(3. 

Penmanship,  bookkeeping,  bank- 
ing and  every-day  law  are  among  the 
elements   which   help   to   make   up  a 


volume  useful  for  reference  at  any 
busy  man's  elbow.  Physicians  are 
notoriously  careless  in  their  business 
relations  and  will  profit  in  reputation 
as  well  as  pocket  by  a  careful  study 
of  these  business  laws  and  methods. 


The  Method  of  Darwin,  A  Study 
IN    Scientific      Method.        By 
Frank  Cramer.  •  A.  C.  McClurg 
and  Company,  Chicago,  1896. 
Every  physician  is  a  scientist  and 
as  such  recognizes  the  genius  of  Dar- 
win   as   a    great    leader    of    scientific 
thought.         Classification,     deduction 
and  induction  each  takes  a  prominent 
place    in    all    medical   study.     In   no 
way  can  a  man  better  fit  himself  for 
permanent  and  satisfactory  work  as  a 
scientist  than    by  study  of  just   such 
facts  and  methods  as  are  included  in 
this   book.     Mistakes    we    all    make, 
but    they    will    be     fewer    and    less 
important   if   our  powers   of  observa- 
tion and  reasoning  are  trained  in  the 
right  manner. 


Hypnotism  Up-to-Date.  By  Syd- 
ney Flower.  Charles  H.  Kerr 
and  Company,  Chicago,  1896. 

This  little  book  presents  in  con- 
versational style  the  ideas  of  Herbert 
A.  Parkyn,  M.  D.  and  is  an  eftort  to 
rescue  hypnotism  from  the  cliarlatan 
and  show  it  to  be  a  practical  help 
toward  solving  many  problems,  medi- 
cal as  well  as  others. 


On  Chorea  or  St.  Vitus's  Dance  in 
Children.  By  Octavius  Stur- 
ges,  M.   D.,    F.   R.   C.   p.,  Senior 
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Physician  to  the  Hospital  for  Sick 
Children  and  to  the  Westminster 
Hospital.  Second  edition.  -Tohn 
^ale  &  Sons,  London. 

The  purpose  of  the  author  seems  to 
be  to  show-  that  chorea  Is  chiefly  a  func- 
tional disease  and  that  the  causes  may 
be  avoided.  Children  are  indeed  natu- 
rally open  to  the  disease  but  by  proper 
management  and  training,  attacks  may 
be  prevented  or  cured.  The  rehitions 
of  Chorea  with  endooartitis  and  rheu- 
matism are  treated  in  somewhat  of 
detail  and  the  theories  evolved  are 
based  upon  an  abundant  quotation  of 
evidence  and  observations.  Treat- 
ment by  drugs  except  in  symptomatic 
lines  is  not  recommended.  Care  in 
hygiene,  diet  and  exercise  is  deemed 
of  far  more  importance. 


The  EDrcATioN  of  thz  Central 
Xervous   System    A   Study  of 

F«  •rXBATIONS,       EsPE«  LVLLY       « >F 

Sensory  .xjnd  Motor  Training. 
By  RErsEN  P<>ST  Hallick.  M.A. 
The  Macmillan  Company.  Xew 
York.  189t>.     Price  ?1.00. 

This  book  is  written  for  the  pur- 
pose of  emphasizing  the  need  and 
showing  the  best  methods  and 
sequence  of  traLniug  children  in 
habits  of  thought,  speech  and  action 
which  shall  later  in  life  be  the  foun- 
dations of  a  healthy  development  of 
all  the  powers.  We  are  all  conscious 
that  we  are  undeveloped  in  certain 
directions.  The  author  suggests  the 
lines  in  which  from  the  very  begin- 
ning the  child  should  be  led.  As  a 
concrete  example,  chief  among  many 
others  mentioned,  is  the  chapter  on 
••How  Shakespeare's  senses  were 
trained." 


Life    and    Letters     of     Oliver 
Wendeli.    Holmes.       Bv    .John 


T.  Mokse.  Jr.  In  two  volumes 
Houghton.  Mifflin  vt  Compiiny, 
Boston  and  New  York.  189t>. 
Price  g'-.OO  per  volume. 
Few  indeed  are  the  men  who  have 
been  and  are  as  well  known  as  Dr. 
Holmes.  As  friend,  physician,  teacher 
and  author,  he  is  everywhere  honored 
and  beloved.  His  practice  was  never 
very  lai^e  and  his  intimate  friends 
were  few.  but  hundre<is  of  medical 
students  came  under  his  kind  and 
scholarly  instruction  and  thousands  of 
readers  have  been  helped  by  his 
genial  and  alti>gether  delightfid  writ- 
ings. It  is.  therefore,  with  gpreat 
pleasure  that  we  c-ommend  to  our 
readers  this  -life  and  letters."  The 
publishers  pait  is  admirable.  Uniform 
in  size  and  style  ^vith  their  edition  of 
his  works,  well  bound,  printed  on 
excellent  paper,  illustrate*!  by  eighteen 
choline  engravings,  it  is  an  example  of 
the  best  of  the  printer's  skill. 
•  Mr.  Morse  too  has  been  most  suc- 
cessful in  his  work.  He  is  well  known 
as  the  author  of  the  biographies  of 
Adams.  Franklin.  Jefferson.  Lincoln 
and  others  in  the  famous  series  of 
American  statesmen.  His  style  is 
ever  pleasing  and  attractive.  The 
material,  gathered  with  great  care 
and  paLnstal  h  of  authorities, 

is  l«3gicidly  _    i   so  as   never   to 

become  monotonous  or  tiresome. 
Childho<j<L  student  life,  travels,  medi- 
cal practice,  professorship,  and  lir»^r- 
ary  life  are  all  well  desci 
Woven  in  with  rare  skill  are  num  :.  .-„ 
letters  of  Dr.  Holmes  which  reveal 
with  peculiar  authority  the  df*ei-st 
life  of  the  great  man.  A  full  lU'l 
well  arranged  index  completes  the 
work.  Medical  men  will  desire  the 
work,  not  because  of  any  additional 
items  of  medical  knowledge  it  <'>n- 
tains.  but  because  of  the  revelation 
which  it  gives,  of  Vjroad.  kind  and 
helpful  manhood   and  charming    per 
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sonalitj' — an   antidote  to  the  cold,  cal- 
culating, scientific  spirit  of  this  age. 


-^XXOUXCEilEST. 

Anomalies  and  Curio.sities  of 
Medicese.  By  Geo.  M.  Oouxd. 
A.M..  M.D..  and  Waeteb  L.  Pile. 
A.M..  M.D.  W.  B.  Saunders,  Pub- 
lisher. To  be  sold  only  by  sub- 
scription. 

Several  years  of  exhaustive  I'esearch 
have  been  spent  by  the  authors  in  the 
great  medical"  iibraries  of  the  United 
States  and  Europe    in   c 
material  for  the  work.      .^ .  - 

ature  of  all  ages  and  all  languages  has 
been  carefully  searched,  as  a  glane*' ;  t 
the  Bibliographic  Index  will  show. 
Tlie  facts.  Avhich  will  be  of  extreme 
value  to  the  author  and  lecturer,  have 
been  arranged  and  annotated,  and  full 
reference  footnotes  given,  indicating 
whence  they  have  been  obtaine<l. 

In  view  of  the  persistent  and  domi- 
nant interest  in  the  anomalous  and- 
curious,  a  thorough  and  systematic 
collection  of  this  kind  (the  first  of 
which  the  authors  have  knowledge) 
must  have  its  own  peculiar  sphere  of 
usefulness. 

As  a  complete  and  authorative 
Bc>ok  of  Reference  it  will  be  of  value 
not  only  to  members  of  the  medical 
profession,  but  to  all  persons  interested 
in  general  scientific,  soeiolo^e,  and 
medieol^fal  topics. 

An  especially  valuable  featiu-e  of 
the  book  consists  of  the  indexing. 
Besides  a  complete  and  comprehensive 
genei-al  index,  containing  numerous 
cross-references  to  the  subjects  dis- 
cussed, and  the  names  of  the  authoi-s 
of  the  more  important  reports,  there 
is  a  convenient  bibliographic  index 
and  a  table  of  contents. 

The  plan  has  been  adopted  of  print- 
ing the  topical  headings  in  bold-face 
type,  the  reader  being  thereby  enabled 
to  tell  at  a  glance  the  subject-matter 


of  any  particular  paragraph  or  page. 

Illustrations  have  been  freely  em- 
ployed throughout  the  work,  there 
being  165  relief  cuts  and  180  half- 
tones in  the  text-  and  12  colored  and 
half-tone  full-page  plates — r.  t-.tu!  --f 
over  320  separate  figures. 

Tlie  careful  i-endering  "i  iw-  i^-xi 
and  references,  the  wealth  of  illus- 
trations, the  mechanical  skill  repie^ 
sente<l  in  the  typography,  the  print- 
ing, and  the  binding,  combine  to  make 
this  book  one  of  the  m<^  attractive 
medical  pubhcations  ever  issued. 

AXXOXTSCEJIEST. 

E.  B.  Treat,  Publisbuer,  New 
V<»i:k,  has  in  press  for  issuance  early 
in  1897,  the  lNTEK>fATioxAL  Med- 
iCAL  AxsTTAL :  being  the  fifteenth 
yearly  issue  of  that  weU-known  one- 
volume  reference  work.  The  pros- 
pectus shows  that  the  volume  vnR  be 
the*result  of  the  labors  of  upwards  of 
forty  physicians  and  surgeons,  of  inter- 
national reputation,  and  will  present 
the  Tvorlds  progress  in  medical 
science. 

The  publisher  states  that  the  kind 
reception  accorded  to  the  ••  Medical 
A^rsTTAL  '"  has  rendered  it  possible  for 
him  to  spare  no  expense  in  its  pro- 
duction :  while  the  editorial  staff  have 
devoted  a  lai^  amount  of  time  and 
labor  in  so  condepsing  the  literary 
matter,  as  to  confime  the  volume 
within  a  reasonable  size,  irithout 
omitting  facts  of  practical  impor- 
tance. 

The  value  of  the  work  will  be 
greatly  enhanced  by  the  tl  _'     -ss 

of  illustration,  both  colore- 1  -    nd 

photographic  repi"oductions  in  black 
and  Vhite  will  be  use<l  wherever  help- 
ful in  elucidating  the  text. 

The  volume  will  contain  about  700 
pages.  The  price  will  be  the  same 
as  heretofore,  #2.75.  FuU  descriptive 
circular  will  be  sent  upon  application 
to  the  publisher. 
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Conducted  BY  ROBERT  W.  HASTINGS,  A.M.,  M.D. 


ORIGINAL  COMMUNICATIONS. 


THE    X-RAY    WITH    THE    NEW   HOLTZ    MACHINE;    SOME    OF    ITS 
APPLICATIONS  IN  MEDICINE  AND  SURGERY. 


GEORGE    B. -HENSHAW,    M.  D., 

PhiiHiciar}   to    Ovf-patients    Oambrirff/e    Hoi<pit(d. 


This  illustrates  the  method  of  using  the  Fluoroscopc  lor  an  examination  of  the 
thorax.  It  also  shows  a  complete  X-ray  apparatus,  the  New  Holtz  machine,  uncov- 
ered, as  run  by  hand,  and  a  Crookes'  tube,  one  of  the  first  designs,  mounted  on  two 
blocks  of  wood. 

The  simplicity  and  portability  of  the  outfit  is  to  be  noted. 

This  boy,  about  ten  years  of  age,  is  the  one  whose  thorax  and  pelvis  were  skia- 
graphed  for  the  illustrations  on  the  opposite  page.  Exposure  for  each  picture,  less 
than  fifteen  minutes,  July  24  and  Nov.  10,  1896,  As  the  boy,  dressed  as  above  shown, 
was  lying  at  full  length  on  a  table  and  the  plate  holder  was  placed  beneath  his  back,  the 
views  ai'e  from  behind  looking    forward. 

Note,  in  the  upper  illustration,  the  dorsal  vertebra?,  and  the  rib  as  far  forward  as  the 
axillary  lines,  the  intervei'tebral  spaces,  especially  clear  in  the  lower  cervical  region, 
the  scapulae,  clavicles,  the  right  humerus  showing  a  distinct  epiphysis  at  the  head, 
and  the  left  upper  arm  close  to  the  side  ;  the  clearness  of  the  pulmonary  areas,  the 
shadow  of  the  area  of  cardiac  movements,  the  diaphragm,  kidneys  and  liver  shadowed 
below. 

The  lower  picture  shows  the  lumbar  vertebrae,  sacrum  and  coccyx,  the  two 
nnominate  bones  and  upper  half  of  femurs  ;  the  lower  abdomen  and  pelvis.  It 
indicates  the  possibility  of  thus  diagnosing  pregnancy  in  women  during  the  early 
months,   beside  many  other  conditions  normal   and  abnormal  in  both  sexes. 
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The  time  has  come  when  it  can  be 
asserted  beyond  question  that  no 
good  physician  or  surgeon  can  afford 
to  be  without  the  opportunity  of 
making  use  of  the  revelations  of  the 
Roentgen  X-ray  to  aid  him  in  his 
daily  practise. 

It  is  certain  that  no  consultina- 
room  is  fully  equipped  without  an 
X-ray  apparatus.  The  possibilities  of 
the  application  of  this  method  of  ex- 
amination in  both  medicine  and  sur- 
gery are  almost  daily  increasing. 
When  the  discovery  was  first  pub- 
lished, a  few  short  months  ago,  it 
seemed  wonderful  indeed  that  the 
outlines  of  the  bones  of  the  hand  and 
arm.  foot  and  leg  could  be  so  easily 
and  clearly  demonstrated  in  the  liv- 
ing subject.  Now  many  investiga- 
tors have  reached  the  point  where 
they  are  trying  to  determine  what 
very  few  still  hidden  parts  of  the 
human  economy  cannot  positively  be 
examined  with  the  fluoroscope  or  the 
skiagraph. 

To  the  anatomist  the  X-ray  has 
already  proved  invaluable  as  a  means 
of  revealing  the  condition  and  rela- 
tions of  the  bones  and  joints  of 
almost  the  entire  skeleton  during  life. 
He  no  longer  must  content  himself 
with  a  study  of  the  dried  and 
shrivelled  smovial  race  found  on  the 
dissecting  table.  Even  the  most 
casual  observer  can  recognise  in  the 
spacing  as  shown  in  the  skiagraj^hs 
the  difference  between  a  living  and  a 
dead  joint. 

The  surgeon  has  now  at  hand  a 
ready  means  of  discovering  any  dis- 
solution in  the  continuity  of  any  of 


the  bones,  save  perhaps  fracture  of 
the  skull,  any  dislocation  or  displace- 
ment, the  progress  of  repair  or  any 
failure  in  the  reduction  of  a  de- 
formity, the  existence  and  extent  of 
a  necrosis  or  new  growth,  especially 
of  a  bony  character,  of  an  old  de- 
formity, the  presence  of  any  foreign 
bodies  in  any  of  the  tissues  and  the 
existence  of  an  aneurism.  ]\Iany 
cases  of  doubtful  diagnosis  have 
already  been  satisfactorily  settled  by 
this  method  of  examination. 

The  phj'sician  can  make  himself 
familiar,  in  a  far  more  accurate  way 
than  ever  before,  with  the  condition 
of  such  cavities  as  the  thorax, 
abdomen  and  pelvis,  and  can  studv 
such  organs  as  the  heart,  lungs,  liver, 
stomach,  spleen,  intestines,  bladder 
and  uterus  both  in  health  and  in 
disease.  The  preceding  illustrations 
ought  to  prove  sufiiciently  that  these 
statements  are  not  exaggerated. 

An  important  feature  of  this  method 
is,  that  it  does  not  require  an  elaborate 
or  expensive  apparatus  and  no  espec- 
ial knowledge  of  physics  or  of  electri- 
city for  a  successful  use  of  it.  Up  to 
the  present  time  the  two  kinds  of 
electric  generators  most  extensively 
used  have  been  the  Holtz  static 
machine  and  the  Tesla  or  Ruhm- 
corff  induction  coils.  Experiments 
conducted  for  over  six  months  have 
convinced  me  that  the  Holtz  machine 
has  many  advantages  over  any  other 
generator,  for  the  practitioner's  use. 
It  is  much  less  expensive,  simpler, 
easier  to  keep  in  order,  safer  and 
more  reliable.  It  is  portable  witli 
little    inconvenience    and    so   can    be 
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carried  to  the  bedside  of  any  pa- 
tient. The  cost  of  a  complete  out- 
fit, inchiding  a  machine,  a  Crookes' 
tube  carefully  tested,  and  a  fluoros- 
cope,  is  fifty  dollars  (•tSO.OOj,  which 
is  about  one-fourth  that  of  other  forms 
of  X-ray  apparatus  of  no  greater 
efficiency.  The  reason  why  the  in- 
duction coils  have  been  used  so  exten- 
sively is  because  it  was  found  that 
the  old  Holtz  machine  would  not  pro- 
duce a  sufficiently  frequent  or  regu- 
lar discharge  to  keep  the  Crookes* 
tiibe  evenly  and  powerfully  excited. 
Owing  to  changes  in  the  atmos- 
pheric conditions,  also,  the  old  statical 
machines  could  not  always  be  readily 
made  to  yield  any  current  whatsoever. 

Especially  during  the  hot  summer 
weather  it  sometimes  required  consid- 
erable stroking  and  persuasion  to  start 
a  spark.  Once  started,  however,  it 
was  quite  evident  that  the  current 
from  a  statical  machine  was  more  des- 
irable, for  practical  purposes,  than 
other  forms  of  current,  because  its 
tension  was  high,  it  did  not  overheat 
and  so  injure  the  tubes,  and  it  was 
not  so  apt  to  reverse  while  in  action. 

Experimentation  resulted  in  cor- 
recting the  defects  of  the  old  form  and 
the  new  Holtz  machine  was  designed. 
This  has  exceeded  the  expectations  of 
those  interested  in  securing  the  best 
X-ray  apparatus.  Tlie  desideratum 
is  a  torrent  of  oscillatory  discharges  of 
great  volume  and  constant  potential 
which  can  be  made  to  pass  through 
the  Crookes'  tube  without  injuring 
the  conditions  most  favorable  to  the 
development  of  the  X-ray. 

The  induction   coils  require  eitlier 


a  series  of  batteries  or  connection 
with  a  generator  or  the  street  electri- 
cal mains.  The  mains  are  often  very 
inaccessible  or  entirely  unobtainable. 
The  necessary  apparatus  is  quite 
elaborate  and  sufficiently  complicated 
to  require  the  services  of  an  expert 
electrician  whenever  it  should  get  out 
of  order.  ,  The  amount  of  current 
generated  by  the  coil  is  very  many 
times  in  excess  of  that  which  can  be 
forced  through  the  tube,  hence  there 
is  considerable  danger  attending  the- 
use  of  this  form  of  apparatus. 

Medical  literature  has  abounded  in 
reports  of  cases  of  tanning  and  burning 
ignorantly  attributed  to  the   X-ray. 

These  deleterious  effects  upon  the 
hair  and  skin  have  been  undoubtedly 
due  to  the  escape  of  the  large  excess 
of  electricity  from  the  connections 
near  the  tube.  That  the  injuries  are 
not  due  in  any  way  to  the  X-ray 
itself  can  be  proved  by  the  fact  that 
when  edoves  are  worn  on  the  hands 
while  exposed  no  tanning  takes  place, 
and  to  imagine  that  gloves  influences 
the  Roentgen  X-rays  is  (juite  absurd. 
Moreover,  1  have  yet  to  see  a  case 
of  tanning  or  any  discomfort  in  an 
experience  Avith  over  a  hundred  pa- 
tients extending  over  months,  when 
the  Holtz  machine  has  been  used. 
The  unfortunate  results  reported 
.would,  in  all  probability,  have  oc- 
curred just  as  frequently  without  the 
u^e  of  the  Crookes'  tube,  if  the  cases 
had  been  exposed  in  such  close  inti- 
macy to  any  point  of  escape  of  a 
high  frequency  dynamic  current. 
That  such  a  current  acts  especially 
on  the  skin  was  known   louiij  before  a 
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Crookes"  tube  was  devised.  Induc- 
tion coils  for  the  production  of  the 
X-ray  are,  tlierefore,  dangerous  besides 
l)eing  unneqessary. 

The  New  Holtz  niacliine.  although 
designed  to  be  ruii  by  hand,  as  the 
jireceeding  illustration  shows,  and 
when  so  used  has  given  thoroughly 
satisfactory  results,  can  be  very  easily 
edapted  to  various  forms  of  power. 
It  can  be  easily  mounted  on  a  table 
and  driven  by  foot  power  or  can  be 
attached  to  an  electric  or  water  motor. 
A  recent  suggestioa  for  its  improve- 
ment is  the  reduction  of  its  size  by 
the  substitution  of  several  small  plates 
and  discs  for  the  two  plates  of  such 
large  diameter  and  the  mounting  of  a 
motor  on  the  same  axis  as   the    discs. 

The  tubes,  so  far,  have  varied  very 
much  in  their  ability  to  produce  X-rays 
for  pi-actical  purposes.  The  vital 
point  of  their  utility  depends  al- 
most entirely,  I  believe,  on  the 
amount  of  penetrating  power  of  the 
rays.  Kays  having  the  power  to  show 
tlie  Ijones  of  the  hand  distinctly  ma}" 
]iot  be  able  to  pass  through  the  chest 
so  that  anything  can  be  distin- 
guished. 

Prof.  Thomson  is  of  the  opinion 
that  there  are  different  kinds  of  X-i-ays. 
It  seems  to  jne  that  it  is  not  so 
much  a  difference  of  kind  as  of  de- 
gree. Tl:e  degree  of  penetration  of 
the  oscillations  (Roentgen's  X)  emi- 
uating  from  the  tube  seems  to  increase 
up  to  a  certain  point  the  more  the 
tube  is  used-.  'J'lien  the  nuiximum  of 
utility  for  that  tube  is  reached. 

The  lieating  of  the  tube  to  pi-oduce 
certain  X-ray  effects,  such  as  improv- 


ing the  definition  of  the  outlines  of 
bones  or  of  oi-gaus  has  been  found 
necessary  only  when  the  induction 
coil  is  used.  Ecpial  definition  can 
be  obtained  with  the  statical  current 
without  heating  or  manipulating  the 
tube  in  the  least.  The  usual  test  for 
the  tul)e  is  the  use  of  the  fluorscent 
screen. 

After  the  eyes  have  become  accu.s- 
tomed  to  the  light  in  the  screen  one 
call  soon  determine  just  what  can  be 
revealed  with  that  .tube.  The  time  of 
exposure  for  a  successful  skiagraph 
varies  chiefly  according  to  the.  thick- 
ness of  the  part  to  be  examined. 
With  a  tube  yielding  rays  of  average 
penetrating  power,  from  '.twentj- 
seconds  to  one  minute  is  usually 
sufficient  tp  make  a  fully  exposed 
plate  of  any  part  of  the  hand. 
Two  to  three  minutes  have  gener- 
ally  been  given  for  a  foot  or  elbow  ; 
five  minutes  for  an  adult  leg,  knee,  or 
shoulder  ;  and  up  to  fifteen  minutes 
only  for  any  part  of  the  trunk.  After 
the  tube  is  once  thoroughly  excited 
and  in  running  order  an  increase  in  tlie 
time  of  exposure  does  not  increase  the 
definition  of  the  part  to  be  examined, 
as  was  thought  by  many  experimen- 
ters. In  this  as  in  exposure  to  sun- 
light overdoing  is  quite  possible. 
The  long  exposures  not.  infreqiuMitly 
reported  are  no  longer  necessary. 
Since  overheating  of  the  tube  has 
been  found  avoidable,  the  life  of  the 
tube,  its  duration  of  usefulness,  is 
very  mucli  prolonged.  This  matei'i- 
ally  diminishes  the  expense  of  run- 
ning an  ai)paratus  every  day. 

In  office  practice,  both    metliods  of 
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examination,  by  the  fluoroscope  first, 
and  then  also  by  exposing  a  plate 
for  a  skiagraph  should  be  used. 

For  the  examination  of  organs  in 
motion,  such  as  the  heart,  lungs, 
or  liver,  the  physician  must  rely 
almost  entirely  on  this  fluoroscopic  ex- 
amination. 

But  of  this  more  will  be  noted 
later  on. 

There  are  many  reasons  why  the 
practitioner  should  have  a  complete 
apparatus  in  his  own  office  instead  of 
relying  upon  the  use  of  one  at  a 
laboratory  or  hospital.  In  his  own 
rooms  he  can  control  the  use  of  it 
completely  and  so  avoid  unpleasant 
curiosity  and  criticism  and  correct 
wrong  impressions  received  on  the 
part  of  the  patient.  Concerning  the 
treatment  of  fractures  many  surgeons 
have  had  good  reasons  for  objecting 
to  the  patient's  seeing  the  skiagraph. 
Many   deformities    as   shown    on    the 


plate  are  more  apparent  than  real, 
hence  the  importance  of  taking  pic- 
tures from  two  or  more  points  of  view. 
A  Colles's  fracture  when  viewed  from 
in  front  may  appear  in  perfect  appo- 
sition, whereas  a  side  view  might 
reveal  a  startling  malposition  of  the 
fragments.  However  expert  the 
electrician  may  be  he  cannot  appreci- 
ate the  significance  of  a  case  of  frac- 
ture from  a  medical  point  of  view,  so 
that  the  fluoroscopic  examination  as 
well  as  the  taking  of  a  skiagraph 
should  be  done  by  the  physician  him- 
self, especially  when  he  is  using  the 
X-ray  for  diagnostic  purposes.  For 
my  own  satisfaction  and  protection  I 
feel  that  negatives  of  a  case  of 
broken  bone  before  as  well  as  after 
treatment  are  the  very  best  kind  of 
records  to  be  kept  of  the  case.  They 
are  facts  beyond  which  no  one  as  yet 
can  go — not  opinions,  however  care- 
fully trained. 


(1.)  M.  i).,  boy,  11  years  old,  fell  and  sustained  a  t'racturu  of  the  external  condyle 
of  the  right  humerus  about  four  years  ago.  As  the  surgeon  who  attended  him  then 
has  since  died,  no  exact  report  of  what  was  found  at  that  time  can  be  secured.  The 
boy's  father  thinks  that  there  was  some  doubt  as  to  whether  a  bone  was  broken  or 
not,  as  there  was  never  any  crepitus,  but  as  it  was  evident  that  the  joint  had  been 
involved  the  arm  was  put  up  for  a  time  in  an  internal  angular  splint.  The  impairment 
of  motion  is  well  shown  in  this  illustration,  as  this  is  the  limit  of  extension.  There  is 
some  weakness  of  the  joint,  otherwise  no  inconvenience.  Some  thickening  and  indur- 
ation about  the  joint  still  present.  Skiagraph  taken  for  diagnostic  purposes.  Exposure 
12  minutes.  View,  half  way  between  posterior  and  external  aspects  of  joint.  No 
active  treatment  advised. 

(2.)  r.  D.,  135  years  old.  Intended  to  show  the  perfect  hand  of  an  adult  male. 
Exposure  1  minute.  Note  the  small  sesamoid  bone  near  the  distal  end  of  the  first 
metacarpal,  also  the  line  of  shading  between  skin  and  muscles,  especially  near  wrist. 

(3.)     Left  foot,  naked,  of  an  adult  male,  30  yeais  old.     Exposure  2  minutes. 

(4.)  Eight  foot  of  same  person  as  (3)  taken  at  the  same  time  and  on  the  same  plate 
with  its  neighbor.     This  is  covered  with  a  sock  and  is  encased  in  a  pointed-toed   shoe. 

Tt    e1ir>«ra    >lr.\tr    flit,     f,^,..-     .,,.0     o,.r.,.r.l  ,i<1     f^r^oHw...    o.n/1     li«.,f     f^,.    fKr>     col^-.     ^f       <»xrfQ^»,nl        O.^VIOOT. 
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To  be  sure  also  that  there  is  no 
fracture  or  displacement  is  a  great 
advantage  when  the  anxious  patient 
presents  himself  for  examination  at 
the  office  with  the  history  of  a  severe 
trauma. 

This,  (page  304)  is  a  ease  of  severe 
injury  by  a  violent  fall  when  it  seemed 
quite  probable  that  there  might  be  a 
fracture  near  the  elbow  joint,  left  arm. 
The  skiagraph,  as  here  illustrated, 
showed  the  bones  intact.  The 
patient,  a  man  of  thirty,  suffered 
considerable  pain  on  motion  of  the 
joint  and  theie  was  some  SAvelling 
present,  no  crepitus.  The  arm  was 
bare,  exposed  two  minutes. 

The  fluoroscope  was  used  for  the  an- 
tero-posterior  view.     No  injury  found. 


FULL  PAGE  ILLUSTRATIONS. 
Case  L  M.  M.,  a  girl  five  years 
old,  in  trying  to  climl>  over  a  wooden 
gate  placed  at  tli(^  heatl  of  a  flight  of 
stairs,  fell  and  sustained  a  greenstick 
fracture  of  both  radius  and  ulna, 
about  the  middle  of  the  shafts.  The 
resulting  deformity  was  a  slight  bow- 
ing of  the  left  foreai'm.  'lliis  Avas 
easily  reduced.  The  skiagraph  was 
taken  a  week  Jatei-,  while  the  anterior 
and  posterior  wooden  splints  were  still 
in  place,  and  the  forearm  was  covered 
in  with  a  cotton  roller  bandage.  The 
end  of  the  bandage  was  fastened  with 
the  safety-pin,  the  shadow  of  which 
appears  so  distinctly.  The  wooden 
splints  extended  to  the  phalanges. 
This  half-tone  reproduction  does  not 
do  the  skiagraph  justice,  for  this  shows 
even  the  graining  in  the  wood  of  the 
splints,  while  the  reprint  only   shows 


a  suggestion  of  this  in  the  upper  fore- 
arm. The  nucleus  of  the  bones  of  the 
wrist  and  the  epiphyses  of  the  radius, 
metacarpals  and  phalanges  can  be 
clearly  made  out.  Exposure  of  four 
minutes,  August,  LSOO,  taken  for 
verification  of  the  })osition  of  the  frag- 
ments, shows  nothing  left  to  be 
desired. 

Case  IL  M.  W.,  a  girl  of  twelve, 
who,  when  she  was  three  years  old, 
fell  out  of  a  third  story  window.  The 
force  of  the  fall  was  bioken  by  her 
striking  against  a  clothesdine  which 
yielded  to  her  weight.  She  evidently 
sustained  a  greenstick,  multiple  and 
impacted  fractures  of  the  left  humerus 
and  an  impacted  fracture  of  the  left 
femur  below  the  lesser  trochanter. 
(Plates  li  and  IIL)  According  to 
her  parents  the  signs  present  at  that 
time  were  pain,  swelling,  deformity 
and  disability,  but  no  crepitus,  and  at 
several  considtations  of  physicians  no 
definite  diagnosis  of  fracture  was 
made.  The  arm  and  leg  were 
retained  in  splints  for  only  a  very 
few  weeks ,  ■.    

1  first  saw  her' on  Nov.  21,  1896. 
She  was  unusually  large  and  well 
developed  for  her  years.  The  bulg- 
ing deformity  of  the  left  shoulder  was 
very  marked.  The  hunu'rus  suggested 
the  letter  S  with  its  lower  loop  twisted 
at  right  angles,  and  measured  two  and 
one  half  (2  1-2)  inches  shorter  than 
the  humerus  of  the  right  arm.  She 
naturally  held  her  forearm  somewhat 
flexed  with  hand  slightly  extended  at 
the  wrist  and  thumb  abducted.  It 
was  difficult  for  her  to  carry  much  of 
a  weiirht  with  her  extended    arm    and 
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hand  at  her  side,  but  she  pvefen-ed  to 
hold  even  a  book  with  forearm  flexed 
and  hand  resting  on  her  hip.  She  al- 
so has  some  difficulty  in  reaching  her 
back  hair  with  her  left  hand. 

On  Jan.  11, 1897,  she  was  admitted 
to  the  Children's  Hospital,  Hunting- 
ton Ave.,  Boston,  and  on  the  follow 
ing  day  Dr.  E.  H.  Bradford  did  an 
osteotomy.  Driving  a  chisel  directly 
through  the  skin  at  a  point  opposite 
the  centre  of  the  greatest  curve  in  the 
bone,  he  cut  entirely  through  the  bone 
and  then  forcibly  straightened  the 
humerus  and  corrected  the  larger  part 
of  the  deformity  almost  immediately. 
Since  that  time  the  arm  has  been  held 
in  extension  with  weights.  Although 
she  is  still  m  hospital  I  consider  the 
result  already  obtained  a  triumph  of 
modern  surgery.  A  skiagraph  as  the 
arm  now  appears  will  be  presented  in 
a  later  article. 

Plate  III.  Impacted  fracture  of 
femur  of  same  case  as  II.  Her  left 
femur  is  two  and  three-fourths  inches 
shorter  than  her  right.  Hence  there 
is  quite  a  limp  in  her  gait.  This  Avas 
creating  a  perceptible  curvature  of  lier 
spine  uiitil  somewhat  corrected  by 
wearing  a  thickly  cork-soled  shoe.  It 
is  purposed  to  do  an  osteotomy  here 
also  during  the  coming  summer 
vacation.  'I'he  skiagraphs  show  the 
posterior  aspect  of  the  upper  arm, 
but  anterior  of  tlie  thigh.      Exposure, 


12  ininutes,  while  patient  was  wear- 
ina'  a  street  dress  with  loose  sleeves. 
Note  the  outlines  of  the  layers  of 
clothes,  skin,  muscles,  and  bones. 

Case  HI.  Plates  IV  and  V.  P.  R., 
student,  aged  twenty-one,  struck  a 
forcible  bloAV  with  his  left  hand  while 
playing  football ;  symptoms  of  pain. 
^welling,  tenderness  more  or  less 
definitely  localized.  Repeated  exam 
ination  failed  to  get  any  crepitus,  so 
not  reeosrnized  as  a  fracture  until 
skiagraph  taken.  This  revealed  what 
is  clearly  shown  in  the  plate,  a  trans- 
verse fracture  of  the  fourth  metacar- 
pal near  the  middle  of  the  shaft,  left 
hand.  The  hand  and  wrist  were  put 
up  in  a  light  wooden  splint,  with  strips 
of  adhesive  plaster  applied  next  to  the 
skin.      Fingers  flexed. 

Plate  Y  is  of  the  same  hand  taken 
three  weeks  later.  IV  shows  the 
palmar  aspect  of  tire  hand,  V  the 
dorsum. 

The  somewhat  flexed  index  finger 
and  the  middle  finger  tip  shown  near 
tlie  left  border  of  Plate  V  are  of  another 
case,  where  the  question  was  raised 
as  to  the  diagnosis  of  ''  base  ball  fin 
ger."  An  indefinite  injury  of  long- 
standing, with  symptoms  of  occasional 
stiflness  and  discomfort  in  the  first 
joint.  The  picture  shows  a  perfectly 
noi-mal  condition  of  the  bones  and 
joint. 

( To  be  continued.^ 
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INTUBATrON,   WITH  AN  ANALYSIS  OF  FIFTY  CASES* 
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The  purpose  of  this  paper  is  to 
awaken  an  interest  in  a  comparatively 
new  method  of  reheving  dyspnoea, 
and  also  to  present  for  your  considem- 
tion  an  analysis  of  fifty  cases  of  intu- 
bation in  private  practice.  Where 
this  interest  has  not  been  thoroughly 
established,  it  is  necessary  to  take 
into  account  the  claims  and  vantage 
of  the  older  operation  for  the  same 
purpose.  I  shall  endeavor,  therefore, 
to  sketch  briefly  the  history  of  tra- 
cheal operations  for  the  relief  of 
dyspnoea,  to  indicate  the  lines  along 
which  a  comparison  between  tracheo- 
tomy and  intubation  should  be  made  ; 
to  describe  the  technique  of  the  new 
operation  :  to  consider  its  own  peculiar 
problems  and  difficulties :  and  to 
state  my  own  experience  in  so  far  as 
that  sheds  light  thereon. 

If  one  were  to  search  historical 
records  for  the  first  recorded  operation 
upon  the  trachea  for  the  meclianical 
relief  of  unremitting  dyspnoea,  one 
would  have  to  consult  some  of  our 
oldest  medical  literature.  Prior  to 
the  beginning  of  Christianity,  As- 
clepiades  of  Bithynia,  it  is  said,  won 
for  himself  a  great  reputation  by  his 
practice  of  tracheotomy  in  angina. 

During  the  barbarism  of  the  dark 
ages,  when  not  only  science,  litera- 
ture and  art  were    submerged  in    the 

•Read  before  the  Annual  Meeting  of  the    Maine 
Medical  Association,  June  4,  189G. 


advancing  waves  of   superstition    and 
ignorance,  but  when  even  the   slight- 
est manifestation  of   intellect  for    the 
betterment  of   human  conditions  was, 
if  not   repressed,  at    least  not    stimu- 
lated,  tracheotomy    fell    into    disuse, 
and  we  do  not  hear  of    it   again    until 
the  revival  of    learning    in   the  four- 
teenth   century,     when     it    was    per- 
formed at   various   intervals  with  un- 
favorable results.       Home,    in   1765, 
was  the  first   to    recommend  tracheo- 
tomy in    croup.     A    successful  opera- 
tion was  also  performed   by    Breton- 
neau    in     1825,      and     another     by 
Trousseau    in   1833.      Through     the 
latter' s  industry  and  careful  attention 
to  details,  the    operation    was   placed 
upon  a  firm   basis,   so   that,    although 
prior    to   1850,  owing  to    the   ilifi-e- 
quency   of     success,  it   had    been  re- 
garded with  doubt,  yet  it  became   es- 
tablished   as    a  valuable  addition    to 
surgery. 

Nevertheless,  the  unfavorable  re- 
sults ascribed  to  tracheotomy,  to- 
gether with  the  time  required  for  its 
performance,  and  the  shock  and 
hsemorrhage  attendant  upon  it,  led  an 
American  surgeon,  Joseph  O'Dwyer, 
of  New  York,  to  devise  the  operation 
known  as  intubation.  Says  ( )T)wyer, 
''If  I  had  had  one  recovery  in  ten 
from  tracheotomy,  intubation  would 
probably  be  still  a  thing  of  the 
future."     Thus    impressed    with    the 
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insufficiency  of  the  only  method  in 
Yogue  for  relieving  dyspnoea,  Dr. 
O'Dwyer  instituted  experiments  with 
a  definiteness,  and  continued  them 
with  a  persistence  imparted  only  by 
a  clear  formulation  of  the  end  in  view 
and  the  conditions  of  its  achievement. 
It  is  by  these  characteristics,  as  well 
as  by  the  ensuing  successful  results, 
that  his  labors  are  distinguished  from 
the  few  preceding  timorous  sugges- 
tions of,  and  abortive  attempts  at  in- 
tubation. We  must  not  on  this  ac- 
count, however,  fail  to  notice  and 
honor  the  first  appearances  of  the 
idea. 

Over  two  thousand  years  ago,  the 
idea  of  inserting  a  tube  into  the 
throat  to  admit  air  to  the  lungs  was 
conceived  by  Hippocrates.  The  sug- 
gestion of  Hippocrates  seems  not  to 
have  been  duplicated  or  expanded  un- 
til Chaussier,  in  1780,  advocated  the 
insertion  of  flexible  tubes  into  the 
larynx  in  cases  of  laryngeal  obstruc- 
tion. The  practicability  of  this  pro- 
position was  demonstrated  in  1801  by 
Dessault ;  in  a  case  of  oedema  of  the 
glottis  he  passed  into  tlie  larynx  a 
flexible  catheter,  which  he  allowed 
to  remain  two  days,  thereby  saving 
the  life  of  a  patient.  This  device, 
however,  did  not  come  into  general 
use.  Although  mention  of  the  oper- 
ation is  made  in  literature  by  such 
observers  as  Ducasse,  Finaz,  Dieff en- 
bach,  Benoit,  and  others,  we  do  not 
hear  of  any  attempts  to  intubate  the 
larynx  until  September,  1858,  when 
Bou(;hut  read  before  the  Academy  of 
Medicine  in  Paris  a  paper  entitled  ''A 
New  Methodf  of  Treatment  of   Croup 


by  Tubage  of  the  Larynx."  In  this 
paper  he  described  the  ill-adapted 
tubes  he  had  devised  and  the  manner 
of  placing  them  in  the  larynx.  It 
was,  however,  Bouchut  who  performed 
the  first  intubations  ;  but  his  pro- 
cedure, ridiculed  and  condemned  by 
Trousseau,  fell  into  disuse  and  was 
soon  forgotten. 

..^  In  1885,  Dr.  O'Dwyer,  after  five 
years  of  careful  experimentation, 
pursued  without  prior  knowledge  of 
Avhat  had  been  done,  proposed  his 
method,  and  described  tiie  ingenious 
instruments  he  had  evolved.  Al- 
though little  more  than  a  decade  has 
elapsed  since  he  first  gave  to  the  world 
this  brilliant  contribution  to  legiti- 
mate surgery,  yet  it  has  already 
been  the  means  of  bringing  relief  to 
thousands  of  suffering  children 
tiiroughout  the  civilized  world. 

While  intubation  has  thus  gained 
by  its  successes  a  certain  prestige,  it 
cannot  be  said  that  it  has  entirely 
supplanted  tracheotomy.  A  delicate 
but  necessary  task  confronts  us  in 
attempting  to  compare  as  to  merit 
the  two  rival  operations.  The  reason 
for  instituting  this  comparison  is  ob- 
viously pressing  ;  the  conditions  for 
both  operations  are  the  same,  namely  : 
laryngeal  obstruction  as  evidenced  by 
a  croupy  cough  ;  continued  depression 
of  the  suprasternal,  supraclavicular, 
and  intercostal  spaces  ;  together  with 
the  noticeable  stridulous  breathing. 
If  these  symptoms  be  present  and  pro- 
gressive, it  is  high  time  that  the 
dyspnoea  be  relieved  by  the  creation 
of  an  artificial  air-passage ;  otherwise, 
death  directly  by  asphyxia  is  invited. 
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But  even  it"  asphyxia  do  not  ensue, 
the  insufficient  oxygenation  of  the 
blood,  together  with  the  exhaustion 
brought  about  by  the  continued  strain- 
ing for  air,  reacts  in  the  most  unfavoi- 
able  way  upon  the  vital  powers,  and 
seriously  affects  them  in  their  struggle 
with  the  specific  poison.  Moreover 
a  third  menace,  due  to  the  depleted 
state  of  the  lungs,  is  the  imminence 
of  capillary  bronchitis  and  pneu- 
monia. 

Tracheotomy  and  intubation  are 
the  only  operations  designed  to  fur- 
nish a  passage  for  the  air  into  the 
lungs  when  the  lai-ynx  is  thus  ob- 
structed, and  from  the  nature  of  the 
case  it  would  seem  that  they  are  the 
only  possible  operations.  Upon  the 
development  of  the  proper  symptoms, 
the  surgeon  must  resort  to  one  Opera- 
tion or  the  other  ;  it  becomes  incum- 
bent upon  him,  therefore,  to  sum  up 
the  evidence  in  favor  of  each  proced- 
ure ;  to  base  thereon  a  general  judg- 
ment as  to  their  comparative  value ; 
and,  finally  Co  consider  whether  there 
be  in  any  special  case  conditions  war- 
ranting a  reversal  of  the  judgment 
for  that  case. 

Inasmuch  as  the  formal  definitions 
of  the  two  operations  suggest  the 
lines  along  which  a  comparison 
should  proceed,  the  privilege  of  re- 
viewing them  is  requested.  The 
inquiries  that  arise  can  be  answered, 
of  course,  only  by  performing  and  ob- 
serving the  operation  as  experiments. 

Both  tracheotomy  and  intubation 
make  use  of  a  rigid  tube  for  establish- 
ing communication  between  the  ex- 
ternal air  and  the    lungs.     In    intu- 


bation, however,  the  tube  is  inserted 
into  tlie  passage  that  is  naturally 
provid(Hl  for  such  connection,  but 
which  is  blocked  up  by  yielding  mem- 
branous accretions ;  in  tracheotomy, 
on  the  other  hand,  the  tube  is  inserted 
into  a  new  passage  created  by  the 
knife. 

With  regard  to  tracheotomy,  we 
may  ask  the  following    questions ; 

(1.)  Are  there  any  features  per- 
taining to  the  technique  of  the  opera- 
tion, that  are  unsuited  to  the  ex- 
igencies and  usual  conditions  of  the 
occasion  ? 

(2.)  What  are  the  possible  and 
likely  consequences  of  the  incision, 
and  of  the  insertion  and  maintenance 
of  a  tube  in  the  opening  ? 

(3.)  Are  there  any  disadvantages 
in  the  creation  of  an  unnatural  air- 
passage  ? 

Under  tlie  first  question  we  shall 
consider  the  time  and  light  required, 
and  the    necessity  of    giving    ether. 

To  a  child  in  danger  of  suffocation, 
the  element  of  time  is  of  primary  im- 
portance. After  preparations  for 
asepsis  have  been  completed,  a  care- 
ful tracheotomy  may  require  from 
ten  to  fifteen  minutes.  While  the 
time  consumed  in  operating  may  be 
abridged,  if  the  exigency  be  great, 
yet  even  by  the  most  skilled  this 
abridgment  is  attended  with  risk,  es- 
])ecially  if  the  trachea  to  be  oper- 
ated upon  be  imbedded  in  the  plump 
neck  of  a  young  child.  In  short,  it 
seems  to  me  that  the  time  neces- 
sary for  a  safe  tracheotomy  (and 
in  that  time  I  conclude  the  time  con- 
sumed   in     asepticising)    is    so    long 
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that  the  confidence  of  the  surgeon  in 
the  ability  of  that  operation  to  meet 
all  the  exigencies  of  his  practice  is 
often  shaken. 

Again,  light  sufficient  for  so  deli- 
cate an  operation  is  too  often  lack- 
ing in  the  usual  circumstances.  The 
writer  has  a  vivid  recollection  of 
performing  a  tracheotomy  upon  a 
young  child,  under  the  flickering 
light  of  a  candle  held  in  the  un- 
steady hand  of  the  child's  father. 

The  bad  feature  connected  with  the 
administration  of  ether  is  that  it  irri- 
tates the  bronchial  and  pulmonary 
mucous  membranes,  thus  causing- 
them  to  secrete  abundant  mucus. 
In  the  attempt  to  cough  up  this 
mucus,  the  dyspncea  is  temporarily 
increased,  and  it  is  likely  enough  that 
the  irritaion  invites  a  downward  ex- 
tension of  the  diplitheritic  mflamma- 
tion.  The  objection  to  substituting 
chloroform  for  ether  is,  that  although 
it  is  rapid  in  its  action  and  does  not 
irritate  the  air  tract,  it  may  result  in 
•cardiac  syncope. 

The  second  inquiry,  as  to  the  com- 
plications tliat  may  arise  from  the 
incision,  and  from  the  maintenance  of 
the  tube  in  the  opening,  deserves  the 
most  careful  study. 

Haemorrhage  is  always  to  be  con- 
sidered ;  the  most  careful  efforts  to 
avoid  the  contiguous  blood-vessels  are 
apt  to  be  thwarted  by  the  constant 
motion  to  and  fro  of  the  field  of 
operation  under  labored  respiration. 
Instances  are  on  record  in  which  the 
carotid  and  even  the  innominate 
arteries  have  been  wounded.  A 
hemorrhage  usually  causes   more   or 


less  delay  in  opening  the  trachea. 
In  this  connection,  also,  it  should 
not  be  forgotten  that  in  an  opera- 
tion upon  a  child  loss  of  blood  is  to 
be  deprecated,  and  especially  so,  if  he 
be  suffering  from  a  disease  of  germ 
origin. 

From  an  a  priori  point  of  view  it 
would  seem  not  improbable  that  the 
insertion  and  maintenance  of  a  tube 
in  the  aperture  created  by  the  in- 
cision ,  might  injure  superficially,  if 
not  seriously,  the  exposed  tissue  and 
membrane  with  which  it  comes  in 
contact.  Ulcerations,  due  to  the 
continued  pressure  and  friction  of  the 
tube,  while  not  frequent,  are  almost 
invariably  mentioned  by  records  cover- 
ing a  large  number  of  cases.  These 
ulcerations  may  be  either  in  the 
wouiid  itself,  or  in  the  posterior  wall 
of  the  trachea  at  the  place  of  contact 
with  the  distal  exti-emity  of  the 
canula. 

After  a  lony,-  wearing  of  the  tube, 
granulations  are  apt  to  form,  not  only 
at  the  external  orifice  of  the  wound, 
but  also  in  the  trachea  itself.  Those 
in  the  trachea  may  occlude  the  natu- 
ral passage  so  completely  as  to  render 
it  impossible  to  dispense  with  the 
canula  until  tliey  have  been  re- 
moved. 

Another  contingency  is  the  in- 
fection of  the  wound.  It  would  seem 
that  the  wound  in  the  condition  in 
which  it  is  left  would  present  diffi- 
culties in  the  way  of  asepsis  that  are 
not  amenable  to  the  usual  aseptic 
technique.  Beside  the  entrance  of 
sepsis  from  without,  the  invasion  of 
the  wound   and    adjoining    skin     by 
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the  diphtheritic  inflammation  is  not 
an  impossibility. 

Immediately  after  the  incision  has 
been  made,  and  the  tube  successfully 
inserted,  the  patient  is  liable  to  a 
shock  that  sometimes  becomes  an  im- 
portant factor  in  the  prognosis  of  the 
disease. 

We  have  raised  the  question  as  to 
whether  there  be  any  disadvantage  in 
the  creation  of  an  unnatural  air  chan- 
nel, fi'om  consideration  of  the  fact 
that  air  entering  the  lungs  naturally 
through  the  nasal  channels  is  purified, 
warmed,  and  moistened  in  the  passage. 
Bronchitis  and  pneumonia  have  been 
traced  to  the  unfitness  for  respiration 
of  the  air  thus  admitted  immediately 
into  the  lungs.  The  objection  con- 
tained in  this  inquiry,  however,  may 
be  removed,  to  a  certain  extent,  if 
the  air  in  the  room  in  which  the  pa- 
tient is  confined  can  be  heated  to  the 
proper  temperature  and  supplied  wi^ 
sufficient  moisture. 

Finally,  then,  we  may  say  of 
tracheotomy,  that  while  it  is  a  demon- 
strated means  of  admitting  air  to  the 
lungs  without  hindrance  to  deglutition, 
and  thus  of  relieving  dyspncea,  never- 
theless it  is  attended  with  possibili- 
ties of  danger,  which  may  become 
more  likely  according  as  the  skill  of 
the  surgeon  is  less.  Certainly,  if  it 
be  possible  to  restore  the  respiration 
through  the  natural  passages  by  a 
bloodless  operation,  the  creation  of  an 
open  wound  and  the  exposure  of  mem- 
brane immediately  adjoining  the  seat 
of  diphtheritic  inflammation,  appears 
to  me,  if  not  irrational  and  dangerous, 
at  least,  an   unnecessary  exhibition  of 


a  skill  developed  by  a  practice  that 
perhaps  was  not  so  successful. 

Historically,  the  objections  to  tra- 
cheotomy led  to  the  attempt  to  re- 
store respiration  by  a  simpler  proced- 
ure, which  consists  in  nuuntaining 
the  natural  passage  by  means  of  a 
metal  tube  inserted  in  the  larynx  and 
trachea.  That  the  larynx  will  not 
spasmodically  eject  a  tube  has  been 
abundantly  proved ;  the  sudden  irri- 
tation and  reflex  action  caused  by  the 
entrance  into  it  of  a  drop  of  water  or  a 
crumb  of  food  is  entirely  absent  in 
case  a  tube  be  fitted  into  it.  Intu- 
bation is  defined,  in  the  National 
Medical  Dictionary  as  ''the  insertion 
and  maintenance  of  a  tube  within 
the  chink  of  the  glottis."  What- 
ever difficulties  may  lie  in  the  path 
of  this  proposed  procedure,  and  what- 
ever consequences  may  attend  it,  a 
simple*analysis  of  the  definition  shows 
that  there  can  belong  to  it  none  of  the 
unpleasant  features  that  bring  tra- 
cheotomy into  the  question ;  the 
operation  requires  no  incision,  and 
accordingly  is  exempt  from  any  of 
the  dangers  that  might  accompany  the 
use  of  the  knife. 

A  study  of  the  technique  contrived 
by  Dr.  O'Dwyer  will  obviate  numy  of 
the  difficulties  the  definition  would 
suggest.  We,  therefore,  venture  to 
give  a  brief  description  of  the  opera- 
tion as  practiced  at  the  present 
time. 

It  is  pi-esupposed  that  the  surgeon, 
before  attempting  to  intubate  a  liv- 
ing larynx,  has  rehearsed  the  opera- 
tion many  times  on  tlie  cadaver,  not 
confinin<r  his   close    attention  to    one 
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cadaver  only,  but  extending  his 
practice  to  a  dozen  or  more.  This 
practice  should  be  executed  under 
the  guidance  of  a  competent  instruc- 
tor. In  this  way  only  can  the  op- 
erator hope  to    acquire    the    tactual 


skill  so  essential  in  the  performance 
of  this  operation.  The  unfavorable 
results  reported  by  some  operators 
are  no  doubt  due  to  a  lack  of  skill 
in  operating. 
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Familiarity  with  the  appearance 
and  utility  of  the  introductor,  extrac- 
tor, mouth  gag,  metal  gauge  or  scale, 
tubes  of  various  sizes  with  their  pro- 
per obturators,  is  herein  taken  for 
granted,  as  they  are  accurately  des- 
cribed in  all  text  books  on  modern 
surgery. 

The  patient  should  be  enveloped 
from  the  neck  down  in  a  light  blan- 
ket, in  such  a  manner  as  to  prevent 
interference  of  his  hands  or  arms  with 
the  operation,  and  should  be  held  up- 
right in  the  arms  of  a  nurse,  who 
should  restrain  the  legs  of  the  child 
with  her  own.  Having  inquired  the 
child's  age,  the  physician  selects  to  ac- 
cord with  it,  by  the  aid  of  the  scale, 
a  tube  which  is  already  fixed  upon 
its  proper  obturator.  The  obturator 
he  immediately  screws  tightly  to  the 
introductor.  A  mouth-gag  is  now  in- 
serted into  the  patient's  mouth,  on  the 
left  side,  well  back  between  the  teeth  ; 
the  head  is  held  and  the  gagf  steadied 
by  an  assistant  standing  behind. 
Holding  lightly  in  his  right  hand 
the  introductor  laden  as  we  have 
shown,  the  physician  faces  the  child 
and  is  ready  for  the  insertion.  He 
passes  his  left  index  finger  into  the 
fauces  until  it  reaches  the  epiglottis, 
which  he  therewith  elevates  ;  the  in- 
troductor is  placed  in  its  initial  posi- 
tion with  the  handle  vertical  and 
close  to  the  chest.  The  tube,  which 
is  horizontal  and  points  in  toward 
the  pharynx,  is  passed  quickly  over 
the  tongue  until  its  distal  extremity 
reaches  the  tip  of  the  left  index  fin- 
ger;  the  handle  of  the  introductor  is 
then  raised  in  such  a  manner  as  to  in- 


cline the  tube  downward  and  insert 
its  extremity  into  the  chink  of  the 
glottis ;  at  the  same  instant,  the  fin- 
ger-tip is  slipped  aside,  and  tiic  tube 
is  rapidly  but  gently  lowered  into 
its  proper  position.  Immediately  the 
slide  of  the  iiitroductoi-  is  shoved 
forward  so  as  to  release  the  hold  of 
the  obturator  upon  the  tube,  tlie 
index  finger  is  placed  upon  the 
collar  of  the  tube,  and  the  obturator 
is  withdrawn.  Insertion  in  this 
manner  need  not,  if  skill  be  used, 
occupy  more  than  eight  seconds ; 
if  at  the  end  of  that  period  the 
tube  be  not  in  its  correct  position,  it 
is  better  to  withdraw  it,  and  after  a 
short  rest  make  another  attempt. 

It  should  be  mentioned  here  that 
no  tube  is  properly  equipped  unless  it 
be  provided  with  a  fine  thread,  which, 
drawn  through  the  hole  in  the  collar, 
makes  possible  an  easy  removal  in 
case  the  tube  should  accidentally  slide 
into  the  oesophagus  instead  of  into 
the  larynx.  When  ease  in  breathing 
gives  evidence  that  the  tube  has  been 
properly  placed,  the  thread  should  be 
withdrawn.  Of  course  no  precise 
time  for  wearing  the  tube  can  be 
specified ;  practically  it  should  be 
worn  as  long  as  there  exists  a  laryn- 
geal stenosis.  The  judgment  of  the 
oj)erator  as  to  when  the  stenosis  has 
sufficiently  subsided  to  warrant  extu- 
balion  must  be  l)ased  on  general  symp- 
toms. 

Preparations  for  removal  are  the 
same  as  those  for  introduction  :  and 
the  insertion  of  the  point  of  the  ex- 
tractor into  the  orifice  of  the  tube 
is  accomplished    by    the    same    man- 
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oeuvre  as  that  by  which,  in  intro- 
duction, the  distal  extremity  of  the 
tube  was  thrust  into  the  chink  of 
the  glottis.  Removal,  however,  is  not 
so  easy  as  introduction.  The  first 
difficulty  consists  in  the  likelihood  of 
the  point  of  the  extractor  to  slide  into 
the  space  between  the  tube  and 
laryngeal  wall.  If  this  misplace- 
ment occurs,  the  spreading  of  the 
beaks  outside  the  tube  may  result 
in  laceration  of  the  laryngeal  wall. 
If  the  walls  be  much  torn,  the  tube 
is  quite  likely  to  slip  into  the  trac- 
hea. Of  course,  if  the  guard  screw 
of  the  extractor  be  properly  set,  the 
beaks  can  be  spread  for  a  distance  but 
little  greater  than  the  diameter  of 
the  interior  of  the  tube  ;  even  then, 
however,  misplacement  involves  dan- 
ger. 

The  second  difficulty  is  usually 
experienced  :  a  steady  pressure  main- 
tained upon  the  lever  of  the  extractor 
does  not  always  prevent  the  beaks, 
when  properly  engaged  within  the 
aperture  of  the  tube,  from  slipping 
and  losing  their  grip.  To  overcome 
this  difficulty.  Dr.  Edward  H.  Nichols, 
of  Boston,  has  devised  a  special  ex- 
tractor. 

It  may  safely  be  asserted  that  in 
extubation,  as  in  all  matters  requir- 
ing delicate  sensational  discrimination 
and  adjustment,  practice  is  the  funda- 
mental pre-requisite.  Hence  every 
operator  should  prepare  himself  by 
many  preliminary  extubations  per- 
formed upon  the  cadaver.  So  much 
for  the  technique  of  the  operation. 

It  has  been  asserted  by  some  that 
intubation    has    certain  objectionable 


features  of  its  own  that  tend  to 
counterbalance  the  defects  of  tracheo- 
tomy. I  shall  endeavor  to  embrace 
and  consider  the  objections  that 
seem  to  me  the  most  important  in  a 
somewhat  methodical  criticism  of  the 
operation ;  the  scope  of  the  criticism 
is  suggested  by  the  definition  we 
have  already  cited,  and  indicated  by 
the  following  questions  : 

(1.)  What  are  the  risks  of  inser- 
tion, and  to  what  extent  may  these 
be  nullified  by  technique  ? 

(2.)  Are  there  any  bad  effects 
made  possible  by  the  maintnance  of 
the  tube  within  the  larynx  for  a  con- 
siderable time? 

As  regards  insertion,  it  must  be 
remembered  that  until  the  tube  is  in 
its  correct  position,  the  obturator 
completely  blocks  its  interior  space  ; 
accordingly,  during  the  period  occu- 
pied by  insertion,  the  passage  of  air 
is  completely  shut  off.  Is  this  period 
of  sufficient  duration  to  give  the 
already  weary  patient  a  perceptible 
shock?  I  am  convinced  that  if  care 
and  skill  be  used,  such  an  event  is 
only  a  remote  contingency. 

Let  it  be  remembered,  that  while 
the  left  index  finger  holds  the  ep- 
iglottis, respiration  need  not  be  com- 
pletely obstructed ;  then  to  incline, 
insert  and  lower  the  tube  are  adjust- 
ments that  admit  of  so  speedy,  and 
withal  so  nice,  an  execution,  that  no 
shock  need  result.  In  but  four  of 
my  cases,  and  those  among  the  first 
ten,  was  a  second  attempt  necessary  ; 
in  two  or  three  of  the  first  cases  the 
time  consumed  was  somewhat  over 
ten   seconds ;  in    no   one   of   my   last 
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forty  intubations  did  the  bare  inser- 
tion occupy  more  than  eight  seconds. 
There    are,     however,     other    and 
more  important  risks  involved  in  in- 
sertion, from  the  fact  that  the  distal 
extremity  of  the  tube  must  traverse 
the  swollen  interior  of  the  larynx  and 
and  the  trachea  for  a  distance  equal 
to  the   length   of   the  tube.     A   per- 
tinent  question  arises   as  to  whether 
this  movement  may  be  brought  about 
by  so  slight  and  successfully  directed 
a  force  as  to  cause  no  injury  to  the 
tissue  along  which  it  takes  place.      It 
here    becomes   evident    that    a    most 
essential  presupposition  of  a  success- 
ful  inseition   is   a  knowledge  of  the 
anatomy  a"nd  internal  shape  and  con- 
tours of  the  larynx  and  trachea.     If 
the    operator    have    this    knowledge, 
and    if     through    practice     he     has 
brought    his    hand    to     conform    its 
movements  to  the  picture  in  his  mind, 
there  is  only  a  very  slight  possibility 
of    his    thrusting   the    tube   into    the 
soft  tissues  of  the  laiynx.     The  false 
memb  ranee    that     fills    the    passage 
readily  yields  under  a  slight  pressure, 
so  that   the  interior  contours  of  the 
normal   larynx   remain   a  valid  basis 
for  work   upon   the  diseased   larynx. 
Indeed,    the    ventricles    that    in    the 
normal   larynx   would  tend   to   catch 
the  end  of  the  tube  and  cause  it  to 
diverge  from  its  proper  path  are,  in 
the    diseased    organ,    filled    in    with 
masses  of  membrane. 

The  possibility  of  detaching  por- 
tions of  the  false  membrane  and 
forcing  them  into  a  lower  position 
than  they  would  have  occupied, 
seems    to    me    the    only   contingency 


entirely  unavoidable  by  a  careful 
technique  ;  and  it  is  in  dealing  with 
this  possibility  that  we  must  avoid 
the  slightest  appearance  of  dogmatiz- 
ing. If  the  actual  occurrence  be 
other  than  very  rare,  it  certainly 
constitutes  a  valid  basis  for  opposing 
intubation,  except  in  those  circum- 
stances that  permit  the  patient  to  be 
w^atched  by  a  trained  eye  with  ade- 
quate closeness.  Even  if  there  be 
but  a  remote  possibility  of  the  occur- 
rence, the  assertion  is  thereby  made 
good,  that  it  would  be  better  to  have 
intubated  patients  placed  together  in 
a  hospital  where  they  can  remain 
under  the  constant  scrutiny  of  a 
physician  and  nurse.  The  danger  of 
the  occurrence  lies,  of  course,  in  the 
fact  that  the  membrane,  when  pushed 
down,  is  quite  apt  to  cover  the  lower 
orifice  of  the  tube,  and  thus  produce, 
in  a  sudden  and  most  startling  man- 
ner, the  death  which  the  insertion  is 
designed  to  avoid ;  the  membrane 
may  act  as  a  valve,  permitting  in- 
halation, but  shutting  off  exhalation. 
Let  us  consider  this  contingency 
under  three  headings  : 

(1.)  How  far  may  it  be  avoided 
by  technique? 

(2.)  The  manner  of  relieving  the 
intense  dyspnoea  produced  by  its 
occurrence. 

(4.)  The  testimony  of  recorded 
statistics  with  regard  to  the  frequency 
of  its  occurrence. 

How  far  may  the  contingency  be 
avoided  by  technique?  We  answer, 
to  a  considerable  degree,  although 
not  entirely :  if  the  tube  be  inserted 
in  conformitv  with  the  interior  direc- 
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tion  and  structure  of  the  passage,  and 
if  it  be  inserted  with  the  gentlest  pos- 
sible pressure,  there  is  obviously  much 
less  danger  of  the  membrane's  becom- 
ing detached  and  crowded  down  than 
there  would  be  if  the  extremity  of  the 
tube  were  tentatively  scraped  in  a  ner- 
vous manner,  first  against  one  side  of 
the  organ  and  then  against  the  other. 

How  may  the  produced  dyspnoea  be 
relieved  ?  Immediate  extubation  is 
imperative,  and  when  performed  is 
usually  followed  by  the  expectoration 
of  the  meml)rane. 

What  and  how  vahial>]<^  is  the  tes- 
timony of  recorded  statistics  as  to  the 
degree  of  probability  belonging  to 
this  contingency  ?  We  reply  that 
the  records  of  cases  performed  under 
the  conditions  of  careful  technique 
are  invaluable  here,  because  they  con- 
stitute our  only  basis  for  estimating 
the  importance  of  this  possible  acci- 
dent as  a  ground  for  opposing  intuba- 
tion. Dr.  Johann  B6kai,  Professor 
in  the  University  of  Budapest,  in  the 
Jahrbuch  fiir  Kinderheilkunde  und 
Physische  Erziehung,  Leipzig,  June 
5, 1894,  concludes  from  his  own  ex- 
perience in  five  hundred  cases,  that 
pushing  down  the  pseudo-membrane 
seldom  occurs,  and  only  in  rare  cases 
terminates  fatally.  Dr.  \".  Ranke,  of 
Munich,  the  pioneer  of  intubation  in 
Germany,  also  states  from  an  extended 
experience  that  the  likelihood  of  the 
occurrence  has  been  greatly  exagger- 
ated. Says  Dr.  George  McNaughton  ; 
"  I  can  recall  but  three  instances  in 
143  cases  ;  it  proved  fatal  in  two  cases; 
the  patient  in  the  other  case  recov- 
ered her  breath  and  lived  several  davs 


after."  The  accident  has  happened 
to  O'Dwyer  only  three  times,  and 
then  in  his  first  209  cases.  Francis 
Huber,  Dillon  Brown,  Waxham, 
Ganghofner,  Baer,  and  Northrup,  all 
emphasize  the  fact  that  this  accident 
is  of  very  rare  occurrence.  In  no  one 
of  the  forty-seven  intubations  per- 
formed by  the  writer  fur  the  relief  of 
acute  laryngeal  stenosis,  has  there  been 
any  cause  for  alarm  on  this  score. 

We  Conclude,  therefore,  tliat  inas- 
much as  the  contingency  we  have  been 
discussing  is  of  so  rare  occurrence, 
that  since  its  bad  effect  may  be  stop- 
ped by  extubation,  it  deserves  very 
little  weight  as  a  general  objection  to 
the  operation. 

We  come  now  to  a  consideration  of 
the  effects  to  be  traced  to  the  main- 
tenance for  a  more  or  less  extended 
period  of  tlie  tube  in  the  position  it 
has  acquired  by  insertion.  Having  in 
view  the  end  of  distinguishing  and 
properly  appreciating  these  effects, 
let  us  try  to  imagine  what  effects 
would  occur,  should  the  normal  larynx 
be  intubed,  from  complications  that 
are  due  to  the  diseased  condition  of 
the  larynx. 

When  it  is  remembered  that  the 
larynx  is  in  juxtaposition  with  the 
organs  of  deglutition,  and  that  to  the 
act  of  deglutition  there  is  necessary  a 
definite  muscular  adjustment  of  the 
larjmx,  the  performance  of  which 
might  be  termed  its  negative  function, 
and  that  the  strength  of  the  muscles 
that  accomplish  this  adjustment  is 
nicely  adapted  to  the  unvarying 
weight  of  the  organ  to  be  moved,  it 
becomes    a    pertinent    inquiry    as    to 
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what  may  be  the  effect  of  suddenly 
fitting  into  this  organ  a  tube  that 
may  weigh  anywhere  from  4  to  15 
grammes. 

Experience  has  demonstrated  that 
intubation  usually  interferes  with 
deglutition  to  so  considerable  an  ex- 
tent that  the  tube  is  continued  in  the 
larynx  with  dijtficulty  ;  food  and  drink, 
instead  of  passing  over  the  glottis  in- 
to the  sesophagus,  tend  to  slip  through 
the  tube  into  the  trachea.  Out  of 
forty-seven  intubated  children,  I 
found  but  nine  who  were  able  to 
sit  up  in  bed  and  eat  in  the  natu- 
ral manner.  Of  these,  but  one  was 
under  five  years  of  age ;  the  rest 
were  considerably  above  five.  I  may 
here  give  a  general  conclusion  with 
regard  to  feeding  intubated  children  ; 
the  younger  the  child  the  more  diffi- 
cult is  the  task  of  eating. 

Aside  from  the  immediate  disagree- 
ableness  occasioned  by  the  false  passage 
of  food,  the  fact  that  it  renders  immi- 
nent Schluck  pneamoyiie  forces  the 
phenomenon  into  our  most  serious 
consideration.  Just  how  pronounced 
the  tendency  would  be  were  the  tube 
inserted  into  the  normal  larynx,  and 
just  to  Avhat  extent  it  is  intensified 
when  the  larynx  is  burdened  with 
pseudo-membrane,  it  is  difficult  in  the 
absence  of  the  proper  experiments  to 
determine.  Whether  it  be  that  tlie 
weight  of  the  tube  prevents  the 
necessary  elevation  of  the  larynx,  or 
whether  motion  of  the  epiglottis  l)e 
hindered  by  the  pressure  and  posi- 
tion of  the  collar  of  the  tube,  oi 
whether  the  hindrance  be  due  to  some 
other  cause  obscured  by  our  imperfect 


knowledge  of  the  mechanics  of  deg- 
lutition, that  the  presence  of  the  tube 
in  the  larynx  constitutes  in  a  ma- 
jority of  cases  a  distinct  interfer- 
ence with  the  act  of  swallowing 
remains  a  fact,  the  significance  of 
which  for  our  purposes  is  not  at  all 
lessened  by  the  lack  of  an  adequate 
explanation. 

It  is  a  mistake,  however,  to  hold  up 
as  an  ideal  of  the  surgical  art  an  opera- 
tion that  is  entirely  unaccompanied  by 
temporary  inconvenience  and  positive 
disadvantage.  Of  no  artificial  invas- 
ion of  the  human  organism,  no  matter 
how  skilfully  performed,  can  it  be 
claimed  that  no  restrictions  attend  it ; 
the  invasion  is  made  for  the  purpose 
of  producing  some  ulterior  salutary 
effect,  either  upon  the  eiitire  organism 
or  one  of  its  organs,  and  the  accom- 
panying restrictions  are  borne  with, 
if  possible,  for  the  sake  of  the  greater 
ulterior  benefit. 

Of  course  a  temporary  interference 
with  deglutition  by  intubation  must 
be  considered  in  this  light,  provided 
that  by  reasonable  effort  the  system 
may  be  supplied  with  a  proper  amount 
of  food  without  entrance  of  a  portion 
of  it  mto  the  trachea.  May  this  be 
accomplished,  and  how  ?  The  exist- 
ence of  this  problem  does  not  neces- 
sarily constitute  an  objection  to  intu- 
bation ;  rather,  its  solution  forms  a 
part  of  the  ensemble  of  the  operation  ; 
if  a  good  solution  do  not  exist,  the 
operation  must  be  condemned  at  once  : 
if  it  do  exist,  it  must  be  considered 
as  a  part  of  the  operation,  opposition 
to  which  must  be  on  entirely  different 
grounds. 
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We  answer  that  the  system  may  be 
supplied  with  food  and  the  trachea 
protected  from  its  intrusion  in  one  of 
the  four  ways  that  follow : 

First,  by  the  Casselberry  method. 
This  method  consists  in  placing  the 
child  in  a  position,  the  advantage  of 
which  was  made  known  by  Dr.  Cas- 
selberry, of  Chicago  ;  Dr.  Casselberry 
discovered  that  by  placing  the  child 
horizontally  on  its  back  and  lowering 
its  head  from  the  plane  of  the  rest  of 
the  body  until  the  pharynx  is  on  a 
lower  plane  than  the  larynx,  degluti- 
tion takes  place  naturally  and  with 
comparative  ease.  When  the  head  is 
in  this  position  the  force  of  gravity 
helps  to  carry  the  food  safely  past  the 
glottis. 

Whether  the  child  eats  in  the  erect 
or  in  the  Casselberry  posture,  the 
food  should  be  of  a  semi-solid  consist- 
ency ;  under  no  circumstances  should 
liquids  be  used,  as  they  are  apt  to 
trickle  into  the  tube  and  thus  become 
a  prolific  cause  of  Scliluckpneumonie. 

I  have  made  use  of  the  following 
articles  of  food ;  custard,  corn  starch 
pudding,  blanc  mange,  ice  cream  or 
sherbet,  oranges,  bananas,  jellies  of 
various  sorts,  together  with  solids, 
such  as  small  cakes,  cinnamon  buns, 
bread,  etc.,  soaked  in  milk  or  slierry 
wine. 

My  usual  method  has  been  to  ascer- 
tain first  whether  the  child  could  eat 
in  the  erect  posture,  and  failing  this 
to  try  the  Casselberry  position.  I 
have  resorted  to  the  latter  position 
successfully  in  thirty-two  cases,  and 
have  failed  to  make  it  succeed  in  six 


cases. 


For  cases  in  which  the  Casselberry 
method  does  not  prove  effectual,  there 
is  open  one  of  the  three  remaining 
methods. 

Recourse  may  be  had  to  rectal 
alimentation.  My  experience  in  rectal 
feeding  proved  very  disappointing ; 
not  only  did  the  necessary  manipula- 
tion cause  more  or  less  exhaustion, 
but  the  rectum  soon  developed  a  ten- 
dency to  repel  the  blandest  injections. 
Nevertheless,  in  four  of  the  six  cases 
above  mentioned,  the  only  nourish- 
ment jjiven  was  in  the  form  of  nutri- 
tious  enemata.  Among  the  articles 
of  food  used  in  this  way  were  milk, 
eggs,  bovinine,  extracts  of  beef,  pure 
beef-juice,  etc.  The  most  satisfactory 
results  were  obtained  from  the  use  of 
milk  peptonized  by  the  addition  of 
Fairchild's  pepsin. 

If  rectal  feeding  be  not  feasible,  we 
may  resort  to  feeding  the  child  through 
a  stomach  tube.  This  procedure,  be- 
side being  extremely  disagreeable  to 
the  child,  is  apt  to  wound  the  throat 
and  nose.  To  be  fed  properly  in  this 
manner  the  child  should  be  seated 
upright  in  the  lap  of  a  nurse.  A  soft 
rubber  catheter,  well  lubricated,  is 
then  introduced  through  the  nose  into 
the  oesophagus ;  through  this  catheter 
milk  is  poured  into  the  stomach-  The 
physician  should  in  all  cases  do  this 
himself,  unless  he  have  the  good  for- 
tune to  be  assisted  by  a  nurse  .who 
has  had  previous  experience  in  this 
procedui'e. 

It  was  necessary  for  me  to  resort 
to  this  mode  of  feeding  with  but  two 
patients,  both  of  whom  were  between 
one    and     two    years    of    age.      The 
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amount  of  nourishment  given  in  this 
way  will  of  course  vary  somewhat 
with  the  age  and  circumstances  of  the 
€ase  ;  in  my  cases  the  usual  amount 
given  at  a  time  was  from  three  to  four 
ounces.  I  have  employed  with  great 
advantage  Bryson  Delavan's  alimenta- 
tion bottle.  A  flexible  catheter  of 
small  size  replaces  the  ordinary  stom- 
ach-tube, and  is  introduced  not  into 
the  stomach,  but  simply  below  the 
pharyngeal  constrictors. 

B6kai  has  recommended  the  re- 
moval of  the  tube  each  time  'before 
the  taking  of  food.  In  no  case  have  I 
resorted  to  this  method  of  feeding  ; 
the  excessive  manipulation  of  the  dis- 
eased structures  in  and  about  the  air- 
passages  has  been  the  ground  on  which 
I  have  avoided  it. 

It  has  been  objected  by  Sajous, 
among  others,  that  the  tube  may  fail 
to  remain  in  the  position  into  which  it 
has  been  placed,  ^either  by  sinking  fur- 
ther into  the  trachea  or  by  being 
coughed  up  as  a  foreign  body.  Ob- 
viously this  objection  cannot  be  ade- 
quately considered  until  the  tubes 
evolved  by  Dr.  O'Dwyer  have  been 
made  the  subject  of  careful  examina- 
tion and  study.  The  relevant  facts 
are  these : 

(1.)  The  external  .  conformation 
of  the  tube  is  studiously  adapted  to 
the  internal  conformation  of  the 
organ. 

(2.)  The  size  of  the  tube  may  be 
made  to  correspond  accurately  with 
the  size  of  the  larynx  by  the  aid  of 
the  scale. 

(3.)  The  collar  of  the  tube,  if 
properly  selected,  rests  upon  the  ven- 


tricular bands  in  such  a  manner  as  to 
form  a  mechanical  barrier  to  further 
movement  downwards. 

(4.)  The  tube  at  its  middle  is 
provided  with  a  swell  that  serves  to 
tighten  the  clasp  of  the  larynx  u))on 
it. 

(5.)  The  weight  and  length  of 
the  tube  are  no  inconsiderable  factor 
in  its  ability  to  oppose  the  force  in- 
volved  in   coughing. 

In  no  case  of  mine  lias  a  tube  failed 
to  remain  in  its  proper  position. 

It  is  possible,  and  in  certain  cases 
probable,  that  the  tube  may  become 
gradually  or  suddenly  occluded  with 
mucus.  Inasmuch,  however,  as  the 
air  that  circulates  through  the  intu- 
bation canula  has  usually  been  warmed 
and  moistened  by  its  passage  througli 
the  nasal  chambers,  there  is  little 
probability,  unless  there  be  an  extra- 
ordinary secretion,  that  the  mucus 
will  at  any  stage  become  dry,  to  sucli 
an  extent  that  it  will  fail  to  yield  to 
the  current  of  air.  If  the  patient 
breathes  through  the  mouth  and  has 
a  high  temperature,  especial  care 
should  be  used  to  provide  the  room 
with  abundant  moisture.  This  may 
be  accomplished  either  by  the  steam- 
atomizer,  or,  perhaps  better,  by  means 
of  a  device  contrived  by  Dr.  Charles 
M.  Whitney,  and  described  b}^  him  in 
the  Boston  Medical  and  Surgical  Jour- 
nal for  October  5,  1893. 

In  those  cases  in  which  an  extraor- 
dinary secretion  and  flow  of  viscous 
mucus  is  observed,  it  is  well  to  leave 
the  thread  attached  to  the  canula,  and 
to  caution  the  attendant  to  watch  the 
patient  closely,  and    upon    the    mani- 
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o'dwyer's  short  large  caliber  tubes. 


festation  of  a  pronounced  dyspnoea, 
to  remove  the  tube.  For  eases  in 
which  there  is  this  loose  flow  of  mucus, 
or  in  which  there  is  much  loose  mem- 
brane in  the  trachea,  a  special  tube 
has  been  devised  by  O'Dwyer.  Fhis 
tube  is  shorter,  of  larger  caliber,  has 
no  retention  swell,  and  is  made  in 
seven  sizes.  As  it  is  more  likely  to 
be  coughed  up.  the  largest  possible 
size  should  be  used. 

In  five  cases,  I  have  met  with  this 
abundant  secretion  of  mucus.  In  the 
first  three  cases  I  used  the  long  tube, 
leaving  the  string  attached  and  cau- 
tioning the  attendant.  In  the  third 
case,  after  the  patient,  a  child  between 
five  and  six,  had  been  intubated  two 
days,  the  lumen  of  the  tube  became 
occluded  by  mucus  of  so  tenacious  a 
quality  that  apncjea  resulted,  from 
which   the  child   died.     Upon    intro- 


ducing the  tube  I  had  left  a  string 
attached.  The  parents,  either  from 
fright  or  stupidity,  had  failed  to  fol- 
low my  explicit  directions  to  remove 
the  tube  upon  the  manifestation  of 
any  serious  difficulty  in  breathing. 
In  the  next  case  of  this  kind  I  first  in- 
serted the  usual  tube,  and  after  an 
hour  changed  it  for  a  short  tube, 
which  I  allowed  to  remain  two  days; 
no  ulcerations  resulted,  nor  was  it 
necessary  to  re-insert  the  long  tube  ; 
the  child  recovered.  In  the  fifth  case, 
I  inserted  without  delay  a  short  tube, 
which  after  twenty- four  hours  I  ex- 
chano;ed  for  a  long;  tube.  The  latter 
was  allowed  to  remain  in  the  larynx 
for  two  days.  No  ulcerations  occur- 
red.     The  child  recovered. 

I  have  endeavored  to  make  clear 
the  most  important  conclusions  drawn 
from  my  own  experience  in  intubation. 
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These  conclusions  and  the  questions 
of  technique  and  practicabihty  to 
which  they  pertain  have  been,  and  it 
seems  to  nie,  advisably,  isolated  from 
any  account  of  the  cases  based  upon  a 
consideration  of  the  course  of  the  spec- 
ific diseases  causing  the  stenoses.  At 
the  expense  of  repeating,  it  should  be 
emphasized  that  intubation  makes  no 
attack  upon  the  constitutional  disease. 
I  have,  therefore,  presented  my  ex- 
perience merely  with  regard  to  the 
success  and  safety  with  which  the 
operation  may  be  made  to  accomplish 
its  mechanical  end  of  relieving 
dyspnoea. 

Inasmuch,  however,  as  I  have,  since 
taking  up  intubation,  resorted  in  no 
case  to  the  other  operation,  some 
determination  of  the  scope  of  my  ex- 
perience seems  necessary. 

Of  the  fifty  intubations,  forty-seven 
were  performed  for  the  relief  of  acute 
laryngeal  stenosis  in  childi-en,  while 
three  were  done  for  the  relief  of 
chronic  stenosis  in  adults. 

First,  with  regard  to  the  forty-seven 
children.  Of  these  thirty  were  males; 
with  the  exception  of  two  cases,  their 
ages  were  all  between  five  and  seven 
years  ;  of  the  two  cases,  one  was  an 
infant  of  one  year,  while  the  other 
was  a  boy  of  ten  years. 

In  eight  cases  the  primary  lesion 
was  confined  to  the  larynx,  the  mucous 
membranes  of  the  mouth,  pharynx, 
soft  palate  and  nasal  passages  remain- 
ing from  the  first,  as  far  as  I  could 
judge,  in  a  perfectly  normal  condition. 
With  the  treatment  of  these  eight 
cases,  together  with  one  other  in  which 
the  lesion  was  manifested  first  on  the 


tonsils,  I  am  familiar,  as  they  came  in 
my  own  practice  ;  they  were  fortunate 
enough  to  come  after  the  advent  of 
antitoxine  ;  all  recovered. 

The  remaining  thirty-eight  cases 
were  consultation  cases,  in  which  I 
attended  simply  to  the  tubeage.  With- 
out doubt  they  were  characterized  by 
radical  variations  in  constitutional 
treatment,  due  as  well  to  variations  in 
j  udgment  on  the  part  of  the  physicians 
in  charge  as  to  the  different  times  at 
which  they  occurred. 

In  thirty-one  of  the  thirty-eight 
cases,  the  local  manifestation  first  ap- 
peared over  the  tonsils  and  soft  jjal- 
ate,  and  thence  extended  to  the  larynx; 
in  all  but  two  of  these  cases  the  down- 
ward extension  ceased  in  the  larynx  ; 
in  the  two  cases  it  extended  from  the 
larynx  through  the  trachea  into  the 
ramifications  of  the  bronchi,  thereby 
producing  broncho-pneumonia,  from 
which  both  died.  In  three  of  the 
seven  remaining  cases  the  initial  lesion 
was  in  the  nasal  passages,  and  extend- 
ed thence  to  the  adjoining  mucous 
membranes  of  the  pharynx  and  air- 
passages.  Of  the  four  remaining 
cases  I  have  no  record  save  that  at 
the  time  of  intubation  the  mucous 
membranes  of  the  pharnyx  and  air- 
passages  were  all  invaded. 

Of  the  twenty-eight  deaths  that 
took  place  among  these  forty-seven 
diphtheria  cases,  but  one,  in  my  judg- 
ment, can  be  traced  either  directly  or 
indirectly  to  intubation.  The  cir- 
cumstances of  that  case  I  have  des- 
cribed. 

There  remain  to  be  considered  three 
cases  of  chronic  stenosis  in  adults.    In 
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CHRONIC  STKJfOSrS  TUBES, 
two  of  these  the  stenosis^was  the  res-  reported.  In 
ult  of  the  cicatrization  of  syphilitic 
ulcers  ;  in  the  other  case  the  stenosis 
was  due  to  an  (sdema  of  the  glottis 
that  was  a  complication  of  Bright's 
disease. 

In  the  cases  of  cicatricial  stenosis, 
as  no  permanent  improvement  fol- 
lowed the  use  of  the  dilators  of  Mac- 
kenzie and  Xavratil,  I  resorted  to  con- 
tinuous laryngeal  pressure  by  means 
of  O'Dwyer's  probe-pointed,  conical- 
shaped  tubes.  These  were  taken  out, 
cleaned,  and  re-inserted  every  seven 
days  through  a  period  in  the  first  case 
of  about  four  months,  and  in  the  sec- 
ond of  about  three.  In  the  first  case, 
although  the  tube  had  been  out  for  a 
year,  no  return  of  the  stenosis  has  been 


the  second  case  an 
occasional  re-insertion  has  been  nec- 
essary. 

It  is  generally  supposed  that  in 
oedema  of  the  glottis,  intubation  can 
afford  but  slight  relief  on  account  of 
the  swollen  tissues  overlapping  the 
head  of  the  tube.  In  the  single  case 
I  report,  after  incision  of  the  aiy- 
epiglottir  folds,  a  successful  and  per- 
manent relief  was  attained  by  means 
of  a  large-headed  tube. 

I»  the  effort  to  bring  the  essay 
within  the  time  limit,  the  account  of 
these  cases  has  been  somewhat 
abridged. 
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Tlie  subject  of  acute  intestinal  ob- 
struction from  foreign  body  is  of 
great  interest  to  the  surgeon,  demand- 
ing as  it  does  prompt  operative  inter- 
ference. 

Leaving  out  of  consideration  such 
factors  as  gall  stones,  hardened  fecal 
masses,  etc.,  in  the  causation  of  intesti- 
nal obstruction  from  foreign  body,  we 
have  left  to  us  only  those  cases  in 
which  the  foreign  body  has  passed 
through  the  upper  alimentary  canal 
and  finally  has  become  lodged  in  the 
intestines. 

Medical  history  is  filled  with  the 
reports  of  strange  substances,  advert- 
antly,  usually  by  the  insane,  and  inad- 
vertantly introduced  into  the  human 
alimentary  tract,  through  both  of  its 
openings,  the  most  common  being 
plates  of  false  teeth,  coins,  pins,  but- 
tons and  tacks.      A  small    proportion 


of  these  substances  enter  the  larynx, 
some  lodge  in  the  oesophagus  and 
others  in  the  stomach,  but  a  fair  pro- 
portion enter  the  small  intestine, 
through  which  the  body,  if  not  too 
large  or  pointed,  may  pass  and  event- 
ually be  discharged  by  the  rectum. 
Foreign  bodies  with  sharp  points  or 
edges,  however,  frequently  lodge  in 
the  intestines  and  according  to  their 
size,  shape  and  location  in  the  intes- 
tine give  the  symptoms  of  acnte  in- 
testinal obstruction  in  a  more  or  less 
urgent  manner. 

The  symptoms  of  acute  intestinal 
obstruction  from  foreign  body  are  the 
general  ones  of  that  disease,  moreover? 
except  in  the  cases  of  infants  and 
idiots,  a  history  of  having  swallowed 
some  improper  articles  is  obtainable 
and  occasionally  also  in  persons  ^^'ith 
relaxed  abdominal    walls  and    wliere 
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the  foreign  body  is  of  some  size  it  can 
be  palpated. 

The  treatment  calls  for  a  prompt 
abdominal  section  and  removal  of  the 
body  with  a  subsequent  closure  of  in- 
testinal aiid  abdominal  Avails. 

The  two  cases  that  came  under  my 
care  during  my  service  at  the  Smith 
Infirmary  are  of  peculiar  interest,  for, 
in  both,  one  an  adult,  the  other  a  child, 
no  history  of  a  foreign  body  was  ob- 
tainable and  the  operations  were 
undertaken  for  the  relief  of  the  intes- 
tinal obstructions  without  any  idea 
that  foreign  bodies  had  anything  to 
do  with  its  origin. 

Case  1.  Last  April  I  was  called 
to  see  Mrs.  H.,  age  54  years,  a  short, 
stout,  married  woman,  of  German  de- 
scent, and  elicited  the  following  his- 
tory. Some  eight  years  ago  she  was 
operated  upon  b}'  Professer  von  Berg- 
mann  of  Berlin,  for  what  evidently 
was  her  first  attack  of  intestinal  ob- 
struction due  to  an  incarcerated  umbi- 
lical hernia.  Slie  recovered  from  the 
operation,  and,  although  the  hernia 
recurred,  enjoyed  a  fair  state  of  health 
for  a  number  of  years. 

Two  years  ago,  she  liad  a  second 
attack  of  intestinal  obstruction,  and 
an  old  physician  who  attended  her 
"■  lanced  "  what  he  called  a  boil  which 
shortly  after  appeared  on  her  abdomi- 
nal wall  just  below  and  to  the  left  of 
the  umbilicus.  Since  that  time  she 
has  had  a  fecal  fistula  whose  constant 
<liscliarge  has  been  a  source  of  much 
iinnoyance  to  her.  Her  present  con- 
■dition  was  typical  of  acute  intestinal 
obstruction.  Constant  vomiting,  se- 
vere  abdominal    pain    located   Over  a 


large  and  much  distended  umbilical 
hernia,  temperature  101.°  F.,  pulse 
110  and  complete  obstipation  which 
had  existed  for  the  past  four  days. 

By  my  advice  she  was  at  once  re- 
moved to  the  hospital,  wliere  with  the 
assistance  of  the  surgical  staff  I  opened 
the  abdomen  over  the  hernial  pro- 
trusion, first  having  disinfected  with 
pure  carbolic  acid  the  granulating- 
opening  of  the  fistulous  tract  bringing 
its  edges  together  with  a  large  clamp. 

With  care  the  incision  was  con- 
tinued downward  till  the  sack  con- 
tents were  sufficiently  exposed.  In 
the  sack,  adherent  to  its  wall  and  to 
each  other  were  the  ctecum  and  the 
vei'miform  appendix,  the  ascending- 
transverse  and  descending  colon,  and 
some  eight  feet  of  snuill  intestine 
firmly  matted  and  agglutinated  to- 
gether by  adhesions  of  old  and  recent 
formation.  Protruding  through  the 
intestinal  wall  was  a  piece  of  tooth, 
pick  an  inch  and  one  quarter  long, 
evidently  the  cause  of  the  fresh  in- 
flammation and  resulting  intestinal  ol> 
struction. 

The  se})aration  of  the  adhe>sions 
was  difficult.  When  finally  accom- 
plished it  was  thought  advisable  to 
remove  the  vermiform  appendix  as  it 
was  loosened  from  its  mesentery. 
The  fistulous  tract  in  the  abdominal 
wall  and  opening  into  the  small  intes- 
tine were  cut  out.  The  intestinal 
opening  was  closed  by  a  double  layer 
of  r^embert  sutures  and  the  opening 
from  which  the  toothpick  protruded 
was  treated  in  a  similar  manner. 

The  leplacing  of  the  intestines  in 
the  alxloMiinal  cavity  was  not  easy  as 
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its  capacity  was  mucli  reduced.  owin«^ 
to  the  amount  of  intestine  which  had 
lodged  in  the  hernial  sack  for  so  many 
years.  This  accomplished,  the  fresh- 
ened edges  of  the  neck  of  the  sack 
were  brought  together  by  kangaroo 
tendon.  The  skin  sewed  with  silk- 
worm ffut  and  the  sack  drained  on 
each  side. 

During  the  operation  which  had 
lasted  nearly  two  hours  and  one  half, 
the  patient  received  a  number  of  stim- 
ulant injections  and  left  the  table 
deeply  shocked  and  with  a  pulse  of 
about  one  hundred  and  thirty.  She 
however,  rallied  nicely,  passing  flatus 
per  rectum  in  a  few  hours  and  had 
several  large  fecal  movements  the  next 
day.  After  a  slow  recovery  she  left 
the  hospital  well.  I  saw  her  a  fe^ 
days  ago  and  found  her  in  good  health, 
able  to  perform  her  household  duties 
and  with  no  recurrence  of  the  hernia. 

The  second  case  which  I  have  to 
report  was  that  of  an  infant,  two 
years  old,  who  was  admitted  to  the  hos- 
pital with  the  following  history  :  for 
several  months  past  the  child  had 
attacks  of  crying  as  if  in  pain,  and 
the  mother,  supposing  them  due  to 
colic,  paid  but  little  attention  to  them. 
Suddenly  the  symptoms  grew  more 
urgent,  the  abdomen  became  swollen, 
incessant  vomiting  set  in,  and  the  now 
alarmed  mother  brought  the  child  to 
a  physician  who  sent  him  into  the 
hospital  for  operation. 

On  examination  a  tense,  painful 
tumor  was  noticed  just  to  the  left  of 
the   umbilicus.      From    this,    in    con- 


junction with  the  symptoms,  a  diag- 
nosis of  acute  intestinal  obstruction, 
due  probably  to  an  incarcerated  um- 
bilical hernia,  was  made  and  the  child 
was  immediately  operated  upon.  On 
incising  over  the  swelling,  the  knife 
passed  through  a  dense  inflammatory 
exudate  thrown  out  into  the  left 
rectus  muscle,  upon  further  incision 
the  abdominal  cavity  was  opened, 
disclosing  the  inflamed  intestine  ad- 
hnrent  for  some  distance  to  the  ab- 
dominal wall.  On  separating  the  ad- 
hesions a  pine  splinter  about  one  inch 
long  was  found — one  portion  embed- 
ded in  the  abdominal  wall,  and  the 
other  protruding  into  the  intestinal 
canal.  An  attempt  was  made  to  close 
the  opening  in  the  intestine,  but 
failed,  on  account  of  the  extreme  fri- 
ability of  the  intestinal  wall  due  to 
its  inflamed  condition.  Four  inches 
of  the  damaged  intestine  therefore, 
were  removed  and  the  ends  closed  by 
means  of  the  ^lurphy  button. 

I'he  wound  was  then  closed  and 
the  child  was  removed  to  the  ward  in 
a  state  of  shock  from  which  it  never 
recovered,  dying  some  four  hours 
later. 

These  two  cases  illustrate  the  ex- 
treme difficulty  of  diagnosing  obstruc- 
tion from  a  foreign  body  not  mechan- 
ically blocking  the  intestinal  canal, 
but.  nevertheless,  producing  obstruc- 
tion by  exciting  destructive  changes 
in  the  intestinal  wall  and  the  neigh- 
boring soft  parts.  Fortunately  the 
treatment  is  the  same  as  for  all  other 
forms   of  acute  intestinal  obstruction. 
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Excision  of  a  canc-erous  oi'gan  is 
very  unsatisfactory,  if  it  is  not  ac- 
companied by  methodical  removal 
of  the  infected  glands  that  lie  about 
it.  This  opinion  was  already  known 
to  the  surgeon  but  its  systematic 
application  is  essentially  the  fruit  of 
the  labors  of  the  last  ten  years,  at  the 
beginning  of  which  Durante  wrote  ; 
"  Unfortunately  the  mammary  region 
is  one  of  the  very  few,  if  not  the  only 
one,  that  permits  such  an  operation.  " 
(1)  Then  followed  instruction  along 
the  line  of  the  precept  according  to 
the  exigencies  of  the  case,  in  ampu- 
tation of  the  tongue,  with  emptying 
of  the  submuscular  and  cai'otid  regions: 
amputation  of  the  extei'ual  genitals 
followed  by  cleaning  out  of  the  in- 
guinal canal,  and  finally  i-emoval  of 
the  uterus  and  excision  of  the  glands 
in  the  internal  iliac  region.  'I'his 
manner  of  interv(Mitioii  througli  the 
abdomen  for  cancer  of  the  uterus, 
which,  by  the  example  of  Novaro,  I 
followed  for  two  years  with  veiy  sat- 
isfactory results,  although  as  yet  1  can 
not  appreciate  the  remote  results, 
suggested  to  me,  the  same  method  of 
intervention  for  cancer  of  the  rectum. 
(2)  I  open  the  abdomen,  and  amj)u- 
tate  the  rectum,  taking  at  the  same 
time  the  iliac  glands  and  the  cellular 
tissue    of  the   mesenterv   and    of    the 


sacral  concavity,  forming  with  the 
stump  a  gluteal  anus.  At  about  the 
same  time,  the  same  route  was  tra- 
versed in  P^'ance  by  (xaudier,  lauded 
l)y  Quenu,  but  starting  from  a 
principle  less  radical  than  mine,  hav- 
ing been  simply  trying  *■'  to  extend 
the  limits  of  the  opei-ability  of  cancer 
of  the  rectum."  Later,  having  ampu- 
tated the  rectum,  Gaiidier  recom- 
mended closure  of  the  perineum  .with 
running  suture,  making  with  tlie 
stump  of  the  colon  an  iliac  anus.  (-5) 
Gaudier  excised  18  cm.  of  the  rectum  ; 
a  little  while  aftei-  Chalot  announced 
that  he  had  excised  in  tlie  same 
manner  '-17  cm. 

In  my  notes  already  cited  I  re- 
mai'ked  how  unfortunately  Nelaton 
placed  himself  in  his  fear  of  hsemoi- 
rhage  by  such  a  difficult  method,  and 
I  added,  '•'•  This  difficulty  is  not  un- 
controllable, one  should,  in  a  person  in 
whom  there  is  to  be  observed  the 
greatest  care  in  regard  to  htemor- 
rhage,  try  the  hypogastric  method 
-preferably  with  a  transverse  incision 
practicing  at  the  same  time  with 
the  removal  of  the  glands,  preventa- 
tive ligature  of  the  two  interiial  iliac 
arteries.  "  The  case  Avas  not  lono-  in 
presenting  itself. 

Zago  Antonia,  ')()  years  of  age, 
of    Venezia,    came    into    my    surgical 
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service  on  the  30th  day  of  August, 
1896.  There  was  nothing  noteworthy 
in  the  family  history.  Some  remote 
history,  not  presenting  facts  worthy 
of  mention  ;  polyarthritis  at  1 2  years  ; 
menstruated  at  14,  some  dysmenor- 
rhea, ceasing  on  marriage  at  2<3,  had 
an  abortion  at  three  months  at  28. 
Two  years  ago  she  began  to  suffer 
pains  in  the  colon  and-  hypogastrium, 
she  was  cured  so  she  says  of  a  tape 
worm,  which  was  evacuated  without 
producing  any  amelioration  in  her 
condition.  Since  the  first  she  has 
suffered  habitual  constipation,  from 
the  onset  of  the  trouble  has  suffered 
frequent  attacks  of  pain  with  emis- 
sion of  fcBces  either  liquid  or  ribbon 
shaped.  For  a  year  the  evacuations 
have  been  diahrrhceal  and  fetid,  mixed 
with  mucus  and  blood,  often  involun- 
tary. 

She  has  no  appetite,  fearing  to  take 
food  on  account  of  aggravating  her 
sufferings. 

She  entered  many  times,  for  months, 
the  medical  wards  of  this  hospital, 
where  medicines  administered  by 
mouth,  and  topically  applied,  accom- 
plished nothing  either  in  ameliorating 
or  hindering  the  progress  of  her 
disease. 

Personal  appearance  emaciated, 
(weight  38  Kgr.),  ansemic,  with  no 
deformity  of  the  skeletal  structures  : 
breath  fetid ;  examination  of  the 
thorax  negative.  Locomotion  as 
though  veiy  tired.  Abdomen  some- 
what meteoric,  parietes  soft  which 
p^vmits  palpation  of  scybali  along  the 
course  of  the  colon.  In  the  left  iliac 
region  a    hard   cylindrical    mass    was 


found  whieli  lost  itself  in  tlic  pelvic. 
In  the  inguinal  region  glands  are  both 
seen  and  felt,  mobile  and  indurated. 
By  rectal  examination,  the  finger 
comes  against,  immediately  above  the 
sphincter,  a  stenosis,  caused  by  the 
noticeable  thickening  of  the  walls, 
knobbed,  hard  and  bleeding  toward 
the  lumen,  into  which  one  is  hardly 
able  to  pass  the  apex  of  the  finger. 
The  tumor  is  mobile  and  by  bimanual 
examination  seems  to  end  on  a  level 
with  the  fornix  of  the  vagina.  From 
here  motion  is  imparted  to  the  other 
cylindrical  mass  felt  in  the  left  iliac 
fossa.  Uterus  mobile  and  of  normal 
size.  The  adnexa  on  the  right  are 
enlarged  and  somewhat  painful  :  bi- 
manual examination  very  painful  on 
the  left.  A  fistula  extends  from  im- 
mediately below  the  stenosis  to  the 
posterior  vulvar  commisure. 

The  perinceum  and  the  thighs  are 
very  much  soiled  from  the  muco. 
sanguinolent  and  foetid  fecal  dis- 
charge. The  urine  passed  in  quantit- 
ies of  a  litre  on  the  average,  in  the 
24  hours,  has  a  S.  G.  1014,  is  neutral 
or  slightly  alkaline,  no  albumen  or 
sugar,  with  only  o.  460  per  cent,  of 
urea.  The  haemoglobin  is  reduced  to 
33  per  cent. 

Seekino;  to  ameliorate  such  con- 
ditions,  since  I  did  not  wish  to  pre- 
form an  operation  for  a  temporary 
iliac  anus,  which  seemed  the  least 
operation,  finally,  rectal  irrigations 
were  prescribed,  which  gave  no  relief, 
by  means  of  a  Nelaton  catheter:  also 
copious  milk  diet,  and  daily  hypo- 
dermic injections  of  the  Tinct.  of 
Iodine  (o  per  cent. )  and  the  Animonio- 


!28 


DAVID  JORDAN, 


citrate  of  Iron. 

After  five  days  the  patient  began 
to  make  attempts  at  vomiting,  and 
declared  herself  incapable  of  taking 
any  food,  even  liquid :  she  demanded 
an  operation  even  if  she  should  die  in 
it. 

The  temperature  taken  during  these 
days  oscillated  between  36.2  and  3^5. 
8.  There  was  no  appreciable  improve- 
ment in  the  heemometry,  finding  34 
per  cent  of  hsemoglobin;  the  amount 
of  urea  was  increased  slightly,  5.42 
parts  per  M.,  with  a  double  amount 
of  urine  secreted  daily  (2000-2500 
cc,  Sp.  G.  lOlOj.  Under  such  con- 
ditions we  proceeded  to  operate. 

5.-9.-96 — Narcosis  under  chloro- 
form, preceded  by  an  injection  of  one 
cgr.  of  morphine,  one  mgr.  of  atro- 
pine and  live  cgr.  of  the  tincture  of 
digitalis. 

In  the  inverted  position  I  opened 
the  abdomen  with  an  incision  slightly 
curved  above  the  pubes,  separating 
the  recti  muscles.  I  recognised  the 
presence  of  a  cylindrical  tumor  which 
occupied  the  rectum  and  a  part  of  the 
sigmoid  flexure,  with  infiltrated 
glands,  palpable  only  in  the  mesen- 
tery. 

There  was  a  muco-haemorrhagic 
sac  of  the  tube,  the  size  of  an  egg,  on 
the  right,  with  sclerosis  and  adherence 
of  the  adnexa  on  the  left  upon  the 
posterior  face  of  the  broad  ligament. 
Practicing  then  salpingectomy  on 
the  right,  and  liberating  and  replacing 
the  adnexa  on  the  left,  thus  preserv- 
ing it,  I  isolated  then  and  tied  the  two 
internal  iliac  arteries,  and  the  hannor- 
rhoidal  in  the  mesentery  above  the  dis- 


eased level  of  the  intestines,  I  tied  at 
this  level  the  sigmoid  flexure  with  two 
large  strands  of  catgut,  dividing  with 
the  scissors,  and  dissecting  from  the 
lisature    of    the     hiemorrhoidal     the 
mesentery,  and  detaching  it  with  its 
glands.     Removing  at  the  same  time 
the  pelvic  cellular  tissue  and  the  con- 
tents of  the  sacral  concavity,  I  opened 
the  pouch  of  Douglas.  As  soon  as  the 
isolation  in    the    lower  end   was  low 
enough  to  be  reached  by  the  finger,  I 
tamponed  with  gauze;  had  the  woman 
placed     in   the    sacro-dorsal    position, 
and  closing  the  anus  with  a  piece  of 
silk    passed  and  drawn  like  the  string 
on    a   tobacco    punch,  surrounding  it 
with   an   eliptical  incision,    hastening 
rapidly  upward  the  dissection  in  order 
to  arrive  upon   the  part  isolated  from 
the  abdomen.  The  dissection  was  done 
in  total  anemia,  and  it  was  only  neces- 
sary at  this  time  to  apply  four  haemo- 
static  forceps    upon     bleeding  veins. 
Havinu"    broupht   down  the    diseased 
mass   with  the    cellular  tissue,  which 
surrounded     it    and    stuffed  the  sur- 
rounding  wound  with  gauze  I  closed 
the      abdomen     with    cross    sutures, 
leaving  in   the  middle  a  Avad  of  iodo- 
form gauze,    which  descending   into 
the  pelvis  arose  over  the  pubes.  I  cut 
off    the     intestine    between    the  two 
bands  placed  upon   the  healthy  part ; 
and  the    stump    was  fixed  to  the  skin 
with    two  ligatures ;    I  removed  then 
the  ligature  from  the  stump,  inserting 
and  fixing  with  a  circular  knot  a  large 
drainage  tube,  which  opened  far  from 
the  field  of  the  operation.     Applicat- 
ions   to    the   abdomen  and  perinjcum 
are  frequently  called  for.   The  rubber 
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tube  wliicli  arose  from  the  intestine 
descended  at  the  foot  of  the  bed  into 
a  receptacle  whicli  contained  a  sohi- 
tion  of  the  premanganate  of  potassium. 
Hypodermoclisis  with  a  physiologi- 
cal saline  solution  at  body  tempera- 
ture ;  injection  of  caffeine  and  strych- 
nine. In  the  evening  the  pulse  being- 
high,  an  endovenous  injection  of  a 
normal  solution  was  made  in  the  sap- 
henous vein.  After  this  the  tempera- 
ture stood  at  37.0. 

The  following  evening  she  had  a 
maximum  temperature  of  37.6,  for 
the  rest  of  the  time  the  temperature 
was  always  about  37.  On  the  second 
day  there  was  a  minimum  of  urine, 
500  c.  c. 

On  the  second  day  there  was  a  dis- 
charge of  flatus  through  the  tube. 
On  the  third  day,  there  being  no  symp- 
toms of  peritonitis,  and  the  abdominal 
dressing  being  dry,  the  hypogastric 
gauze  was  removed.  There  was  some 
nausea  and  retching,  also  some  vomit- 
ing in  the  first  eight  days.  At  the 
end  of  the  fourth  day  (8-9-96)  the 
vomitus  had  the  fecaloid  odor  already 
noted  in  the  breath  before  the  opera- 
tion :  for  this  reason  I  removed  the 
rubber  drainage  tube  from  the  intes- 
tine, and  gave  an  hypodermic  injection 
of  0.0005  of  the  neutral  sulphate  of 
eserine.  After  an  hour  the  patient 
felt  the  pressing  need  of  an  operation 
which  she  was  not  able  to  accomplish. 
The  finger  felt  in  the  intestine 
large  and  hard  scybali,  which  were 
dislodged  by  means  of  an  injection 
into  the  bowel  of  warm  water  through 
an  oesophageal  tube.  This  man(euvre, 
little    recommended    but  very   profit- 


able, with  the  injections  of  eserine  was 
continued  up  to  the  eighth  day ;  then 
after  washing  out  the  stomach,  which 
checked  the  vomiting  immediately, 
25.00  of  the  tincture  of  cascara  sagrada 
were  administered,  obtaining  during 
the  day  a  copious  elimination  of 
faeces,  hard,  pultaceous,  liquid,  respect- 
ively black,  yellow,  and  very  foetid. 
After  two  or  three  days  of  diarrluea, 
everything  came  about  all  right,  and 
the  patient  began  to  have  only  one  or 
two  evacuations  daily,  at  first  pulta- 
ceous, then  formed,  of  which  she  had 
warning  but  was  not  able  to  control 
them  if  the  desire  was  not  satisfied 
immediately. 

The  stitches  were  removed  from 
the  abdominal  wound  which  was 
healed  nicely  on  the  tenth  day,  and 
on  the  sixteenth  day  the  patient  was 
up  and  about  the  ward.  She  ate  then 
with  great  voracity  the  best  diet  con- 
ceded by  the  hospital,  and  improved 
in  general  condition  and  in  color. 
(Weight  46.  Kgr.;  hsemometry  showed 
an  increase  to  42  per  cent.,  and  the 
urea  was  1.20  per  cent.)  The  peri- 
neal wound  between  the  skin  and 
mucosa  was  reduced  to  superficial 
granulations  a  few  millimeters  in  ex- 
tent. If  the  incontinence  persists  or 
stenosis  arises,  I  shall  make  a  trans- 
plantation or  a  plastic  cutaneous 
opei'ation. 

The  piece  of  the  intestine  removed, 
measured  in  length  36  cui..  and  con- 
sisted of  two  parts,  enlarged,  wsixy 
looking,  hard  and  ulcerated.  The 
lower  one  extended  above  the  sphincter 
the  height  of  6  cm.,  and  the  upper 
one   the   siuinoid    Hexure   for   1  •)   cm.. 
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closing  it  in  such  a  manner  that  one 
was  hardly  able  to  jiass  the  little  fin- 
ger. An  infiltrated  column  ran  from 
one  to  the  other  under  the  healthy 
mucosa.  These  neoplasms  showed  a 
noteworthy  hypertrophy  of  the  mus- 
cular and  connective  tissue  with  ex- 
tensive ulceration  of  the  mucosa,  which 
in  some  places  had  invaded  the  mus- 
cular coat  also  ;  on  the  edges  a  well 
marked  glandular  hyperplasia,  with- 
out a  typical  form  ;  a  rich  infiltration 
of  round  cells  in  the  intestinal  walls 
and  in  the  glands  of  the  mesentery. 

From  examination  of  the  piece  ex- 
cised, it  was  apparent,  as  we  already 
supposed  from  the  clinical  history, 
that  we  dealt  here,  not  with  carcinoma, 
but  simply  a  proctitis  badly  ulcerated 
and  causing  stenosis.  On  the  edges 
of  the  ulcerations  wei'e  conditions 
approaching  adenoma ;  neither  the 
patient  nor  her  husband  presented 
any  history  of  syphilitic  infection,  nor 
were  any  stigmata  of  the  same  present. 

It  would  be  going  beyond  the  ques- 
tion, to  seek  to  uphold  the  justification 
of  this  operation  on  the  rectum  for  the 
prevention  of  malignant  degeneration 
of  the  lesions  present ;  very  grave 
affections  which  did  not  permit  any 
hope  of  a  functional  restitution  of  tlie 
part,  demanded  removal  ;  since  'it  was 
possible,  I  decided  to  excise  it,  prom- 
ising mvself  a  more  satisfactory  result 
from  the  radical  cure,  with  formation 
of  a  perineal  or  gluteal  anus,  whicli 
the  patients  seem  to  prefer  to  the 
iliac  anus,  in  spite  of  the  lesser  gravity 
of  the  palliative  method,  which  de- 
mands their  continual  care  in  regard 
to  neatness  of  the  area  of  the  wound. 


It  goes  without  saying  that  for  ulcer- 
ated lesions  less  severe,  the  iliac  anus 
is  a  method  of  election,  if  not  of  ne- 
cessity, in  the  cure  of  proctitis 
ulcerosa.  (5) 

I  desire  by  the  history  of  this  case 
simply  to  call  attention  to  the  great 
economy  of  blood  that  one  is  able  to 
accomplish  by  preventive  ligature  of 
the  internal  iliacs,  hsemorrhoidals. 
and  for  tumors  situated  in  the  con- 
cavity of  the  sacrum,  of  the  sacral 
median,  before  proceeding  to  excision 
of  the  rectum.  The  patient  whose 
history  I  have  related,  had  such  a  lack 
of  haemoglobin  and  excretion  of  urea 
as  almost  to  prohibit  an  operation,  and 
might  not  have  survived  an  excision, 
approached  directly  by  the  perineal 
or  sacral  methods. 

Doyen  has  said  in  an  access  of  en- 
thusisam  after  a  fine  operation  in  the 
vicinity  of  large  vessels  ;  ''  Ha'mos- 
tasis  (preventative)  is  an  error,  ex- 
cusable perhaps  80  or  40  years  ago. 
It  is  incompatible  with  the  recent  pro- 
gress in  surgery,  abdominal  or  gen- 
eral. ""  (6 )  More  discreetly,  some 
ouglit  to  be  less  generous  with  anoth- 
er's blood.  Surgeons  like  Velpeau, 
Schuli,  Baroni  who  first  practised  such 
operations  in  Italy,  lost  patients 
through  uncontroHable  hsemorrhaoe 
even  on  the  table,  in  cases  of  excision 
of  the  rectum.  Allingham,  from  the 
middle  Inemorrhoidal,  Novaro  from 
the  middle  sacral,  had  ha-morrhages 
not  inconsiderable  (7)  ;  and  Novaro 
averted  that  ''•  when  one  wishes  to  do 
one  of  these  operations,  it  is  necessary 
to  have  at  one's  disposal,  a  large  num- 
ber of  Inemostatics  forceps,  because  tin' 
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lifcmorrliao-e   is  ahvavs  considerable 
(8). 

Kizzoli  ''  through  fear  of  meeting 
gi-ave  hsemorrhage "  (9)  began  the 
operation  with  the  knife,  proceeded 
witli  the  thermocautery,  and  finally 
found  safety  in  ligature.  Are  not 
these  then  those  to  whom  the  country 
owes  its  idea  of  the  fear  of  blood  ? 

In  amputation,  it  is  particularly 
important  to  note  a  form  of  haemor- 
rhage well  described  by  Chiarella 
"  whoever  has  assisted  at  an  opera- 
tion of  extirpation  of  i-ectum  has  seen 
how  at  every  cut  of  the  knife,  there 
are  interposed  an  extraordinary  num- 
ber of  little  vessels  for  the  most  part 
venous,  which  flee  if  we  may  thus 
speak  at  the  siglit  of  the  surgeon,  or 
perhaps  these  vessels,  which  the 
operator  does  not  regard  in  another 
operation,  in  extirpation  or  the  rectum 
as  one  proceeds  higher  and  higher, 
and  the  operation  has  a  certain  length, 
are  those  which,  producing  a  contin- 
uous oozing.  If  one  does  not  take 
care  to  close  them  accurately,  at  the 
end  of  the  operation,  these  given  rise 
to  a  considerable  loss  of  blood,  always 
relatively  grave,  even  in  treating  in- 
dividuals not  debilitated." 

The  saving  of  blood  after  the  pre- 
ventative ligature  of  the  hypogastrics 
is  so  great,  that  one  day  a  colleague 
seeing  me  operate,  as  if  in  total 
anannia  asked  me  what  was  the  effect 
upon  the  bladder  after  ligature  of  the 
hypogastrics.  The  very  rich  anasto- 
moses of  the  viscus,  are  such  as  to 
secure  its  vitality.  In  the  present 
case,  there  was  not  manifested  any 
circulatory  disturbance  on  the  part  of 


the  bladder.  There  was  in  the  first 
few  days,  sonu'  black  bloody  dis- 
charge from  the  uterus,  which  I  had 
left  because  I  had  been  able  to  save 
the  adnexa  on  one  side,  even  though 
they  were  sclerotic  ;  I  am  convinced 
that  the  total  removal  of  the  femide 
genitals  before  the  menopause,  if  it  is 
not  required  for  vital  reasons,  is  a  bad 
0})eration.  For  a  few  months,  al- 
though there  are  some  disturbances 
the  patients  present  general  condit- 
ions of  enviable  good  health  but  aftei- 
one  or  two  years  their  appearence  be- 
comes very  much  altered  ;  they  do  not 
suffer  any  more,  but  they  are  old. 


(1)  Keport  of  the  Surgical  Institute  of 
Rome,  1886,  p.  27. 

(2)  Jordan  ;  Recent  Progress  in  Am- 
putation of  Cancer  of  the  Rectum. 

(Riv.    Yen.    Di.   Sc.   Med.   Apr.    HO, 
1896.    p.  378). 

.     (3)    'Treatment  of  Cancer  of  the  Rec- 
tum by  a  New  Operative  Procedure. 

(Sem.  Med.  Apr.  Im.  1896,  p.  l:!3.) 

(4)  Semaine  Medicale,  Apr.  22,  ISlti'.. 
p.  162. 

(5)  Artificial  Anus  as  a  cure  for  Entcro 

Colitis  Ulcerosa  Chronica  (Orsini,  in  Riv 
Yen.  Di.  Sc.  Med.  Sept.  30. 1896.  p.   279.) 

(6)  Archives  Prov.  I)e.  Chir.  189."), 
Nov.  10.  p.   635. 

(7)  Chiarella  G.  B.  The  Extipation  of 
the  Rectum  for  Cancer  (Turin  18S4.  Page 
47.  extract  from  the  Medical  Gazette  of 
Turin.  Arno.  35.) 

(8)  Acts  of  the  10th  Congress  of  tin- 
Italian  Med.  Ass'n.  Modena.  Sept.  21. 
1882.  p.    209 

(9)  Excision  of  a  Portion  of  the  Rectum 
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Vaginal  hysterectomy  was  a  very 
difficult  and  dangerous  operation  when 
first  devised,  but  gradually  the  tech- 
nique has  been  simplified  and  instru- 
ments invented,  so  that  today  it  can 
be  more  easily  and  quickly  performed 
in  tlie  general  run  of  cases  than  any 
other  abdominal  operation.  The  re- 
sult is  that  the  field  has  been  enlarged, 
and  this  operation  is  being  performed 
where  formely  it  was  thought  not  to 
be  indicated. 

Having  been  obliged  in  the  last 
few  years  to  remove  the  uterus,  by 
both  vaginal  and  abdominal  section,  in 
cases  which  had  been  previously  sub- 
jected to  the  operation  of  removal  of 
the  uterine'  appendages,  and  having 
so  many  cases  where  the  ultimate  ben- 
efits of  abdominal  section  were  slow 
to  show  themselves,  that  is  to  say, 
where  menstruation,  or  at  least  hem- 
orrhage, continued  for  months  and 
years  afterwards  ;  where,  especially 
the  neurotic  symptoms  and  the  pecu 
liar  manifestation  of  the  menopause 
were  intensely  marked:  where  leucor- 
rhoeal  discharge  from  diseased  mucous 
membrane  required  constant  long  con- 
tinued after  treatment :  and  where 
patients  would  become  discouraged 
and  drift  around  from  one  gynecolo- 
gist to  another  :  having  seen,  as  I  said. 


all  these  undesirable  conditions  fol- 
lowing abdominal  section  so  often,  I 
have  gradually  drifted  in  the  direction 
of  vaginal  hysterectomy,  and  hence, 
am  inclined  to  do  this  operation  in 
the  following  kinds  of  cases,  some  of 
which  will  not  be  disputed,  but  some 
might  cause  discussion. 

1st,  Uterine  cancer  or  malignant 
growth  in  the  early  stages.  2nd.  Bilat- 
eral pus  tubes,  3rd,  Chronic  inflamma- 
tion of  the  uterus  and  appendages, 
with  adhesions.  4th,  Retroversion  of 
the  uterus  with  chronic  inflammation 
of  the  appendages  and  adhesions  to  the 
rectum,  etc.  5th,  Rarely,  complete 
procidentia,  which  cannot  be  remedied 
by  plastic  operations.  6th,  Exten- 
sive lacerations,  degenerated  mucous 
membrane,  with  unilateral  pus  tube 
near  the  menopause. 

1.  No  one  will  deny  the  necessity 
of  the  operation  of  vaginal  hysterec- 
tomy for  malignant  growth,  especially 
if  diagnosed  early  enough. 

2.  The  operation  for  pus  tubes  is 
in  dispute,  because  some  claim  that 
you  cannot  remove  the  tubes  as  well 
by  vaginal  section  as  you  can  by  ab- 
dominal. This  is  not  so.  No  one 
has  the  right  to  condemn  the  oper- 
ation without  liaving  tried  it  faith- 
fully, without  having  perfected  him- 


VAGINAL  HYSTERECTOMY. 


888 


self  in  the  technique,  and  it  will  be 
found  that  it  is  often  a  great  deal 
easier  to  do  it  than  by  the  abdominal 
section,  although  in  rare  eases  the  in- 
testines might  be  injured,  and  the  ab- 
dominal section  must  be  performed  to 
remedy  such  injuries.  Still,  those 
cases  are  very  rare,  and  it  is  wonder- 
ful how  easily  a  pus  tube  can  be 
peeled  out  from  below,  where  from 
above  it  seems  very  difficult.  You 
get  the  line  of  cleavage,  and  with  re- 
markable facility  car.  remove  the  pus 
tubes. 

3.  You  will  find  eases  with  re- 
peated attacks  of  pelvic  inflammation, 
often  accompanied  with  many  ner- 
vous symptoms,  most  severe  dysmen- 
orrhoea,  and  where  we  formerly  per- 
formed an  abdominal  section  and  re- 
moved the  uterine  appendages. 

4.  Many  of  these  cases  also  have 
a  lacerated  cervix  and  more  or  less 
procidentia.  In  my  experience,  the 
most  rapid  improvement  takes  place 
by  performing  vaginal  hysterectomy, 
while  by  simply  removing  the  appen- 
dages by  the  abdominal  route,  long 
continued  after  treatment  is  often  re- 
quired, even  if,  at  the  same  time,  we 
curette  the  uterus  or  sew  up  the  lac- 
eration, etc.  I,  for  one,  have  laid 
down  for  myself  the  following  rule. 
If  the  patient  is  near  the  menopause, 
hence  her  chance  of  becoming  preg- 
nant is  very  slim,  then  I  perform 
vaginal  hysterectomy.  If,  however, 
it  is  a  young  woman,  married  only 
a  short  time,  or  perhaps  not  married 
at  all,  I  perform  an  abdominal  section, 
removing  the  diseased  parts  and  sav- 
ing  whatever   I    possibly   can,   some- 


times, one-half  an  ovary  and  one-half 
a  tube.  I  will  even  go  so  far  when 
there  is  danger  of  her  requiring 
another  operation  at  a  later  period, 
in  order  to  save  her  sexual  organs. 
This  seems  to  me  a  very  important 
part  of  the  whole  question.  A 
woman  must  not  be  unsexed  during 
the  period  of  her  sexual  activity  un- 
less it  is  absolutely  necessary  to  save 
her  life, 

5.  Some  old  women,  after  the 
change  of  life,  have  complete  proci- 
dentia, where  it  is  impossible  to  keep 
the  uterus  up  by  various  mechanical 
devices,  and  where  plastic  operations 
have  failed.  The  uterus  is  large,  the 
surface  probably  raw  and  ulcerated 
from  constant  infection,  and  the 
women  are  in  misery.  The  danger 
being  so  very  slight,  I  consider  that 
the  removal  of  the  useless  organ? 
which  perhaps  has  already  undergone 
malignant  degeneration,  or  in  the 
course  of  time  will  do  so,  is  strongly 
indicated. 

6.  In  cases  where  our  examination 
reveals  pus  tubes  only  on  one  side,  and 
we  may  be  able  to  save  the  other  side, 
with  extensive  laceration  and  other 
morbid  conditions  of  the  uterus,  and 
where  the  woman  is  near  the  meno- 
pause, and  has  children  but  has  no 
prospect  of  becoming  pregnant  again, 
we  w^ill  bring  about  a  moiv  perfect 
cure^  in  a  shorter  time  and  less  en- 
dangering the  woman's  life,  by  vag- 
inal hysterectomy  than  we  would  by 
abdominal  section  and  removing  the 
one  tube.  Of  course,  this  does  not 
hold  good  with  young  women,  wliidi 
I    cannot    emphasize    too   nnicli.   and 
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should  be  clearly  understood  on  that 
subject. 

Before  going  further,  I  want  to 
mention  one  fact,  and  that  is,  that 
there  is  a  vague  idea  in  the  profession 
that  there  is  something  peculiar  in  the 
uterus,  or  in  the  ovaries,  that  contri- 
butes to  tlie  physical  and  mental 
activity  of  the  individual.  That  by 
the  removal  of  the  organs,  something- 
is  removed  which  should  be  present, 
something  on  the  Brown-Sequard 
theories,  and  on  the  theory  that  thy- 
roid extract  is  administered.  In  the 
present  state  of  my  knowledge,  I  can- 
not speak  on  this  subject  at  all  with 
authority.  But  I  know  this.  Women 
upon  whom  I  have  operated  10,  lo  and 
more  years  ago,  as  far  as  I  can  find  out^ 
show  no  mental  or  physical  defects. 
Young  women,  20  years  old,  who 
have  been  operated  upon  for  double 
ovariotomy,  seem  to  be  perfectly  well*. 
Women  on  whom  I  have  performed 
vaginal  hvsterectomv,  removinu'  the 
uterus  and  absolutely  all  the  uterine 
appendages  five,  six,  and  more  years 
ago,  are  perfectly  well,  the  pictures  of 
good  health,  and  they  have  repeatedly 
assured  me  that  they  feel  as  well,  in 
fact,  better  than  they  ever  did  in  their 
lives,  and  strong  proof  must  be  brought 
before  I  will  change  my  mind  on  the 
subject.  The  simple  assertion  of 
somebody  that  removal  of  those  organs 
changes  a  woman,  mentally  and  phy- 
sically, cannot  be  accepted,  with  the 
proof  I  have  to  the  contrary. 

Since  the  first  of  July,  I  have  per- 
formed the  operation  of  vaginal  hyster- 
ectomy on  the  following  cases  for  the 
conditions  named.      I  make  this  state- 
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ment  condensed  simply  not  to  worry 
you  with  the  long  history  of  eveiy 
case,  as  the  histories  in  these  cases  are 
so  much  alike. 

No.      Name  Age.  Disease. 

"    1  Mrs.  E.    47   Pustube. 

29  Chronic  Inflam. 
47   Fibroid. 

38  Chronic  In  Ham. 
47  Cancer. 

W.  47  Pustube. 

46   Pelvic  Cell.  ? 

36   Cancer. 

51    Cancer. 

36   Pustube. 
T.    2.3    Cancer. 

40   Myoma  Preg. 

43   Chronic  Inflam. 

27  Pustube. 

36  Pustube  lo 

32   Chronic  Inflam.  Dec.  4. 

39  Abscess  &  Fibroid.  ••   8. 
42    Fibroid  &  Pustube  "22. 

40  Pustube.  '-29. 

You  notice  that  these  19  cases  all 
recovered,  and  for  fear  that  you  may 
think  I  am  either  a  magician,  or  lie 
about  it.  I  will  say  that  I  am  not 
always  so  lucky.  During  the  fri'st 
part  of  the  year  I  had  six  deaths  out 
of  ten  cases.  The  first  three  per- 
formed in  1896  died.  Two  of  the 
cases  from  shock  ;  they  were  cancer 
cases  very  far  advanced,  with  long 
continued  hemorrhage,  and  there  was 
some  question  as  to  the  propriety  of 
an  operation,  but  it  was  the  only 
chance  the  poor  women  had  —  I  am 
not  operating  for  a  record  —  and  I  re- 
moved the  uterus.  Two  died  from 
heart  failure,  within  24  hours.  I  sup- 
pose that  is  a  kind  of  shock  also' 
When  they  seem  to  first  recover  from 
the  operation,  the  heart  seems  all 
ri"ht    for    10   or  12  hours,  and  then 
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suddenly  begins  to  become  weaker, 
more  rapid,  and  tlie  patient  dies  witliin 
12  or  24  hours  after  this,  with  a  tenr 
perature  of  99°,  I  can  hardly  call  it 
sepsis  or  direct  shock.  One  case  died 
of  septic  peritonitis.  A  knuckle  of 
intestine  became  adherent  to  the  cul 
de  -  sac,  causing  obstruction  of  the 
boAvels,  and  although  abdominal  sec- 
tion was  made  and  the  intestine  loos- 
ened and  straightened,  the  septic 
condition  continued.  The  sixth  died 
suddenly  the  fifth  or  sixth  day,  from 
what  I  suppose  was  embolism. 

Since  then,  I  have  had  sixteen 
cases  without  a  death,  and  these, 
with  the  nineteen,  made  35  consecu- 
tive cases  without  a  death.  How 
soon  I  will  get  a  spell  of  very  V)ad 
cases  again,  of  course,  I  cannot  tell. 
Although  I  have  operated  for  years, 
having  a  mortality  of  about  ten  per 
cent,  I  do  not  know  whethei"  I  can 
operate  any  better  than  I  could  form- 
erly ;  still,  I  think  our  technique  has 
been  much  improved,  and  in  closing, 
will  just  say  a  few  words  about  it. 

The  former  method  of  using  a  lai'ge 
clamp  was  very  cumbersome  and 
difficult.  The  frequency  of  secon- 
dai-y  hemorrhage  was  well-known. 
The  difficulty  of  getting  at  the 
uterus  through  the  posterior  cul-de- 
sac  was  also  recognized.  With  the 
present  method  of  encircling  the  cer- 
vix beyond  the  diseased  tissue  and 
stripping  back  the  mucosa,  and  sepa- 
rating the  bladder,  we  can  easily  get 
hold  of  the  lower  half  of  the  broad 
ligament  and  with  a  pair  of  strong 
forceps  compress  the  uterine  artery. 
We  can  then  remove  the  cervix  as  far 


as  the  forceps  exteml,  or  split  the 
uterus  in  two.  As  a  rule  if  the 
uterus  is  not  very  large,  1  pull  the 
uterus  forward  with  a  })air  of  tena- 
culum forceps,  bringing  it  out  an- 
teriorly. The  tubes  and  ovaries  can 
be  easily  i-eached,  as  a  rule  with  the 
linger  and  loosened,  and  also  brought 
out  forward.  Now,  with  a  strong 
forceps  we  grasp  the  upper  half  of 
the  broad  ligament  down  as  far  as  the 
first  forceps  reach,  first  on  one  side, 
cutting  away  the  uterus,  and  then 
the  other  side  also.  These  two  upper 
forceps  catch  the  broad  ligament  and 
thoroughly  control  the  ovarian  artery. 
We  thus  have  four  forceps  on  the 
broad  ligament,  two  put  on  from 
above  and  two  from  below.  If  the 
forceps  do  not  slightly  overlap,  the 
small  anostamotic  branch  may  bleed 
and  require  the  application  of  a 
small  forceps.  If  the  mucous  mem- 
brane, or  the  vaginal  edge  of  the 
incision  should  bleed,  one  or  two 
more  forceps  may  be  required.  Dur- 
ing the  operation,  as  soon  as  the 
peritoneum  is  opened,  a  long  piece  of 
gauze,  or  a  good  sized  sponge,  attached 
to  a  sti'ing,  is  introduced,  which  will 
prevent  the  intestines  from  coming 
down.  When  the  l)leeding  has 
ceased,  the  parts  are  thoroughly 
flushed,  gauze  or  sponge  removed,  and 
a  strip  of  plain  sterilized  gauze, 
about  a  yard  long  and  six  inches  wide, 
is  placed  in  the  })elvis,  above  the  for- 
ceps, to  keep  the  intestines  away 
from  contact  witii  the  forceps.  An- 
other piece  of  gauze  is  packed  be- 
neath the  forceps  and  in  the  vagina. 
As  a  ride,    another  one  ou  top     if  the 
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forceps  to  shove  up  the  bladder  good 
and  high,  special  care  being  taken 
that  the  urethra  is  in  sight,  so 
that  the  patient  can  be  readily  cath 
eterised.  The  forceps  and  packing 
of  the  vagina  are  left  in  48  hours 
and  then  removed,  but  the  first  piece 
of  absorbing  gauze  Avhich  is  placed 
in  the  pelvis  above  the  forceps,  and 
which  is  to  keep  the  intestines  away, 
is  left  in.  This  is  the  principle  point 
about  the   whole   operation,  it    seems 


to  me.  It  becomes  adherent  to  the 
intestines,  and  if  you  attempt  to  re- 
move it  at  this  time,  you  loosen  and 
infect  the  intestines,  cause  septic 
peritonitis  and  loose  your  patient. 
That  piece  of  gauze  must  be  left  in 
for  a  week  or  ten  days,  until  it  is 
thoroughly  loosened  and  the  intes- 
tines are  firmly  united  above,  when 
it  can  be  readily  removed  without  any 
trouble.  The  vagina  should  be  also 
kept  clean  with  carbolised  douches. 
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BROOKLYN,  N.  Y. 

(  Gyncecoloiiht  to  the  Bushwick  Hospital^) 


The  comparatively  recent  advances 
both  in  theory  and  technique  as 
applied  to  the  surgery  of  the  abdomi- 
nal and  pelvic  organs,  is  of  the  high- 
est interest,  and  whatevei-  will  add  to 
the  safety  and  efficiency  of  such  pro- 
cedures is  entitled  to  the  most  thought- 
ful consideration  and  ])ainstaking 
scrutiny. 

Among  the  questions  which  enter 
in  as  innx)rtant  factors  is  the  kind 
and  preparation  of  material  used  for 
ligatures  and  sutures. 

This  short  study  will  not  attempt 
to  deal  with  conditions  and  reasons 
which  Avould  have  weight  with  the 
surgeon  in  deciding  for  or  against 
operative  procedure.  Neither  will  the 
technique  be  considered    except    inci- 
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dentally  as  related  to  methods  of  using 
sutures  and  ligatures.  The  necessity 
of  both  ligatures  and  sirtures  is  uni- 
versally recognized,  and  the  questions 
as  to  the  method  of  their  application 
and  the  material  chosen,  will  alone 
occupy  our  attention.  Neither  will 
the  question  of  aseptic  surgery  be 
enforced,  as  it  is  the  cardinal  doctrine 
of  every  surgeon. 

The  qualities  for  an  ideal  suture 
are  sterility,  pliability,  strength  and 
endurance,  and  the  same  may  be  said 
of  ligatures. 

There  may  be  conditions  in  which 
it  is  not  desirable  that  sutures  should 
possess  the  highest  quality  of  pliability 
in  which  they  act  as  splints  to  support 
structure  while  serving  as  sutures. 

This,  however,  scarcely  applies  to 
intra-abdominal  surgery. 
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The  method  of  applying  sutures 
and  ligatures  is  of  prime  importance. 
Sutures  should  be  threaded  in  needles 
large  enough,  but  no  larger  than  is 
needful  to  carry  the  ligature  or  suture 
so  that  it  will,  as  far  as  possible,  till 
the  puncture  made  by  the  needle. 
Too  much  care  cannot  be  exercised 
in  tying  sutures  and  ligatures.  While 
opposing  surfaces  should  be  accurately 
and  securely  approximated,  the  ten- 
sion should  be  graduated  to  the  char- 
acter of  the  structures  included,  al- 
ways remembering  that  a  suture  tied 
too  tightly  is  not  only  liable  to  cut 
itself  through,  but  that  allowance 
should  be  made  for  swelling  of  parts, 
which  would  conduce  to  a  similar 
result.  Probably,  as  a  matter  of  fact, 
more  sutures  are  tied  too  tightly,  than 
too  loosely.  Here  the  skill  and  judg- 
ment of  the  surgeon  is  of  the  highest 
importance. 

The  same  principle  applies  to  the 
tension  of  running  suture,  as  to  those 
interrupted.  Ordinarily  in  intra-peri- 
toneal-surgery  the  structures  which 
do  not  unite  by  primary  union  never 
unite.  Whenever  this  is  true  the 
ligature  which  remains  in  the  struc- 
tures unabsorbed  may  act  as  a  foreign 
body  and  prove  a  source  of  irritation 
and  possible  danger.  Buried  sutures 
of  silk  may  become  encysted,  or  in 
time  absorbed,  or  as  not  infrequently 
happens,  are  the  cause  of  inflamma- 
tion, suppiiration,  abscesses,  and  sin- 
ousea — the  opprobria  of  surgical  art. 
Silkworm  gut,  than  which  there  is 
often  no  more  reliable  material  for 
-external  and  abdominal  wall  sutures, 
is  highly  objectionable  for  intra-pelvic 


or  buried  sutures,  for  the  reason  that 
it  is  practically  unabsorbable  and  its 
sharp  ends  make  it  doubly  liable  to 
cause  irritation  and  perhaps  sei'ious 
mischief,  (^ther  considerations  enter 
into  the  problem  of  the  use  of  liga- 
tures. The  manner  of  tying  should 
not  be  lost  sight  of.  If  of  catgut  it 
should  never  be  left  with  a  single 
knot,  but  tied  a  third  time  as  soften- 
ing of  ends  may  cause  untying.  As 
I  have  called  attention  to  this  point 
in  other  articles,  I  desire  to  again 
emphasize  its  importance.  Doubtless 
the  untying  of  this  material  has  preju- 
diced some  surgeons  against  its  use, 
supposing  its  giving  way  was  due  to 
want  of  proper  tensile  resistance. 
One  other  important  property  of  cat- 
gut must  ever  be  in  mind — ^that  is, 
if  catgut  is  washed  in  alcohol  and 
then  dried  at  a  temperature  of  110°  F 
for  twenty-four  hours,  then  re-washed 
in  absolute  alcohol  and  re-dried  as 
before,  all  aqueous  moisture  is  driven 
off. 

If  these  are  sealed  in  glass  tubecs  on- 
taining  absolute  alcohol  ready  for 
sterilizing,  it  will,  when  opened  for 
use,  be  to  the  highest  degree  hydro- 
scopic. If,  while  in  this  state,  it  is 
introduced  into  living  structures,  and 
promptly  tied,  it  will  quickly  absorb 
from  the  watery  constituents  of  the 
blood  sufficient  moisture  to  cause  it  to 
fill  the  punctured  space  and  tighten 
the  ligature  or  suture.  Tliis  is  a  pro- 
perty possessed  by  few  if  any  other 
suture.  It  diminishes  to  the  mini- 
mum the  liability  of  hemorrhage  or 
exudation  from  stitch-hole  punctures. 
For  plastic  work  and   for  ligatures  it 
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has  for  this  reason  very  palpable  ad- 
vantages. 

There  is,  however,  another  objec- 
tion made  to  catgut  which  must  be 
met.  It  is  claimed  and  perhaps  justly 
so,  that  for  some  purposes  it  is  absorb- 
ed too  quickly,  and  does  not  preserve 
opposing  surfaces  in  apposition  for  a 
sufficient  period  of  time.  Without 
entering  into  detail  to  meet  this  alle- 
gation, I  would  add — this  objection  is 
perfectly  met  by  chromicising  the 
material.  This  process  will,  if  carried 
far  enough,  cause  it  to  retain  its 
strength  and  resist  absorption  for  forty 
daj'S  ;  shorter  life  to  the  resistance  of 
the  gut  can  be  obtained  by  a  shortei- 
period  of  chromicising. 

Perhaps  the  most  serious  objection 
(which,  if  true  is  a  very  grave  one,) 
is  that  it  is  impossible  to  make  catgut 
absolutely  sterile  without  impairing 
its  tensile  properties.  (Jatgut  placed 
in  sealed  tubes  as  already  referred  to 
and  then  subjected  under  proper  pres- 
sure to  284°  F.  for  an  hour  is  safely 
and  absolutely  sterile,  and  if  |)rin)- 
arily  of  good  (juality,  combines  all 
requisite  qualifications.  It  thus  ap. 
l)eHrs  froui  the  standpoint  of  the  bac- 
teriologist, that  this  question  is 
authoratativcly  and  permanently  set- 
tled. 

The  reason  why,  if  possible,  intra- 
peritoneal structure  and  all  others  as 
well  should  be  free  from  foreign 
bodies  after  operation  are  almost 
universably  acknowledged  and  it  is 
with  hope  of  giving  a  new  impetus  to 
this  thought  that  J  appear  before  you 
to-day,  Every  surgeon  will  admit 
that  present  relief  and  permanent  cure 


is  the  purpose  and  end  of  his  labors, 
and  whatever  contributes  to  that  end, 
thereby  rendering  the  case  more  hope- 
ful, is  alike  worthy,  not  alone  of  his 
thoughtful  consideration,  but  his  con- 
scientious adoption.  Past  prejudice 
on  the  ground  that  catgut  cannot  be 
sterilized  and  rendered  safe,  can  no 
longer  serve  as  a  hiding  place  or  argu- 
ment to  those  who  have  for  these 
reasons  rejected  it. 

The  experience  of  Dr.  W.  T.  F>ul], 
and  his  associate.  Dr.  Coly,  in  the 
N.  Y.  Hospital,  as  given  in  the  '^  N. 
Y.  Medical  Journal "  of  Feby.  29, 
189(3,  concerning  the  influence  of 
buried,  unabsorbable  sutures  in  a  large 
number  of  herniotomies,  is  certainly 
clear  in  its  deduction  to  impress  the 
surgeoii  with  the  risk  of  such  pro- 
cedure, and  sufficient  to  lead  him  to 
discontinue  the  practice. 

To  my  mind  the  introduction  of 
buried  silver  wire  and  silk  worm  gut 
sutures  in  the  abdominal  wall  after 
coeliotomy  is  not  only  unnecessary,  but 
attended  with  a  degree  of  risk  which 
hardly  warrants  its  employment.  It 
is  an  admission  of  doubt  and  dis- 
trust of  accepted  methods  in  plastic 
surgery. 

(riven  a  case  of  coeliotomy  in  a 
woman  liable  to  the  function  of 
mothei'hood,  if  silver  wii'e  or  silk 
worm  gut  remain  as  buried  sutures  in 
the  abdominal  cicatrix  who  can  pre- 
dict the  possible  risk  and  the  conse- 
quence of  long  continued  pressure  due 
to  pregnancy  and  possibly  by  hy- 
dramnios.  A  wise  method  of  dealing 
with  the  abdominal  woinid  is  to  ap- 
j)roximate   the    pei-itoneal    and    other 
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layers  hv  fiiK*  ruiiniiii:^  catgut  su- 
tures. After  having  apprctx'nnatfil 
iiceuratelv  the  |)eritoneuni  as  sug- 
gested, introduce  occasional  inter- 
rupted sutures  of  silkworm  gut  includ- 
ing fascia,  muscle,  and  integument,  to 
be  tied  as  a  final  step  in  closing  the  ab- 
dominal wound,  when  the  surgeon 
shall  have  eomplete<l  sutui-ing  the 
other  layers. 

(Jn  proper  union  the  only  suture  to 
be  removed  is  the  silkworm  gut. 

The  question  how  long  a  ligature 
must  retain  its  grasp  to  secure  the 
ovarian  and  uterine  artei-ies  against 
the  liability  to  hemorrhage  is  perhaps 
to  some  extent  a  matter  of  conjecture. 
Certainly  long  enough  to  allow  the 
plug  in  the  vessel  to  become  thor- 
oughly organised  and  fixed 

In  vaginal  hysteronomy  by  the 
clamp  method  from  twenty-four  to 
forty-eight  hours  are  ordinarily  suffi- 
cient. It  would  from  analogy  seem 
that  three  or  four  days  are  sufficient 
for  the  purpose,  while  the  average 
length  of  time  ordinary  catgut  is  su])- 
posed  to  retain  tis  constructing  power 
is  from  five  to  ten  days. 

In  minor  plastic  operations  within 
the  vagina,  including  the  perineum, 
I  always  resort  to  catgut  unless  the 
tissues  are  su^^jected  to  tension,  when 
catgut  is  reinforced  by  silk  or  silk- 
worm gut  according  to  the  needs  of 
the  peculiar  case. 

In  a  very  considerable  number  of 
trachelorophies,  during  the  past 
fifteen  years  I  have  used  catgut  ex- 
clusively and  it  has  been  of  very  rare 
occurrence  that  any  but  perfect  results 
Ijave   been    obtained.      Perhaps    in    2 


per  cent,  of  the  cases  a  single  i  lower"^ 
stitch  has  given  away  before  union 
occiared.  it  should  he  UKMitioned 
that  these  operations  were  not  ])er- 
fornu'd  uiitil  after  appropriate  treat- 
ment. 

In  inti'a-ahdoniiiial  surgery  whei'e 
there  is  no  subsecpunit  opportunity  to 
inspect  the  processes  going  on  it  is 
neither  safe,  nor  fair,  to  assume  that 
the  liability  of  uncroniicised  catgut 
giving  away  from  tension  or  absorb- 
tion  is  greater  than  the  giving  away 
or  cutting  out  of  sutures  in  delicate 
structures  or  those  rendered  friable 
by  previous  disease.  One  serior.s  mis- 
take of  some  operators  is  that  they 
attempt  to  include  too  much  structure 
in  a  suture  or  ligature,  and  thereby 
the  results  of  work  otherwise  well 
and  skilfully  done  is  })ut  in  needless 
jeopaixly.  The  application  of  catgut 
for  purposes  of  hemastasis  demands  a 
clearly  defined  notion  of  just  what  i.s 
required  of  it.  That  this  may  be 
easily  understood,  I  desire  briefly  to 
lefer  to  the  technique  such  as  I  advise 
in  abdominal  hysterectomy  by  supra- 
vaginal amputation.  With  the  ab- 
dominal incision  complete  the  field 
of  operation  is  made  clear  by  pressing 
up  the  intestines  with  a  large  flat 
gauze  sponge,  or  if  needful  place  the 
patient  in  the  Trendelenbergh  posi- 
tion, apply  pressure  forceps  with  a 
long  bite  (those  known  as  Wight's)  to 
both  broad  ligaments  down  to  a  level 
point  of  cervical  amputation.  This 
will  include  V)oth  the  ovarian  and 
uterine  arteries.  Then  with  a  pair 
of  blunt  pointed  scissors  cut  away  on 
the  imier  aspect    of  both    forceps    the 
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broad  ligament,  and  with  appropriate 
posterior  and  anterior  peritoneal  flaps 
(the  latter  including  a  separation  of 
bladder  from  cervix)  amputate  the 
cervix,  which  separates  the  uterus 
from  every  attachment. 

In  securing  the  blood  vessels,  the 
next  step  is  the  vital  one  of  the 
whole  operation.  With  narrow 
pointed  compress  forceps  seize  succes- 
sively each  ovarian  and  uterine  art- 
ery (which  is  easily  distinguished 
both  by  the  open  end  of  the  vessel 
and  its  anatomical  situation)  pull  it 
up  through  the  blade  of  the  forceps 
and  tie  it  with  a  fine  (No.  1)  catgut, 
including  in  the  ligature  iwtJiing  hut 
the  iH'-^Hi'J.  Thus  every  vessel  is  easily 
and  safely  secured  without  crans- 
fixing  the  broad  ligament  as  is 
usually  done,  which  interferes  to  a 
greater  or  less  extent  with  the  retrac- 
tion of  the  artery,  and  consequent 
tension,  Avhich  is  liable  to  cause 
the  vessel  to  escape  from  the  liga- 
ment and  sooner  or  later  cause  sec- 
ondarv  heumrrhage.  When  this  is 
done,  begin  at  one  or  the  other  mar- 
gin of  the  severed  broad  ligament 
nearest  the  ovarian  artei-y  and  with  a 
fine  running  siituiv  ovei'  and  over,  or 
over  and  over  with  a  back  stitch,  close 
over  the  peritoneum,  by  which  step 
all  raw  surfaces  are  left  (^vtra,  sub- 
peritoneal. 

The  point  1  desire  to  emphasize 
particularly  is  the  separate  ligaturing 
of  every  blood-vessel.  This  step  .se- 
cures the  artery  in  such  a  way  as 
to  reduce  the  risk  of  secondary  hemor- 
rhaire  to  the  minimum.  A  modifi- 
<3ation  of  this  method  will  iisuallv  meet 


the  indication  of  tying  blood  vessels, 
and  the  use  of  sutures  in  the  manifold 
intra-pelvic  procedures. 

In  cases  where  drainage  is  required, 
(which  should,  if  possible,  be  down- 
wards into  the  vagina)  or  infection 
feared,  chromicised  catgut  may  take 
the  place  of  the  plain.  Unlike  plain 
catgut  the  chromicised  catgut  is  less 
yielding,  and  less  susceptible  to  ab- 
sorption of  fluid,  and  may  if  of  large 
size  require  immersion  in  water  before 
use. 

There  i^,  if  I  rightly  interpret  the 
trend  of  sentiment,  a  growing  convic- 
tion that  unabsorable  buried  ligatures 
anywhere  and  everywhere  should  if 
possible  be  discarded.  From  disin- 
clination, prejudice,  or  unwillingness 
to  test  them,  many  patients  are  being- 
subjected  to  risk  and  danger  which  the 
circumstances  of  the  case  scarcely  jus- 
tify. Allusion  has  been  made  to  the 
eiTor  of  including  too  much  structure 
in  a  ligatiu-e  or  sutui'e.  In  the  secur- 
ing of  large  pedicles  or  considerable 
areas  of  oozing  from  the  broad  liga- 
ment or  other  divided  structures,  the 
inter-locking  stitch  or  quilting  suture 
relieves  undue  tension  and  adds  a 
most  valuable  conservative  feature  to 
rational  hemostasis.  These  are  only 
a  few  of  many  considerations  bearing 
on  this  interesting  and  fruitful  topic. 
This  is  no  idle  tale.  The  lessons 
which  bitter  experience  inculcates,  in 
the  disability,  suffering  and  havoc  aris- 
ing from  phlegmonous  suppurations 
and  sinuses,  resulting  from  buried  and 
intra-peritoneal  sutures  of  silk  and 
other  material,  stand  ever  against  the 
comparative   immunity    and    satisfac. 
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tion  which  comes  to  the  surgeon  who 
completes  his  operation  with  the  con- 
scious belief  that  he  has  left  within 
the  living  structure  no  avoidable  or 
needless  foreign  body. 

The  utility  of  kangaroo  tendons  has 
not  been  alluded  to  for  the  reason  my 
experience    does    not    justify    me    in 


passing  upon  their  nu'rits.  While 
believing  that  catgut  or  chromicised 
catgut  will  fulfill  the  main  indications 
in  pelvic  and  abdominal  ligatures  and 
suture,  the  use  of  silk  is  not  con- 
demned in  foto  as  having  a  place  in 
this  important  surgical  procedure. 
291    HANrocK   St. 
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Whether  or  not  medicine  is  needed 
during  natural  labor  is  a  much  de- 
bated subject.  Objections,  for  vari- 
ous reasons,  have  been  raised  about 
the  medical  means  that  have  been 
found  to  alleviate  the  suffering  or 
hasten  the  delivery. 

These  objections  will  to  some  ex- 
tent be  alluded  to  below  as  the  diff- 
erent medicines  are  discussed.  First 
in  my  medical  armament  comes  the 
subject  of  Antiseptics. —  Shall  the]./ 
he  used?      When?  ivhich?  and  hoiv? 

As  a  preliminary  measure  in  the 
lying-in  hospital,  of  which  I  am 
chairman,  we  have  a  rule  that  at  the 
first  intimation  that  labor  is  beginning 
the  patient  is  given  a  thorough  all 
over  hot  bath  with  especial  attention 
to  pappillffi,  mammae,  vulva,  and 
fundament — plenty  of  soap  and  hot 
water  thoroughly  scouring  these 
parts  makes  a  long  stride  towards  an 
aseptic  delivery  and  puerperal  period. 


No  chemical  antiseptics  begin  to  take 
the  place  of  the  above.  The  question 
of  vaginal  douching  is  determined 
by  the  individual  case.  If  the  woman 
has  any  morbid  condition  of  the  canal 
or  vulvar  orifice  a  plentiful  douche 
loaded  with  some  antiseptic  is  a 
great  preventive  against  ophthalmic 
trouble  in  the  offspring  but  in  pri- 
vate practice  great  care  must  be  used 
about  the  syringe,  as  too  frequently 
an  old  affair  loaded  with  past  im})uri- 
ties  will  be  offered  when  the  call  is 
made  for  a  syringe.  With  a  com- 
paratively healthy  vagina  and  vul- 
va, douching  is  unnecessary.  I  have 
never  removed  the  hair  from  themons 
veneris  and  think  such  refinement  is 
totally  unnecessary.  As  a  matter  of 
precaution  antiseptics  should  be  used 
freely  upon  the  hands  of  the  doctor 
and  nurse.  Bichloride  of  mercury  is 
the  most  satisfactory  both  as  to  effici- 
ency and  as  to  convenience  of  carriage. 
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'J'o  dismiss  this  subject  at  tliis  time 
we  will  say  that  douching  the  vagina 
after  delivery  is  very  questionable 
practice  unless  there  is  septic  trouble, 
when  if  practiced  it  should  be  thor- 
oughly done.  The  least  meddling 
with  the  inside  of  the  vagina  aftei- 
delivery  the  better  the  chances  to  es- 
cape septic  infection.  Cleansing  the 
external  parts  with  hot  sterilised 
water  with  carbolic  acid  in  it  is  all 
that  is  really  beneficial. 

In  malarial  tlistricts  it  is  a  wise 
practice  to  forestall  labor  by  daily 
prophylactic  doses  of  quinine  for  ten 
days  or  two  weeks.  Where  this  has 
not  been  done  a  febrile  element  so 
commonly  arises  subsequent  to  laboi' 
that  it  has  become  routine  practice 
with  me  to  order  quinine  to  be  taken 
for  a  number  of  days  after  labor. 
After  labor  has  well  started  unless 
the  pains  are  coming  regularly,  suffi- 
cient both  in  frequenc^y  and  in  force, 
quinine  is  a  mighty  power  to  ini-rease 
their  frequency  and  strengthen  theii- 
propelling  power. 

In  the  majority  of  my  cases  I  use- 
it  and  can  demonstrate  its  usefuine.ss 
very  easily.  Where  the  pains  are 
frequent  but  insufficient  in  force  and 
duration  causing  the  patient  to  com- 
plain that  she  has  no  rest  and  yet 
upon  examination  we  find  little  or  no 
advancement  being  made,  then  quin- 
ine is  not  indicated  but  a  different 
agent  which  will  be  taken   up  next. 

C/iIoral  Hifilrate. —  In  cases  where 
the  pains  are  frequent  and  weak,  with 
a  more  or  less  indurated  os  uteri, 
youi-  patient  becoming]  j^fagged  and 
irritable,    nothing  in  mv  hands    oives 


such  comfort  as  chloi-al  hydrate. 

The  routinist  tells  us  fifteen  urains 
repeated  every  fifteeu  miiuites  until 
three  are  taken.  Now  of  course  the 
practical  physician  knows  full  well 
that  '^  What  h  one  uuoi'.s  uicat^  is 
another  7)ia  it's  poison^  "  and  that  Avhile 
forty-h^e  grains  of  chloral  taken 
within  a  half  hour  is  productive 
only  of  good  to  the  average  case, 
where  it  is  indicated,  it  would  in  the 
exceptional  case,  produce  serious 
trouble. 

A  unique  case  occuncd  iu  my  prac 
tice  this   fall.      Slow    i)i-()<>-ress    beino- 
noted,  though  the  pains  followed  each 
other    in    rapid    succ-ession    and     the 
patient    rapidly    liecoming  hysterical, 
with  the  OS  uteri  quite  rigid,  in   other 
words  a  typical  group  of  signs  for  the 
use    of    hydrate  of    chloral.      I'^ifteeu 
o-rains     in     solution    was    «>iven,    but 
before    fifteen    minutes    had    elapsed, 
some  slight  depression  being  observed, 
the    dose    was    not     repeated.       The 
patient  became  <[uieter.  tlu»  pains  less 
frequent,    but     lasting     longer    when 
they  arrived.      Between  the  pains  the 
patient  had  naps  lasting  ten  and  even 
fifteen    minutes.      At    the   end    of  an 
hour  the  OS  uteri  was  found   considei- 
ably    relaxed,    and     labor     progress<'d 
much    more    lapidly.        I'he     patient 
slept  between   pains   up   to    the    final 
struggle,  and  after  she  was   tlii'ough, 
and  left  in  peace,   she  had    a    rathei- 
profound    sleep    lasting    about    seven 
hours.      She  had  no  disagreeable  after 
effects.      I  have  nevei'  before   seen   in 
the      lying-in-room      such       profound 
effects   from   fifteen  grains  of  choi'al. 
In    my    practice    in    normal    labor    I 
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iie\ei'  see  any  indication  for  o[)iuin. 
or  any  of  its  derivatives.  I  I'cint'ni- 
her  hearing  ;i  professor  of  Obstetrics 
tell  a  class  tliat  morphine  had  a  very 
useful  place  in  tlie  lying-in-rooiu. 
riien  he  Avent  on  to  say  that  if  you  had 
a  society  meeting  on  hand,  or  an\ 
other  pleasant  function,  just  give  your 
patient  a  hy])oderuiic  of  jnorphine. 
and  delay  proceedings  until  the  arri^  al 
of  a  more  convenient  season.  While 
it  nuiy.  and  does  ohtund  the  sensi- 
bilities, and  consequently  diminish 
the  discomforts  of  the  lying-in-period, 
yet  the  evils  that  go  ^yith  it.  and 
follow  in  its  wake  so  overshadow  it. 
that  except  in  very  peculiar  conditions 
it  should  never  be  used. 

ClilorofoDK  certainly  enjoys  a  hal- 
lowed place  (hiring  the  period  of 
travail,  and  its  boon  should  not  be 
denied,  except  when  positively  conti-a- 
indicated.  I  have  never  seen  any  of 
tile  evils  charged  to  it,  by  other  prac- 
titioners, that  coidd  not  be  laid  to  the 
account  of  some  other  more  practical 
cause.  I  have  no  doubt  that  with  a 
tedious  labor,  giving  chloroform  dur- 
ing the  first  stage,  would  do  harm  in 
many  cases,  bnt  except,  when  abso- 
lutely needed  for  instrunient;d  inter- 
ference, it  should  not  be  used  until 
the  second  stage  is  well  under  way. 
I  do  not  believe  in  itself  it  pr(^dis- 
poses  in  the  least  toward  post-partuin 
hfemorrhage.  and  certainly,  I  have 
never  had  a  case  where  1  could  posi- 
tively c-harge  it  with  greatly  prolong- 
ing the  delivery  if  its  exhibition  to 
the  patient  was  not  begun  until  late 
in  the  second  stage.  When  used  it 
should  be  administered  freely  so  as  to 


tai<e  the  edge  ott"  of  the  se\ei'e  pains 
during  the  second  stage,  and  in  the 
tremendous  struggle  with  the  iinal 
expulsive  pains,  unless  there  is  some 
contra-indications.  the  patient  should 
be  jM-ofonndly  under  its  iidluence. 
The  question  of  licpior  often  arises 
and  has  to  be  handled  with  judgment. 
As  a  I'ule  I  never  give  stimulant  un- 
til after  everything  is  ovei'.  on  the 
ground  that  it  is  most  needed  during 
the  reaction  after  the  excitement 
natural  to  a  ti-a vailing  woman  lias 
subsided.  I  have  heard  the  ])ractice 
uroed  of  forcin<)-  stimulants  dnrin^r 
labor  in  place  of  other  anaesthetics. 
In  my  judgment  the  after  effects  are 
woi'se  than  those  following  chloro- 
form, and  then  Avhen  the  time  arrives 
when  it  (liquor)  is  so  badly  needed 
it  fails  to  'produce  the  influence  de- 
sired. 

Stryclmla  in  some  extremely  atonic 
conditions,  proves  of  service  to  rally 
the  patient  during  the  twenty-four 
hours  following  a  tedious  labor.  The 
use  of  ergot  has  varied  greatly  dur- 
ing the  last  tw^enty-five  years.  One 
extreme  practice  was  to  give  it  to 
every  woman  giving  birth  to  a  child, 
and  the  other  never  to  exhibit  it  at  all. 
The  only  excuse  in  these  days  for  giv- 
ing it  in  every  case,  is  either  ignor- 
ance or  hurry.  First  the  belief  that 
every  case  needs  it  which  is  perfectly 
untenable,  and  secondh%  the  attending 
physician  not  wishing  to  stay  by  his 
patient's  bed  a  reasonable  time,  gives 
a  dose  of  er<j(^t  as  a  matter  of  preven- 
tion, and  hurries  away. 

Most  caxes  do  not  need  Eri/nt — Of 
that  I  fear  lu)  reasonable  contradiction 
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— Let  any  one  that  disagrees  with 
this,  study  a  series  of  eases  without 
exhibiting  ergot  and  see  how  well 
they  progress.  My  first  instructor  in 
Midwifery,  the  eminent  and  eloquent 
Dr.  Theophilus  Parvin,  used  to  say, 
that  as  long  as  child  or  placenta  was 
in  the  uteriis,  ergot  should  not  be 
given,  and  I  thoroughly  concur  in  this 


opinion. 

I  believe  if  the  cases  of  so  called 
Hour-glass  Contraction^  Difficult  deliv- 
ery of  placenta.  Retained  placenta. 
etc.,  should  be  carefully  investigated 
it  would  be  discovered  that  most  of 
these  troubles  are  due  to  the  giving  of 
ergot,  during  second  or  third  stage  of 
labor. 
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Vaginal  Versus  Abdominal  Section 
for   Pus  In  The  Pelvis. 

BY  WILLIAM  D.   HA<;(;AKD,  .JU. 

The  treatment  of  pus  in  the  pelvis 
has  passed  through  several  transitional 
periods.  The  old  unsatisfactor}'  'pag- 
inal puncture  gave  place  to  the  ab- 
dominal era  inaugurated  by  Tait,  and 
practiced  by  his  followers.  The  re- 
moval of  pyosalpinx  through  the 
abdomen  was  the  innovation  which, 
under  the  ceaseless  scrutiny  of  the 
statistician,  made  the  field  of  abdom- 
inal surgery  the  "  cloth  of  gold "  of 
surgical  battle  grounds.  Then  total 
castration  through  the  vagina  foi* 
double  pus  disease  by  the  French 
school,  and  through  the  abdomen  by 
the  American  school,  engrossed  the 
energies  of  gynecological  operators. 
These  methods  have  reluctantly  given 
place  to  modern  vaginal  section.  I 
say  modern  advisedly,  because  it  has 
an  essential  distinction  from  the  old 
blind  vaginal  puncture,  with  the  in- 
complete evacuation  of  pei-haps  one 
compartment  of  a  multiple  abcess, 
when  it  is  contrasted  with  the  free 
vaginal  incision,  careful  exploration, 
and  thorough  evacuation  of  all  pus 
})ockets. 

In  its  present  application  vaginal 
section  constitutes  the  most  recent 
acquisition  to  pelvic  surgery,  and  it 
bids  fair  to  revolutionize  the  results 


in  pus  disease.  It  should  also  be  a 
subject  of  gratulation  that  it  is  a  dis" 
tinctly  American  procedure.  The  as- 
sertion that  the  vaginal  method  is 
practiced  by  men  who  are  not  expert 
as  abdominal  operators  is  incorrect. 
On  the  contrary  its  employment  in 
the  pelvic  inflammatory  conditions 
has  been  evolved  by  men  trained  and 
thoroughly  competent  in  the  other 
operation.  Peculiarly  enough  the 
men  who  deprecate  vaginal  section  as 
a  blind  procedure  are  the  very  men 
who  ignore  the  advantages  of  the 
Trendelenburg  position  in  abdom- 
inal work.  Surely  the  fingers  skilled 
in  the  enucleation  of  pus  tubes 
through  a  small  incision,  unaided  by 
the  eye,  can  work  equally  well  in 
similar  manoeuvres  ^er  vaginam. 

We  should  never  forget,  however, 
that  the  pathologic  interpretation 
of  pelvic  inflammatory  processes,  now 
remedied  in  part  by  vaginal  section, 
has  reached  its  present  wonderful  per- 
fection by  those  fearless  and  intrepid 
abdominal  surgeons,  who  rescued  the 
pathology  of  pelvic  inflammation  from 
the  myths  of  antiquity. 

In  the  present  inquiry  our  motive 
should  be,  not  to  champion  the  one  or 
the  other  method  to  the  exclusion  of 
the  other,  but  rather  to  accentuate  the 
relative  worth  of  the  would-be  rival 
methods  and  to  determine,  if  possible, 
the  positive   indications  and  compara- 
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tive  merits  of  each,  rnquestionubly, 
the  abdominal  route  affords  facilities 
for  visual  inspection  wholly  wanting 
in  the  lower  approach.  The  entire 
field  of  operation  is  kept  under  surveil- 
lance, and  the  attack  on  certain  por- 
tions of  the  morbid  masses  can  be 
made  with  entire  confidence  as  to  the 
safety  of  visceral  integrity.  Not  so 
with  the  pus  accumulations.  If  they 
are  multiple,  rupture  and  peritoneal 
soiling  is  inevitable,  and  that  very 
circumstance  is  the  supreme  disadvan- 
tage of  abdominal  incision.  While 
we  have  often  seen  the  pelvis  deluged 
with  pus  and  no  untoward  symptom 
supervene,  we  have  also  seen  patients 
rapidly  perish  within  twelve  hours 
from  fulminant  sepsis,  the  result  of 
peritoneal  contamination.  Without 
doubt  a  large  proportion  of  old  pelvic 
abcesses  contain  so-called  spent  pus 
that  can  be  spilled  in  the  peritoneal 
cavity  with  impunity.  On  the  other 
hand  there  is  that  distressingly  large 
class  of  cases  that  with  sino-ular  and 
classical  unanimity  succumb  on  the 
critical  third  day  to  overwhelming- 
sepsis. 

There  is  no  certain  way  of  distin- 
guishing these  cases  clinicall3%  and 
hen(,'e  all  should  be  regarded  as  viru- 
lent. This  is  a  constant  and  irremedi- 
able menace.  I  have  reported  at 
another  time  a  series  of  collected 
cases  performed  in  the  last  year,  in 
five  metropolitan  hospitals  in  New 
York  and  Baltimore  with  a  mortality 
of  18>5  percent.  What  must  it  be  in 
the  •'•  unheard  from  precincts  "  and  in 
the  hands  of  the  great  unwashed  ? 
This  is  no  reflection  on  the  reported 
results  of  many  excellent  surgeons 
who  do  laparotomy  with  mortalities  of 
two  and  three  per  cent.  T  insist  that 
this  mortality  does  not  include  con- 
secutive sections  for  pus,  nor  luis  it 
ever  doiu^  so. 

Abdominal  surgeons  have  developed 
and  perfected  a   most   exquisite   asep- 


tic technicjue  in  detail  aiul  enaemble. 
They  penetrate  the  abdominal  wall  in 
less  than  a  minute  with  lightning  dis- 
patch. J'hey  enucleate  with  dex- 
terity and  assured  safety  to  bowel 
and  bladder.  Manipulation  is  reduced 
to  a  minimum.  Irrigation  is  deprived 
of  irritation  by  physiological  salt 
solution.  The  technique  of  glass 
drainage  was  perfected  to  such  a  de- 
gree that  we  were  loath  to  exchange 
it  for  the  easi(jr  and  more  efficacious 
vaginal  drainage.  Methods  for  homo- 
logous approximation  of  the  abdomi- 
nal wound  have  been  devised  that 
cause  it  to  heal  with  beauty  and 
surety  and  with  an  inconsiderable 
number  of  subsequent  hernipe.  They 
accomplish  all  this  with  brilliant 
and  sovereign  celerity,  and  yet  ab- 
dominal section  as  a  routine  practice 
for  pus  in  the  pelvis  must  inevitably 
fall  into  desuetude.  Of  course  there 
remain  many  conditions  where  the  ab- 
dominal route  offers  the  best  means 
of  approach,  notably  tubercular  in- 
flammation of  the  ovaries  and  tubes* 
The  removal  of  a  small  unilateral  pus 
tube,  out  of  the  true  pelvis,  or 
attached  to  the  anterior  parietes,  is 
much  easier  through  the  upper 
incision ;  yet  Polk  and  others  advo- 
cate and  practice  anterior  eolpo- 
tomy  for  this  condition. 

The  alleged  limitations  and  diffi- 
culties of  vaginal  section  are  exag- 
gerated. The  procedure  is  compara- 
tively in  its  infancy.  Continued  ap- 
plication will  broaden  and  specify  the 
limits  of  its  utility,  and  increasing- 
experience  will  augment  our  manipu- 
lative skill  and  perfect  our  operative 
technique. 

In  addition  to  the  indications  and 
supremacv  of  vaginal  section  for  evac- 
uating and  draining  })us  in  the  pelvis, 
presently  to  be  narrated,  its  most  sig- 
nal advantages  have  been  exhibited 
in  exploration  of  the  pelvis  for  ad- 
herent adiiexie   and   sniall  intra])elvio 
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tumors.  Witli  the  exploring  finger 
in  Douglas'  space  an  accurate  diag- 
nosis of  retro-uterine  tumors,  inflam- 
matory and  adnexial,  can  be  easily 
made,  and  surgical  measures  immedi- 
ately instituted  for  their  relief.  In 
this  connection  I  will  refer  to  the 
practicability  of  inspection  of  the  pelvic 
contents  through  the  vagina  with  the 
patient  in  the  dorso-lrendelenburg 
posture.  (Pryoi-.)  This  is  readily 
accomplished  by  retracting  the  pos- 
terior wall  and  the  opening  in  the 
fornix  by  the  long  retractor  of  Pean 
and  lifting  the  uterus  upward  and 
forward  under  the  symphysis  by  the 
anterior  trowel  retractor.  The  in- 
testines gravitate  toward  the  dia- 
phragm and  are  further  isolated  by 
gauze  pads.  The  appendages  if  not 
adherent,  or  having  been  freed,  gravi- 
tate into  the  exposed  area,  where 
any  appropriate  conservative  proced- 
ure can  ])e  applied  under  guidance  of 
the  eye.  1  have  also  seen  tlie  appen- 
dix through  the  vagina,  and  the  possi- 
bility of  treating  pelvic  abscess  of 
appendicular  origin  tlirough  the  va- 
guui  has  l)een  [)rojjosed. 

It  is  unnecessary  to  suggest  the 
ease  with  which  pus  is  reached 
through  the  vagina.  It  is  the  natural 
a[)pioach  and  logical  drainage  avenue 
of  the  })elvis  and  its  contents.  The 
natu]-al  history  of  ])elvic  pus  accumu- 
lations is  to  become  walled  oft'  above 
from  the  abdominal  cavity.  Opening 
and  clearing  out  of  these  accumula- 
tions is  vii'tually  extraperitoneal.  It 
may  then  be  classed  in  the  cate- 
gory of  minor  surgery,  but  it  gives 
majoi'  results.  There  is  absolutely  no 
shock.  Patients  thus  treated  give  no 
more  solitude  than  a  plastic  case,  ami 
convalesce  as  smoothly  as  from  a  cu- 
retting. The  entire  absence  of  risk- 
warrants  us  in  urging  a  patient  to 
have  it  done.  And  about  all  patients 
so  approached  will  give  their  ready 
consent.       This    is    a    very    practical 


phase,  and  we  cannot  ignoi-e  the 
prejudice  and  possible  refusal  of  pa- 
tients, especially  in  private  practice, 
to  submit  to  more  formidable  opei"a- 
tions. 

We  can  change  methods.  l)ut  we 
can  not  change  the  patient.  Ajnirt 
from  these  theoretical  and  general 
considerations  is  their  practical  em- 
ployment. The  application  of  meth- 
ods to  individual  cases  should  be  the 
determining  factor  here  as  elsewhere 
in  surgery.  We  are  too  prone  to 
make  cases  fit  methods.  In  patients 
ill  from  prolonged  sepsis,  damaged 
kidneys  demand  short  anesthesia  : 
Anemia  and  asthenia  preclude  com- 
plete surgery,  and  simple  vaginal 
section  with  drainage  is  elevated  to 
the  dignity  of  a  life-saving  procedure. 

I  would  enumerate  the  special 
indications  for  vaginal  section,  aside 
from  explorative  purposes,  in  the 
three  following  classes  of  cases  : 

1 .  Early  cases  of  acute  suppurat- 
ing salpingitis. 

2.  Incipient  post-puerperal  peri- 
tonitis. 

•).  Lai'ge  pyosal[)inx  and  true  pel- 
vic abscess. 

In  the  first  class  will  be  found  the 
cases  from  recent  gonorrhoea  and  from 
septic  al>ortion.  As  illustrative  of 
the  first  type,  I  will  mention  the  case 
of  a  girl  nineteen  years  of  age.  who 
came  to  my  clinic  last  summer  with  a 
fluctuating,  tender  mass  in  the  left 
side.  She  had  had  gonon-luea  a 
month,  and  })resented  herself  with 
considerable  pain  and  afternoon  tem- 
perature. I  curretted  her  in  a  hovel 
and  made  a  posterior  section.  I'pon 
incising  the  peritoneum  the  usual 
small  quantity  of  free  serum  escajied. 
I  found  the  tube  fluctuating  and  tense. 
The  right  side  was  absolutely  cleai-. 
I  deliberately  punctured  the  distended 
tube  with  scissors  and  withdrew  them 
opened.  A  quantity  of  clear  serum 
gushed  forth,  followed  at   the    last  bv 
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:i  minute  quantity  of  pus  and  blood 
that  could  be  easily  seen  as  it  trickled 
over  the  blade  of  the  dej))-('ssor. 
The  cavity  was  irrigated  witli  saline 
solution  and  packed  lightly  with  iodo- 
form gauze.  The  peritoneal  opening 
was  occluded  with  a  small  roll  of  the 
same  material  which  just  entered  it 
and  filled  the  vagina.  All  gauze 
was  I'emoved  on  the  third  day.  The 
peritoneal  cavity  had  been  entirely 
closed  by  lymph  coagulum  above  the 
occlusive  dressing.  The  sac  cavity  was 
reirrigated  and  packed  every  second 
day.  On  the  seventh  day  her  tempera- 
ture and  pulse  rose  for  the  first  time, 
and  examination  revealed  a  tender 
mass  on  the  right  side.  On  the 
eighth  day  1  made  another  section 
above  and  to  the  right  of  the  pre- 
vious one  and  found  a  *••  hydrosalpinx." 
in  the  descriptive  rather  than  the 
pathological  sense,  which  was  in 
every  way  similar  to  the  other  one. 
1  believe  those  serous  effusions  in  the 
fallopian  tubes  were  the  preceding 
pathological  conditions  to  pyosalpinx. 

If  this  be  true,  and  is  the  em- 
bryonal history  of  suppurating  salpin- 
gitis in  early  gonorrhfea  and  other  in- 
flamnuitory  processes,  the  proj^hylac- 
tic  A'alue  of  vaginal  section  will  be 
the  greatest  boon  yet  given  to  in- 
fected woman. 

In  incipient  post-puerperal  periton- 
itis Henrotin  has  taught  us  a  simple 
lesson  of  pregnant  truth.  Associated 
Avith  clearing  and  disinfection  of  the 
septic  uterus,  vaginal  section  with 
<lrainage  anticipates  pelvic  periton- 
itis and  adhesions  following  puei- 
peral  infection.  In  these  cases,  at 
autopsies,  I  have  seen  literally  ])ud- 
<lles  of  pus  in  the  cul-de-sac.  The 
extension  of  the  septic  process  and 
pus  production  was  so  rapid  that  na- 
ture had  not  time  to  encapsulate  it. 
In  this  and  in  the  ordinary  adhesion 
cases  of  puer])eral  suppurative  peri- 
tonitis it  would  be  rash  in  the  extreme 


to  incur  the  dangers  of  supra|)ubic 
section,  where  the  simpler,  more  ra- 
tional vaginal  evacuation  with  utei-- 
ine  disinfection  and  drainage  has 
every  thing  in  its  favoi-. 

Opening  of  large  pelvic  abceisses 
per  var/uuim  needs  no  espousal  of 
mine.  It  is  nature's  safest  method, 
and  was  the  practice  of  our  elder 
criterions.  I  have  seen  the  venerable 
Emmet  e\acuate  large  abscesses  and 
drain  them  by  a  pei'inanent  tube  fixed 
into  the  vaginal  incision  bv  silver 
sutures.  He  told  me  he  had  done  it 
in  selected  cases  for  over  thirty  years. 
It  was  then,  as  now,  the  operation  of 
choice.  While  it  must  be  regarded  in 
most  old  cases  as  temporary  and 
undertaken  for  the  relief  of  immed- 
iately dangerous  symptoms,  there 
still  are  many  permanent  cures.  A 
case  has  been  reported  of  incision  of 
an  ovarian  abscess  Avith  subsequent 
pregnancy,  the  other  ovary  having 
been  previously  removed,  'rhere  are 
doubtless  numy  similar  cases  at  least 
of  restored  functional  activity  in  an 
ovary  previously  the  seat  of  suppiu'a- 
tion.  Such  reflections  should  make 
us  chary  of  ruthlessly  condemning 
appendages,  especially  ovarian  abscess. 
^'  Xo  organ,  whose  function  can  be 
maintained  should  be  sacrificed." 

Should  simple  pus-letting  not  effect 
a  cure,  subsequent  operation  for  re- 
moval of  the  relics  of  previous  rav- 
ages can  be  done  at  another  session 
without  the  dangers  incurred  in  the 
presence  of  pus.  This  is  the  chorus 
of  our  contention. 

In  old  recurring  [)uriforni  disease, 
where  both  adnexse  are  so  hopelessly 
destroyed  as  to  demand  extirpation.  1 
believe  the  uterus  should  also  be  n^- 
moved.  In  such  cases  the  condition 
of  the  patient  forms  the  only  contra- 
indication for  complete  ablation.  Not 
simply  because  it  is  a  function  less 
organ  and  can  be  removed  witli  low 
mortalitv,    but    because   it   too  is  dis- 
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eased,  and  if  left  will  continue  to  pro- 
duce pain  and  prolong  the  disturb- 
ances of  the  artificial  menopause  ;  it 
may  still  be  the  seat  of  hemorrhagic 
discharge,  may  be  infected  or  reinfec- 
ted with  gonorrhfea,  harbor  tubercular 
bacilli  and  other  germs  and  incubate 
cancer  cells.  In  destructive  bilateral 
suppurative  disease  of  the  appendages 
the  uterus  is  enlarged  by  plastic  exu- 
dation, may  be  infiltrated  with  pus  or 
permeated  with  latent  gonococci. 
The  adhesions  binding  it  in  vicious 
malpositions  are  intensified,  after  the 
removal  of  the  purulent  extension 
processes,  by  readhesion  of  hollow  vis- 
cera to  denuded  areas  on  the  uterine 
wall. 

Wlienever  the  utei-us  is  diseased  by 
pyogenic  infection  beginning  in  its 
own  cavity  and  extending  and  destroy- 
ing the  function  and  integrity  of  its 
appendages  it  should  be  removed. 
The  subpubic    operation  is  pi-eferable 


to  the  suprapubic  foi-  the  same  reasons^ 
that  vaginal  section  is  pi-eferable  to 
abdominal  section  for  pus  in  the  pel- 
vis, ^loreover,  it  has  been  demon 
.strated  that  '"whatever  can  be  enu- 
cleated through  the  abdominal  wall 
can  also  be  removed  through  the 
vagina,  and  Avhatever  it  is  impossible 
to  enucleate  through  the  vagina  can 
not  be  removed  by  the  abdominal 
method,  except  at  the  price  of  proced- 
ures incomparably  more  grave  and 
more  laborious.  " 

The  field  of  vaginal  section  is  to 
prevent  suppuration  in  early  cases ; 
to  anticipate  it  in  puerperal  cases,, 
and  to  save  life  in  desperate  pus  cases. 
It  is  simple,  surgical,  and  safe.  Its 
application  to  the  pelvic  infiammatory 
diseases  of  women  and  to  pus  in  the 
pelvis  is  one  of  the  greatest  surgical 
triumphs  of  the  age. — American  Prac- 
f!.tio)ier  an<l  Xeiri<^  Nov.  28,  1896. 
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Thk   X-I\a\    (»i:    PiiorocKAi'HV    of 

THK   InVISIULK  and   ITS   VaLUK   IN 

SuRGKRv.  By  William  .1.  Moi;- 
TON,  M.D.,  Professor  of  Diseases  of 
the  Mind  and  Nervous  System  and 
Electro-Therapeutics  in  the  New 
York  Post  Graduate  Medical  School 
and  Hospital,  etc.  Wiitten  in 
collaboration  with  Edwin  W.  Ham- 
mer, Electrical  Engineer.  Ameri- 
can Technical  Book  Co..  New 
York,  1896.      Paper,  50  cents. 

This  book,  timely  and  aut  horitiitive 
in  its  appearance  and  sufiiciently  com- 
plete in  its  details  begins  with  simply 
stated    definitions,    explanations    and 


descriptions.  VV^ith  this  ground  work 
to  start  on,  the  author  tells  what  has 
been  accomjdished  practically  as  a 
help  to  surgeiy  and  proves  his  state- 
ments by  a  fine  set  of  radiographs 
which  the  publishers  have  faithfully 
reproduced. 


Thk  Phvskiax's  Visiting  Lisr, 
1897—98.  (LiNSDAV  &  Blakis- 
ton's).  Forty-sixth  year  of  its 
publication.  Philadelphia:  P.  Blak- 
iston  Son  &  Co. 
25  patients  per  week.  -tl.OO 
oO     '^  .^      -  *i.2r, 

CompK'te,     compact,    simple,     tliis 
comes    as    an    old    and    tried    frieiui. 
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We  detect  but  one  change  in  it  and 
that  a  slight  one.  the  addresses  of 
Nurses  having  been  given  a  couple  of 
pages  by  themselves.  If  you  do  not 
carry  it  in  your  pocket  you  have  not 
the  best  thing  in  that  line. 


translated  foi-  The  LiiHuy  Ai/e  :  and  a 
paper  by  W.  'J  ohnan  Hunt  on  -  Relig- 
ion and  Art.  " 


AlTOSCOPV     OF     THE     EaUYXX     AND 

THE  Trachea.  (  Direct  examina- 
tion without  mirror. )  By  AlfKED 
KiRSTEiN,  M.  D.,  Berlin.  Author- 
ized Translation  (altered,  enlarged, 
and  revised  by  the  author)  by  ]\Iax 
Thornek,  A.m.,  M.D.,  Cincinnati, 
O.,  Professor  of  Clinical  Laryn- 
gology and  Otology.  Cincinnati  Col- 
lege of  Medicine  and  Surgery. 
With  Twelve  Illustrations.  Extra 
(  loth.  To  cents,  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914  and 
1916  Cherry  Street,   Philadelphia. 

The  book  gives  a  description  of  an 
instrument  devised  by  Kirstein,  and 
the  technique  employed.  A  few  pages 
of  notes  have  been  added  by  the 
translator. 


The  weekly  issue  of  The  Livin;/  Age, 
bearing  the  date  Feb.  13,  is  the 
Monthly  Supplement  number,  and 
including  the  supplement,  contains  96 
pages.  Among  its  most  striking  feat- 
ures are  -  All  SouFs  Eve  in  Lower 
Brittany,"'  a  delightful  sketch  of  the 
customs  and  folk-lore  of  the  Breton 
peasants,  translated  for  The  Living 
Agt'  from  the  French  of  Anatole  le 
Braz  :  the  first  part  of  -'The  Land  of 
suspense,"  Mrs.  Oliphant's  latest 
?torj  of  the  seen  and  unseen  ;  a  pass- 
ige  from  INIrs.  Steel's  stirring  story  of 
;he  great  mutiny,  '•  On  the  Face  of 
;he  Waters ;  Herbert  Spencer  on 
•  The  Fallacies  of  Socialism  ; ""  a  dis- 
'ussion  of  -<■  Political  Ideals  and  Real- 
;ies  in   Spain. "    by  Emilio    Castelar, 


The  Lai;vx(;()sc()1>e.  published  in 
St.  Louis,  has  been  selected  as  the 
oflicial  organ,  for  the  year  1897,  of 
the  Laryngological  Section  of  the  New 
^'ork  Academy  of  Medicine.  This 
selection,  and  the  great  probability  of 
of  the  same  journal  being  chosen  by 
other  Laryngological,  Rhinological 
and  Otological  Societies  as  their  offi- 
cial organ,  would  indicate  that  The 
Lahyxgoscope  lias  become  what  its 
pro'irietors  stated  they  intended  to 
ni:;ke  it.  /.  <?.,  The  American  Journal 
of  liec-ord  foi-  the  specialties  ^('])l•«^s- 
ented. 


Keep  Yon;  Mouth  Shut.  A  Popu- 
lar Treatise  on  Mouth  Breathino-,  its 
Causes,  Effects  and  Treatment,  by 
Fred.  A.  A.  Smith  M.D.  C.  M. 
Boston.      Roberts  Brothers. 

Every  physician  is  conversant  with 
the  effects  of  this  baneful  habit,  but 
few  of  us  have  studied  out  its  causes, 
or  know  much  of  the  proper  treat- 
ment either  prophylactic  or  curative. 

Dr.  Smiths  position  as  Surgeon  to 
the  Chiltingham  (Eng.)  Eye,  Ear  and 
Throat  Infirmary,  peculiarly  fits  him 
to  write  on  this  subject. 

An'  appendix  contains  some  well 
written  suggestions  on  the  treatment 
of  Oplithalmia  Neonatornm  together 
with  a  lecture  by  Dr.  Swan  M.  Bur- 
nett of  Washington  D.C.  on  the  same 
subject. 


Two  Health-Seekers  Ix  Soith- 
ERX  Califorxia.  By  AN'ii.ma.m 
A.  Edwards  M.D.  and  Beati;ick 
Harraden,  Philadelphia.  J.  15. 
Lippincott  Company.   Price  ^^LOi). 

Southern  California  is  coming  more 
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and  more  prominently  before  the  pub- 
lic both  professional  and  lay  as  a 
health  resort.  We  are  continually 
asked  our  advice.  This  volume,  daint- 
ily gotten  up  and  carefully  written, 
aims  to  present  the  plain  facts  with 
regard  to  the  climate  and  country, 
together  with  some  suggestions  as  to 
diseases  which  may  be  helped,  and 
expenses  which  must  be  incurred. 
Both  of  the  authors  have  apparently, 
in  their  eight  and  two  years  residence, 
respectively,  found  health  and  strength 
in  "  the  glorious  climate  of  C'alifor- 
uia."  We  commend  the  book  to  the 
thoughtful  reading  of  all  medical 
men. 


"As  A  Mattki;  of  CorusE"  and 
"Power  Thuoagh  RKPosK""by 
An^ie  Payson  Call.  Boston, — 
Robert  Brothers.  189(i.  Price 
-11.00  each. 

These  two  little  volumes  contain 
an  abundance  of  sound  common  sense. 

The  autlior  ury-es  with  much  skill 
and  persuasivness  the  possibility  of  so 
training  the  body  as  to  escape  the 
nervous  irritation  which  we  know 
causes  so  much  of  [)hysical  disease. 
As  physicians  we  recognize  this  con- 
dition of  over  strain  present  in  our 
every  day  life  and  we  often  spend 
hours  trying  to  juM'suade  our  p^^tients 
to  take  the  neediMl  i-(^st  and  recrea- 
tion. 

These  vohnues  furnish  in  attractive 
form  fresh  materials  for  such  pro- 
longed advice  and  may  even  them- 
selves be  often  placed  in  the  hands  of 
patients.  We  expect  that  the  author 
will  ere  many  months  favor  us  with 
an  article  applying  these  ideas  directly 
to  the  traininu'  of  children. 


ory  to  the  Philanthropic  and  Educa- 
tional Societies,  and  Institutions  and 
to  the  Churches  of  the  City  of  New 
York.  Seventh  Edition.  Pub- 
lished by  the  Charity  Organization 
Society  of  the  City  of  New  York. 
1897. 

This  volumn  of  500  pages  gives  in 
brief  an  account  of  the  institutions 
indicated.  Physicians  are  continu- 
ally puzzled  to  know  just  what  to  do 
with  cases  which  cannot  be  properly 
treated  at  their  homes.  A  hospital  or 
temporary  home  is  needed.  All  such 
will  find  the  book  of  great  value.  A 
careful  classification  and  complete  in- 
dex makes  all  the  information  avail- 
able. The  accurate  information  with 
just  enough  of  details,  rendefs  it  pos- 
sible to  arrange  promptly  by  mail 
plans  which  might  otherwise  take 
weeks  or  months. 


New  Vokk  Chauitees  Dikectokv. 
A  Classified  and  Descriptive  Direct- 


Eatin(j  and  DiMNKiX(i.  The  Alka- 
linity of  the  Blood,  the  Test  of 
Food  and  Drink  in  Health  and  Dis- 
ease. By  Albert  Harris  Hoy, 
M.D.  A.  C.  McCluvg  and  Com- 
pany, Chicago,  1896.     Price  -tl.50 

As  the  title  indicates,  this  book  is 
an  arpument  for  the  maintenance  of 
the  alkalinity  of  the  blood.  To  acid- 
ity of  the  blood  as  shown  by  an  acid 
Urine,  he  attributes  a  large  share  of 
human  ills.  And  he  believes  that  the 
proper  condition  should  be  maintained 
not  bv  medicines  but  by  a  suitable 
reuulation  of  the  diet.  Each  of  the 
components  of  our  common  diet  is 
discussed  in  turn  and  its  exact  rela- 
tion to  the  human  economy  deter- 
mined. We  confess  that  the  con 
c-lusions  reached  are  sometimes  start 
ling  and  not  yet  agreed  upon  by  phy 
siologists  and  pathologists.  But  on 
the  whole  the  book  is  decidedly   prac- 
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[cal  and  useful.  Whether  we  agree 
ntirely  oi-  not,  we  shall  all  be  helped 
y  careful  reading  of  it. 

low  TO  Feed  Ohilduen.  .\  Man- 
ual for  Mothers,  Nurses  and  i'hysi- 
eians.  By  LorisE  E.  Hooan.  .1. 
I).  Lippineott  Company,  Philadel- 
phia, 189(i.      Price  vl.OO. 

This  little  volume  seems  to  us  one 
o  be  heartily  commended.  The  writer 
loes  not  undertake  to  state  new  or 
tartling  discoveries  and  freely  credits 
ler  authorities  tpioting  at  large  from 
iotch,  ,Iacobi,  Adams,  and  others, 
/aluable  points  from  the  larger  works 
•n  children's  diseases  have  been  select- 
d  and  arranged,  and  are  presented  in 
he  words  of  one  who  has  had  much 
'xperience.  It  is  a  book  which  phy- 
icians  will  be  glad  to  place  in  the 
lands  of  mothers  and  nurses,  confidtint 
liat  it  counsels  nothing  rash  or  cranky 
)ut  on  the  contrary,  presents  the 
atest  teachinos  of  scientific  dietetics. 


rlow  TO  Take  Oake  of  the  Eves, 
with  advice  to  Parents  and  Teachers 
in  regard  to  the  Management  of 
tlie  Eyes  of  Children  by  Henry  C. 
Angell,  M.  D..  P)Oston.  Roberts 
J^rothers. 

'J'he  purpose  of  this  little  handbook 
8  indicated  in  the  sub-title.  General 
practitioners  will  find  it  of  no  little 
n\h\e.  The  teachings  are  simple  and 
practical  and  very  frequently  occurs 
;he  advice  to  consult  a  specialist  early 
n  the  course  of  the  form  of  disease 
mder  consideration. 


'  Swedish  Movements  or  Medical 
(JvMNASTics.  By  Di;.  T.  .1.  Hart- 
ELiUS,  Director  of  the  Central 
(Tvninastic  Institute  of  Stockholm, 
Sweden.       'J' ran  si  a  ted    bv     A.    B. 


Olsen,  M.  1)..  Modern  Medicine 
Publishing  Co.  Battle  Creek, 
Mich.,   I89(').      I'rice  -vl..")*) 

The  term  "Swedish  MoNcnients  "' 
has  been  for  nuiny  years  Wec-oming 
increasingly  familiar  to  our  profes- 
sional ears.  l)ut  exact  knowledge  of 
what,  how  and  why  huxe  been  want- 
ing to  most  of  us.  It  has  remained 
for  Dr.  Olsen  to  translate  and  Dr. 
Kellogg  to  publish  this  volume  wiiich 
in  the  original  is  the  text  book  of  the 
Central  Institute,  Stockholm  and  the 
handbook  of  Swedish  physicians- 
Hence  it  will  be  received  as  a  wel- 
come    authority     and     guide. 

Dr.  Hartelius  does  not  claim  that 
these  movements  will  prove  a  cure-all. 

Uut  we  think  most  people  will  be 
startled  at  the  number  of  diseases 
which  he  does  claim  may  be  greatly 
helped.  Careful  examination  will 
however  show  we  think  that  they  may 
all  be  classified  among  those  directly 
affecting;  the  muscles  oi-  directly 
affected  by  the  circulation.  Mani- 
festly exercise  will  greatly  influence 
the  flow  of  the  blood  to  all  parts  and 
particular  exercise  will  influence  the 
flow  in  one  part  more  than  in  others. 
Equally  plain  is  it  that  the  manipu- 
lations of  stroking,  clapping,  beating, 
pulling,  etc  will  directly  affect  the 
parts  treated.  The  large  number 
( 95 )  of  illustrations  make  the  work 
practical  and  the  text  easily  applicable 
to  specific  cases.  The  second  part 
suggests  [)rescriptions  of  exercise 
which  may  prove  beneficial  in  disease 
of  various  kinds.  The  index  is  com- 
plete and  accurate. 


The  Diseases  Of  Infancy  Ani> 
Childhood,  for  the  use  of  Stud 
ents  and  Practitioners  of  Medicine. 
By  .1.  Emmet  Holt,  A.M.  M.D. 
Professor  of  Diseases  of  Children  in 
the  New  York  Polvclinic.     Attend- 
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ing  Physician  to  the  Nursery,  and 
Child's  and  the  Babies'  Hospitals 
^  New  York.  Consulting  Physician 
to  the  New  York  Infant  Asylum, 
and  to  the  Hospital  foi-  the  Rupt- 
ured and  Crippled,  with  two  hun- 
dred and  four  illustrations  including 
seven  colored  plates.  New  York, 
D.  Appleton  and  Company,  1897, 
Price  *6.00. 

It  is  with  great  pleasure  that  we 
commend  this  book  to  the  profession. 
Dr.  Holt's  wide  spread  reputation  as 
a  pediatrist,  pathologist  and  physician, 
make  any  criticism  on  our  part  quite 
.superfluous.  We  might  merely  say 
that  the  book  is  in  every  way  a  credit 
to  its  authors  and  publishes. 

We  will  however  give  a  V)i-ief 
analysis  of  its  important  feafures,  hop- 
ing that  thereby  the  profession  may 
be  led  to  a  closer  scurtiny  of  what  is 
a  real  stej)  forward,  in  the  study  of 
childrens  diseases. 

We  are  glad  to  note  that  Dr.  Holt 
has  given  us  so  largely  of  that  which 
his  is  peculiar  possession,  namely  the 
pathology  of  children's  diseases.  As 
he  rightly  says,  "  such  knowledge  is 
absolutely  indispensable  to  the  cor- 
rect understanding  of  these  diseases 
clinically."  The  drawings  and  photo- 
graphs of  pathological  specimens  and 
sections,  add  much  to  his  clear  concise 
style  of  writing.  There  is  an  abun- 
dant reproduction  of  Tempei-ature 
charts  and  numerous  striking  tabular 
views. 

The  colored  plates  show :  mortality 
of  children  in  New  York,  a  meningeal 
haemorrhage  in  the  newly  born,  the 
relative  value  of  infant  foods,  acute 
pleuro-pneumonia,  the  blood  in  leucae- 
mia and  pernicious  anaemia,  the 
diphtheretic  membrane,  and  acute 
meningitis  complicating  pluro-pneu- 
monia.  They  are  beautifully  drawn 
and  colored,  and  wortliv  of  the  other- 


wise high  scientific  tone  of  the  book. 

The  arrangement  of  the  subjects 
seems  a  sensible  and  practical  one. 

The  first  66  pages  is  introductory, 
and  treats  of  general  topics,  such  as 
hygiene,  care,  growth  and  develop- 
ment of  children,  and  the  peculiarities 
of  the  diseases  affecting  them.  A 
short  section  on  the  diseases  of  the 
newly-born,  is  followed  by  one  much 
more  exhaustive  on  the  questions  of 
nutrition,  feeding,   dietary  etc. 

Then  beginning  at  the  lips  the  var- 
ious diseases  affecting  the  different 
portions  of  the  digestive  canal  are 
each  in  turn  carefully  considered. 
The  respiratory  system  the  circula- 
tory system,  the  uro-genital  system, 
and  the  nervous  system  follow  one 
another  in  oi'der.  You  will  readily 
see  how  valuable  must  be  the  patho- 
loirical  infoi-mation  in  each  one  of 
these  lines. 

The  diseases  of  the  blood,  which 
have  been  recognized  and  studied 
verv  few  years  are  discussed  as  fully 
as  our  scientific  knowledge  allows. 
Just  here  the  colored  })late  is  of  de- 
cided service  in  furnishing  the  gen- 
eral practitioner  palpal )le  evidence  of 
the  real  nature  of  some  diseases 
known  to  him  only  by  their  clinical 
signs  and  symptoms. 

The  discussion  of  the  contagious 
and  infectious  diseases  is  up  to  date 
and  satisfactory.  Diphtheria  is  of 
course  the  one  treated  at  most  length 
and  the  serum  treatment  is  strongly 
advocated.  Local  treatment  he  con- 
siders of  value  only  as  a  means  of 
cleanliness.  Stimulants  are  deemed 
a  necessity  in  most  cases  after  the 
third  or  fourth  day. 

The  writer  does  not  attempt  a 
complete  presentation  of  all  these 
diseases,  not"  strictly  peculiar  to  child- 
ren. But  the  ways  in  which  they 
af)pear  among  children  are  well 
brought  out  and  the  subjects  them- 
selves considered  in  ample  detail. 
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A  CASE  OF   BULLET   IN  THE   LEFT   HEHISPHERE  OF    THE     BRAIN, 

SHOWN   BY  SKIAGRAPH. 


BY    .IAME8    BELL,    M.U.,    OF    MONTBKAL. 

Surgeon  to  the  Royal  Victoria  Hospital,  ('onsulting  Surgeon    to   the    Montreal  (Jeneral 

Hosjiital.  and  Professor  of  Clinictil  Surgeri/  in  McGill  i'niversitu,  Montreal. 


A.  H.  H.,  female  Aet.  4  1-2  years, 
while  playing  in  her  father's  bedroom 
with  younger  children  on  the  morn- 
ing of  January  19tli,  1 894,  climbed  up 
on  a  chair  and  reaching  fai-  back  upon 
the  top  of  a  bureau,  grabbed  a  loaded 
22  calibre.  English  ''  Bulldog  *'  re- 
volver. She  slipped  and  came  do\Yn 
precipitately,  with  the  weapon  in  her 
hand,  with  the  i-esult  that  one  barrel 
was  discharged  and  the  bullet  entered 
her  forehead  over  the  centre  of  the 
left  orbit  and  rather  less  than  halfway 
from  the  margin  of  the  orbit  to  the 
edge  of  the  hairy  scalp.  She  did  not 
lose  consciousness  nor  show"  any  signs 
of  special  suffering.  Physicians  were 
called  who  chloroformed  the  child 
and  examined  the  wound.  Finding 
that  the  bullet  had  entered  the  brain, 
she  was  sent  to  the  General  Hospital, 
when  I  saw  her  soon  after  her  ad- 
mission. At  one  o'clock  p.m.  she 
was  again  chloroformed,  the  head 
? shaved    and    the    parts    prepared   for 


operation.  On  incising  and  retract- 
ing the  soft  parts,  a  circular  opening 
from  6  to  8  ni.m.  in  diameter,  was 
found  in  the  frontal  bone.  Some  de- 
pressed fragments  of  bone  and  blood 
clots  were  picked  out  and  the  open- 
ing in  the  membranes  became  visible. 
The  wounds,  in  both  bone  and  mem- 
branes, were  slightly  enlarged  and  a 
Seims  forceps  introduced.  Four  frag- 
ments of  bone  were  removed  from 
the  brain  substance — one  of  them 
from  a  depth  of  an  inch  and  a  quar- 
ter from  the  dura-mater.  Some  dark 
blood  clots  and  brain  detritus  escaped 
alongside  of  the  forceps.  Having 
cleared  the  wound  in  this  way  the 
forceps  was  pushed,  very  gently, 
along,  and  struck  the  bullet  at  a 
depth  of  about  two  inches.  One  or 
two  attempts  were  made  to  open  the 
blades  of  the  forceps  and  grasp  the 
l)ullet,  but  as  it  seemed. to  recede  at 
each  attempt  they  were  abandoned 
and   no    further  efforts    nuide   to   re- 
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move  it.  A  small  glass  drainage  tube 
was  inserted,  to  a  depth  of  about  an 
inch,  into  the  bi-ain  substance.  The 
patient  suffered  no  ill  effects  from  the 
operation  and  made  a  rapid  and  unin- 
terrupted recovery.  A  smaller  and 
shorter  glass  drainao,e  tube,  which  was 
substituted  for  the  original  one  on  the 
22nd  of  January-,  was  finally  removed 
on  the  5th  of  February  and  the 
patient  was  discharged,  with  the 
wound  completely  healed  on  the  26th 
of  February.      I  have  seen  this  child 


and  her  parents  on  several  occasions 
since  her  discharge  from  the  Hospital 
and  I  am  assured  that  she  has  never 
suffered  from  headache  nor  any  other 
symptoms.  She  was  always  a  bright 
child  but  her  parents  consider  her 
even  brighter  than  before  her  accident. 
In  August  1896,  she  was  skiagraphed 
by  Professor  Callender  of  McGill 
University,  who  has  kindly  furnished 
me  with  the  accouipanying  reprints. 
.MoNTKEAL.    Canada. 


THE  MEDICAL  MAN   IN  THE  CHILD  EDUCATION  OF  TODAY.* 


I'.V    W.    H.    PRESCOTT.     M.L). 


When  the  .secretary  of  the  com- 
mittee wrote  asking  me  to  write  a 
paper  upon  the  above  mentioned  sub- 
ject, I  felt  I  would  be  obliged  to  de- 
cline for  want  of  time  in  wliich  to 
prepare  a  suitable  paper,  but.  as  he 
was  very  explicit  in  his  statement 
that  lie  wished  me  to  eonfine  my 
remarks  to  those  upon  "today  ""  and 
not  encroach  upon  ••  yesterday '"  oi- 
"  tomorrow  *"  I  decided  to  accej)t  the 
kind  invitation. 

It  will  be  very  hard  to  desci-ibethe 
medical  man  in  the  education  of  to- 
day without  trespassing  upon  the 
future  or  the  past  ;  foi-  if  I  should 
attempt  to  describe  tlie  position  taken 
by  the  average  man  it  would  be  of 
the  past  I  must  deal — if  of  the  ideal, 
it  would  be  of  the  future — and  so  I 
must  limit  my  .self  to  a  description  of 


•  Read    at  the  meeting  of  the   Norfolk    District 
Me<lical  Society,  Jan.  26,  1897. 


those  things  which  1  have  seen,  in 
which  some  medical  man  is  interested 
today,  even  if  I  thus  make  something 
of  an  idcjil  and  so  trench  upon  the 
future. 

Somebody  has  said  that  the  tri  in 
ing  of  a  child  should  begin  ••  two  years 
befoie  it  is  bom  "  and  Dr.  Holmes 
said  ••  with  its  grandmother.'"  and  one 
part  of  a  physician's  duty  is  to  make 
the  parents  understand  -that  healthy 
bodes  and  minds  are  a  pre-requisite 
in  order  to  liavc  healthy  well  trained 
children. 

Can  anyone  doubt  the  wisdom  of 
such  advice  when  on  eveiy  hand  are 
seen  fathers  and  mothers  begetting 
children  when  they  themselves  are  ill 
and  not  (jualified  to  care  even  for 
themselves  ?  Do  any  of  you  doubt 
the  evil  effect  upon  the  nervous  tern-.  ■ 
perament  of  the  child  wlien  the  mother 
and  father  are  always  biekerinii-  and 
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<|uarelling  or  drinking  ?  And  only  a 
little  better  is  the  constant  excitement 
in  which  many  live.  I  believe  it  a 
duty  for  us  to  impress  upon  our 
patients  the  necessity  for  '*  right  liv- 
ing and  right  thinking '"  during  the 
months  preceding  an  expected  birth 
in  order  that  the  child  may  be  born 
with  a  sound  mind  and  a  strong 
body. 

Afte}-    the    birth    of    the  child    its 
training    should    begin    immediately, 
despite  the  sneers  of  the  old  nurses — 
for  not  only  is  the  baby  helped   but 
everyone  else  has  more  time  for  house. 
hold  and  other  duties.     A  baby  should 
be  fed  at  regular   times  and   between 
feedings  should  never  be  disturbed  ex- 
cept for  the  necessary  attentions.      In 
saying  this  however,  I  do  not  believe 
in  chanjjino-  the  methods  in  the  house 
for  the  baby,  for  it  is  not  necessary  ; 
there  is  nothing   more   trying  than  a 
"  Do  not  make  a  noise ;  you  will  Avake 
the  baby  "  motto  in  a  house.      But    I 
do  nlost  earnestly  protest  against   the 
fondlings  and  tossings  and  caressings 
which  so  many  babies  have  to  endure. 
Dr.  C.  Fayette  Taylor  in  an  article 
read  before  the  Odontological  Society 
in  New  York,    March  18,    1879,  and 
■entitled      "  Emotional     Prodigality"* 
says  :  "  Children  are  literally  made  to 
become  little  actors,  but   their    fond 
relatives  are  not  content  with  an  hour 
■or  two  a  day  which  is  considered  suffi- 
••cient  for  adult   actors,    but   they    are 
kept  going  from  morning  until  night. 
And    what  is  it  all    for?  simply  that 
these  same  fond  relatives  may. gratify 
their  love  and  their  desire   for  emo- 
tional excitement." 


All  this  excitement  is  bad  for  the 
baby  on  account  of  forcing  into  promi- 
nence the  emotions  and  stirring  the 
nervous  temperament,  but  also  and 
especially,  the  corollary — the  baby  is 
deprived  of  its  natural  sleep.  For  the 
first  few  months  at  least,  a  babv  is 
like  (or  should  be)  i  little  animal, 
content  to  eat  and  sleep,  and  if  trained 
or  allow^ed  to  be  what  it  would  be. 
will  be  happy  so  to  do. 

Therefore  I  say,  leave  the  baby 
alone.  What  if  it  cries  ?  A  certain 
amount  of  crying  is  good.  yes.  neces- 
sary for  it.  A  muscle  is  increased  bv 
use  and  so  is  the  capacitv  of  the 
lungs. 

This  period  of  non-interference  will 
vary  in  length  depending  a  good  deal 
upon  how"  early  the  plan  of  non-inter- 
ference is  entered  upon  and  how  thor- 
oughly it  is  carried  out.  and  also 
upon  the  baby  and  family. 

In  the  second  period  a  baby  should 
still  be  kept  as  quiet  as  possible  dur 
ing  the  greater  part  of  the  time  but 
an  hour  or  so  a  day  can  be  given  to 
healthy  exercise,  this  may  be  taken 
at  a  regular  time  in  a  comfortable 
room  without  clothes. 

One  of  the  dangers  to  the  health  of 
the  children  of  today  is  their  over- 
dressing, as  an  illustration  I  know  of 
one  little  girl  who,  up  to  a  few  months 
ago  was  wearing  four  thicknesses  of 
Jaeger  underclothes  over  her  chest. 
Do  you  wonder  she  was  continually 
having  colds  or  that  after  a  change 
was  made  that  she  had  no  more  ? 

I  do  not  agree  with  some  prominent 
physicians  that  a  child  needs  almost 
no   protection,  but    believe   that  as  a 
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jreiieral  statement  you  can  say  there 
is  more  danger  today  from  over-dress- 
ing than  from  under-dressing.  How- 
ever in  that  regard  each  child  should 
be  a  law  unto  itself.  Our  New  Eng- 
land climate  makes  strong  constitu- 
tions but  kills  a  good  many  in  so 
doing.  Why  is  it  the  baby  should 
wear  heavy  underclothing  in  our 
houses  in  winter  any  more  than  out  of 
doors  the  greater  part  of  the  wai-m 
weather,  for  are  not  the  nuijority  of 
houses,  or  rather,  the  living  looms 
kept  at  70°  F.,  or  over? 

Then  comes  the  period  when  the 
baby  is  beginning  to  creep  aud  to 
walk,  and  our  advice  will  be  sought 
as  to  whether  the;  child  slu)uld  be 
allowed  to  walk,  what  it  may  eat. 
when  it  may  go  out,  etc.  Perhaps  in 
this  period  the  physician  will  be  iucmv 
employed  in  the  (;hild  e(hication  of 
the  mother  than  in  that  referable 
more  especially  to  the  child.  •But 
(hiring  this  time  (as  always)  especial 
attention  slujuld  be  paid  to  the  care 
of  tlie  nose,  mouth  and  teeth.  'J'oo 
little  thought  is  given  to  this  sul)iect, 
for  although  the  care  of  the  teeth 
should  be  in  charge  of  a  dentist,  still, 
a  physician  can  do  a  good  deal  toward 
keeping  a  mouth  clean  and  the  teeth 
good,  the  nose  free.  This  may  also 
prevent  disease. 

After  a  ciiiM  has  entered  school 
and  started  upon  his  school  education 
(and  this  is  the  part  of  his  life  to 
which  especial  reference  is  made  in 
the  title  of  tile  paper),  a  physician's 
advice  is  of  the  ntuu)st  importance, 
the  necessity  of  w  liich  is  more  untler- 
stood  todav  tlian  ever  befoi-e. 


It  is  not  many  years  ago  since  there 
was  no  one  who  took  any    interest   in 
the  conditions  under   which   a  child's 
work  at  school   \vas   performed,    and 
this   was   true   although  the   time  in 
school  is  the  growing  time,  when  the 
frame    is    being  formed    or   moulded. 
This  needs  only  to  be  mentioned  in  this 
company  to  be  appreciated.      Fifteen 
years  ago  an  investigation  was  started 
in  Boston  in  regard  to  the  seats  in  the 
Public  Scliools,  and  it  was  found  that 
there  were  a  few  sizes  of    (h'sks    and 
seats  and  each  child   was  supposed  to 
acconnnodate    him   oi-    herself   to   the 
desk  to  which  he  or  she  was  assigned. 
A  very  interesting  account  of  the  con- 
dition of  things  may  be   found  in   the 
report  made  by  Dr.  Cliarles  L  Scudder 
to  the  School  Committee  of  Boston  and 
published    by   the    Committee  in  'So. 
It  was  definitely  shown  that  the  seat- 
ing  of    the    children     in   tlu^    schools 
was  accomplished  without  any  i-efer- 
ence  to  the  size  of  the  child,  but   sim- 
ply   with     reference    to    its   age    and 
standing.    There  were  nunuMOus  cases 
found    where  a   child's   legs   were  too 
long  to  put  under  the    desk   without 
cramping  or  twisting.      Of  course    in 
such  cases  the  back  and  chest  were  in 
very   bad    [)osition  with  danger  to  the  , 
child's  health  and  growth. 

Although  this  is  true  it  is  a  com- 
ment npon  the  time  necessar\'  to  get 
any  change  made  in  the  schools  to 
say  that  no  definite  solution  has  yet 
uuule,  although  tlie  medical  frater-' 
nity  have  tried  to  [)nsh  the  matter  as 
fast  as  ])Ossible.  Then  the  |)hysician8, 
advice  is  songlit  with  reference  to  the. 
heating,  ventilation,  etc.,  of  the  schoolsj 
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TAm\  in  spite  of  this  the  condition  of 
the  schools  in  Boston  in  this  lespnt. 
is  f;n-  from  «ttisfaetorv  and  in  nuiny 
eases  alina*?t  crimanal.  Indeed  a  com- 
mittee, formed  at  the  request  of  the 
Ahimnte  of  the  colleges,  who  investi- 
gated this  matter,  reported  that  things 
in  many  causes  Avere  as  bad  as  they 
could  be. 

The  lip-htiiiy;  of  the  rooms,  and  the 
coloi-  of  the  ceilings  are  points  upon 
which  the  physician  may  be  con- 
sulted. 

Dr.  Myles  Standish  has  recently 
published  a  monograph  on  •'  Light," 
in  which,  after  commenting  upon  the 
lack  of  care  in  i*egard  to  the  paint  se- 
lected for  a  school,  he  says  that  sev- 
eral children  were  brought  to  him 
because  of  trouble  with  the  eyes  due 
to  the  olare  from  the  walls.  The 
children  were  removed  from  the  school 
and  recovered  promptly. 

After  a  change  had  been  made  in 
the  color  of  the  paint  they  returned 
to  the  same  room  and  had  no  furthei- 
trouble. 

Another  point  to  which  our   atten- 
tion mav  be  directed  is  the   composi- 
tion of  the  paint   on   the   walls.      Ar- 
senical poisoning  is  said  to  be  a  Boston 
fad  and  is  said  to  be  a  cause  for  smil- 
ing when    mentioned,  so  I  speak  with 
Hesitation,  but  I  know  of  a  case  where 
I  boy  was  ill,  arsenic  was  found  in  his 
irinc    and    the    cause    found    in    the 
>aint    in    the   school     room.        When 
apt  away  from  the  school  the  ai'scnic 
isappeared  and  he  recovei'ed. 

We  now  come  to  the  most  impor- 
mt  part  of  the  subject.  Tlic  effect 
le  schools   have  upon    the  spicad   of 


contagious  diseases  and  the  part  the 
j)hysician  takes  in  the  efforts  to  pre- 
vent that  spread.  In  this  part  of  the- 
papei-  I  shall  describe  as  briefly  as^ 
possible  what  has  been  (and  is  being)i 
done  in  Boston. 

And  I  wish  to  express  here  jny  liigh 
appreciation  of  the  ability  shown  by 
Dr.  Durgin  in  his  efforts  in  this  di- 
rection and  to  thank  him  for  data 
furnished. 

That  contagious  diseases  are  in- 
ci-eased  l)y  the  close  contact  between 
children  possible  in  the  schools  is 
shown  in  a  table  published  b}-  the 
Boston  Boaid  of  Health. 

This  tal)le  contains  all  the  cases  of 
diphtheria  reported  in  Boston  for 
eighteen  years  arranged  by  months. 
I  will  simply  give  the  totals. 

Jan.  2958,  March  2252,  May  2185, 
.luly  1578,  Sept.  1840,  Feb.  2391, 
April  2074,  .June  2185,  Aug.  1509. 
Oct.    2915.    Nov.   8415.     Dec.   8598. 

This  shows  a  variation  of  over 
2000  cases  reported  in  a  jnonth.  The 
lowest  month  being  in  the  summer 
vacation. 

It  was  easier  to  fe(»l  sure  that  the 
schools  were  a  source  of  danger  than 
to  lind  a  suitable  remedy.  The  first 
attempt  was  made  in  '82  Avhen  the 
Boai'd  of  Health  sent  a  communication 
to  the  School  Board  recommending 
that  all  school  houses  and  school  furni- 
ture be  <lisinfecte(l  once  in  two  weeks.- 

This  pro[)osition  was  rejected  by 
the  schoolboard  for  three  reasons  — 
hardship  to  the  janitor,  expense,  and 
because  it  might  not  eff"eetii:ill\'  stay 
the  sj)rea(l  of  the  diseases. 

ICarlv  in  "lU    it  was    recommeiKled 
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that  the  desks,  chairs,  window-sills, 
door  knobs  and  every  thing  else 
likely  to  be  handled  by  the  children 
shonld  be  carefnlly  rubbed  with  cloths 
wet  with  corrosive  1-1000  and  the 
floors  covered  with  sawdust  wet  with 
the  same  solution  and  then  swept 
while  wet. 

It  was  also  recommended  that  the 
use  of  all  slates,  slate-pencils  and 
sponges  for  slate  use  be  discontinued, 
paper  and  lead  pencils  being  substi- 
tuted and  that  any  book  known  to 
have  been  handled  by  a  child  suft'er- 
ing-  with  a  contagious  disease  should 
be  immediately  burned. 

The  school  committee  adopted 
these  recommendations  in  part  Dec. 
11.   'iM, 

In  Dec,  18!M).  tlie  Board  of  Health 
recommended  daily  medical  inspec- 
tion of  schools  but  it  was  not  until  the 
fall  of  '94  that  the  plan  was  put  into 
operation. 

The  city  was  divided  into  AO  dis- 
tricts giving  an  average  of  four  school 
houses  and  1400  pupils  to  each  dis- 
trict. The  fifty  physicians  were 
appointed  and  granted  a  salary  of 
|!200  a  year. 

Their  duties  consist,  in  brief,  of  visit, 
ing  eacii  school  in  their  district  every 
day  and  seeing  those  children  whom 
the  master  wishes  them  to  see,  to 
make  a  record  of  their  diagnosis  and 
advice  in  a  book  kept  for  the  purpose, 
to  see  every  case  of  diphtheria  and 
scarlet  fever  in  the  district  and  report 
to  the  Board  of  Health  as  to  the  isola- 
tion, and  when  a  child  who  has  been 
ill  with  diphtheria  or  scarlet  fever  is 
a-eported  by   the  attending   physician 


to  be  ready  for  release  from  isola- 
tion to  make  an  official  visit  to  sanc- 
tion that  release. 

This  is  the  outline  of  the  work  but 
of  course  there  are  many  little  things 
to  be  thought  of  and  to  be  cared  for 
by  all  concerned. 

In  the  first  place  the  cooperation  of 
the  teachers  and  masters  is  of  prim- 
ary importance.  In  practice  they 
have  all  been  anxious  to  help  especially 
after  the  benefits  of  the  scheme  were 
understood  or  appreciated.  It  is  not 
supposed  that  the  men  see  every  case 
which  has  or  may  have  some  disease 
but  any  child  who  is  noted  as  not  be- 
ing u}j  to  mark  is  sent  to  the  physi- 
cian. After  a  while  in  my  district 
at  least  the  children  would  speak  to 
the  teachers  and  ask  to  see  the  doctor. 
In  some  rooms  there  was  a  tendency 
to  make  an  excuse  to  see  the  doctor  for 
the  diversion,  but  that  was  not  com- 
mon and  could  be  conti'olled.  If  the 
child  is  very  ill  the  teacher  is  advised 
to  send  him  home  with  a  note  to  tlip 
parents  advising  a  physician.  If  lu- 
has  a  contagious  disease  he  is  ordered 
home  and  the  Board  of  Health 
notified. 

In  order  to  avoid  criticism  as  to 
contagion  being  carried  from  one  child 
to  another  by  a  tongue  depressor  Dr. 
Durgin  had  a  large  quantity  of  pieces 
of  wood  made  in  the  shape  of  plant-' 
labels,  each  one  to  be  used  only  once 
and  then  burned  or  otherwise  des- 
troyed. 

Of  course  the  inspector  never  gives 
treatment  to  any  case  except  he  ma\ 
take  a  speck  of  dirt  out  of  an  eye. 
To  show  the  need  of  this   inspection 
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the    following   facts    and   figures    are 
given. 

Between  Nov.  1,  '94  and  Oct.  :n, 
'96,  the  number  of  children  seen  was 
23,207  of  whom  16,571  were  found 
to  be  ill  and  5818  ill  enough  to  be 
sent  home. 

514  were  suffering  from  infectious 
diseases,  viz. — 

Diphtheria  90,  Scarletina  35,  Per- 
tussis 100,  Mumps  65,  Congenital 
syphilis  13,  Chicken  Pox  43.  Influ- 
enza 2,  and  tuberculosis  2. 

With  regard  to  their  work  in  over- 
seeing the  isolation,  little  need  be  said. 
There  were  many  bugaboos  raised 
against  it  but  it  seems  to  work  well  in 
practice.  Still  it  cannot  be  more  than 
a  small  help  until  every  child  whose 
isolation  is  not  approved  is  sent  im- 
mediately to  the  hospital  or  the  house 
taken  for  guarantine. 
My  conclusions  are  ; — 
Begin  now  to  train    the  children  of 


tomorrow  by  educatiug   their   parents 
aud  grandparents  (to  be). 

As  soon  as  a  child  is  born  begin  its 
personal  training  and  follow  it  up  as 
long  as  it  remains  under  your  care  ov 
within  the  reach  of  your  iufiiu>nce. 

Take  interest  in  everything  pei-- 
taining  to  the  child,  throw  your  in- 
fluence on  the  side  of  progress  in  the 
better  development  of  the  school  and 
its  studies — have  an  oversight  upon 
the  condition  of  the  school — look 
after  the  condition  of  the  special 
senses  of  the  child  and  if  necessary 
have  the  advice  of  a  specialist. 

These  things  and  many  more  are 
being  done  by  men  today  so  that  I 
have  kept  to  the  part  assigned  to  me 
but  when  they  are  done  by  all,  then 
our  ideal  will  be  their  "today  "'  and 
they  will  have  to  strive  after  another 
ideal  which  will  be  described  by  Dr. 
Channing. 
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Tlie  hold  of  tradition  on  the  human 
mind  has  a  most  marked  illustration 
in  school  education.  Though  the 
child  is  better  understood  physically 
and  mentally  than  he  was  fifty  years 
ago.  and  his  needs  are  more  apparent 
and  methods  of  instruction  have 
vastly  improved,  we  still  retain  much 
that  is  antiquated,  as  well  as  useless, 
and  even  pernicious.     While  we  have 
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some  idea  of  what  should  be  done,  we 
seem  to  lack  the  capacity  of  practi- 
cally applying  our  knowledge. 

In  a  recent  ai'ticle.  ••  How  shall  the 
child  be  taught,"  f  I^'-  J-  ^I-  ^^^^ 
has  shown  that  by  a  process  of 
exclusion  about  hfty  per  cent  of 
the  time  spent  on  the  three  R's 
might,  without  detriment,  be  given 
up      to     otlier     sul)iects,     under     the 
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present  school  systems  he  ai*g-ues, 
a  great  deal  of  time  is  wasted  m  the 
endeavor  to  teach  the  child  details  of 
subjects  which  can  be  of  no  practi- 
cal value.  For  instance  nearly  one- 
fifth  of  the  time  in  some  of  the 
schools  is  devoted  to  spelling  and 
penmanship,  which  is  probably  in 
excess  of  what  is  required.  The 
trouble  is  that  no  satisfactory  stan- 
dard of  what  the  child  actually  needs 
to  fit  him  for  life  has  as  yet  been 
determined.  There  is  no  sufficient 
differentiation  of  what  may  be  pri- 
mary, and  what  of  secondary  import- 
ance. It  is  theoretically  believed 
that  the  primary  •  school  curriculum 
may  be  broadened  without  detri- 
ment to  the  three  R's.  but  how  is  tliis 
to  be  accomplished  ? 

The  conservatism,  bred  of  tradi- 
tion and  antiquated  custom,  which  so 
hampi^rs  progress  on  the  literary  side 
of  education,  has  up  to  the  present 
time  even  more  impeded  development 
on  the  physical  side.  Can  it  with 
truth  be  said  that  it  has  ever  received 
the  careful  study  and  attention  that 
it  deserves?  Is  there  such  a  thing  as 
a  general  system  of  education  which 
includes  a  comprehensive  and  practi- 
cable plan  of  physical  training?  The 
Kindergarten,  as  projected  by  Froe- 
bel.  certainly  had  such  an  aim  in  view, 
and  the  educational  gymnastics  of 
the  Swedes  have  also  been  a  valuable 
contribution  to  the  subject,  but  can 
we  say  that  the  latter  have  been 
assimilated,  correlated  and  made  part 
of  the  frame-w(nk  of  the  education  of 
GUI'  children  ? 

As  far  as  my  own  judgment    goes. 


I  should  be  obliged  to  -  answer  in 
the  negative,  and   say   they  have  not. 

1  do  not  deny  that  physical  train- 
ing has  forced  itself  for  considera- 
tion on  the  attention  of  the  commvm- 
ity,  and  in  the  form  of  out-door 
sports,  and  athletics  has  had  an  im- 
portant influence  on  the  health  and 
well-being  of  the  people,  and  it  must 
be  further  admitted  that  the  schools 
themselves  have  from  the  outside  been 
favorably  reacted  upon,  and  are  visi- 
bly affected  by  the  inflowing  tide, 
and  take  a  deep,  active,  and  in- 
telligent interest  in  these  things. 
I  might  go  still  a  step  further,  and 
admit  tliat  set  gymnastics  are  not 
now  as  important  in  some  schools  as 
they  might  have  been  twenty-five 
years  ago,  for  the  very  reason  that 
children  now  receive  a  vastly  greatei- 
amount  of  physical  training  outside 
the  s(;hool  than  formerly.  This  is  a 
subject  of  interest  however  which  1 
will  not  consider  here.  Making  due 
allowance  for  these  facts  it  is  still 
true  that  the  physical  side  of  edu- 
cation receives  comparatively  little 
attention,  and  is  little  understood. 

If  we  seek  for  a  reason  we  are  led 
to  the  conclusion  that  puV)lic  opin- 
ion is  not  as  yet  alive  to  its  import- 
ance, and  if  we  seek  for  a  reason 
for  this  ignorance,  I  fear  we  must 
acknowledge  that  we  as  physicians 
are  largely  responsible  for  it. 

I  hold  it  to  be  true  that  in  matters 
of  health  physicians  must  be  the 
teachers  of  the  people,  but  if  we  are 
ignorant  ourselves,  how  can  we  be 
teachers  ? 

1  regard  it    then  as  our    first  duty 


I 


SCHOOL   KDrCATION. 


^WA 


and  at  the  present  time  perhaps  our 
most  important  one,  to  investigate 
the  subject  of  the  infiuence  of  edu- 
aotlott  on  health.  First  we  must 
know  what  a  liealthy  child  is.  We 
should  establish  a  standard  of  health 
at  different  ages  demonstrable  by 
measurements  and  tests,  and  not 
leave  this  matter  to  be  half  deter- 
mined by  lay  teachers  in  colleges  and 
gymnasiums.  Having  established  such 
standards,  we  should  next  make 
similar  ones  for  defective  children,  so 
tluit  in  the  end  we  might  be  able 
to  classify  and  grade  them. 

It  will  not  be  enough  for  us  to  say 
"  that  is  not  a  healthy  child.  "  we 
must  be  able  to  prove  it  by  rules, 
whicli,  though  simple  and  plain,  will 
be  accurate  and  capable  of  demon- 
stration. 

At  first  sight  the  problem  may  seem 
too  difficult ;  surely  we  cannot  become 
specialists  in  child-study,  we  are  not 
psychologists.  But  this  is  not  nec- 
essary, nor  is  the  method  of  collective 
statistics  or  laboratory  experiment  the 
best  one  for  our  purpose. 

Let  us  take  the  child  as  we  find 
him  and  study  him  clinically^  so  to 
speak.  Note  physical  characteristics, 
peculiarities,  defects,  and  gradually 
draw  deductions  from  such  facts  as 
we  find.  A  striking  example  of  what 
can  be  done  by  pursuing  such  a  course 
is  (furnished  by  Dr.  Francis  Warner, 
London.  He  found  that  nervous 
children  presented  certain  rather  uni- 
form indications  of  their  condition, 
such  as  imperfect  nutrition,  bodily 
defects,  and  particularly  '•  nerve- 
signs,"  as  he    called    them,    such    as 


over-aching,  or  under-aching  muscles, 
feeble  coordination  imperfect  eye- 
sight and  so  on.  He  decided  to  ex- 
amine London  school  children  for 
these  indications  and  has  given  us  the 
results  in  lOO.OOO  children.  There 
was  nothing  difficult  or  complicated 
in  his  method,  and  any  one  of  us 
might  use  it — and  it  was  rapid  as  w»'ll 
as  accurate.  His  results  however 
were  important,  as  they  showed  that 
there  was  a  considerable  number  of 
defective  children  in  the  I^ondon 
schools,  and  they  have  led  to  the  estab- 
lishment of  '•  special  classes  "  for  the 
education  of  such  children.  While 
we  may  not  be  able  to  achieve  equally 
brilliant  results,  we  can  follow  in  his 
footsteps,  and  at  least  get  a  more  defi- 
nite knowledge  of  what  the  child  is  in 
plain,  simple,  medical  terms. 

It  is  a  defect  in  the  medical  educa- 
tion of  the  present  day  that  the  whole 
time  of  the  student  is  spent  in  first 
overloading  his  mind  with  a  knowl- 
edge of  elementary  subjects  far  too 
detailed  and  minute,  and  then  sec- 
ondly in  counter-balancing  this  knowl- 
edge with  an  infinity  of  pathological 
and  clinical  minutite  Each  set  may 
have  a  value  in  its  proper  place,  but 
it  represents  a  part  only,  and  not  a 
whole,  and  leaves  a  vast  gap  in  the 
student's  mind  as  to  the  relatire 
value  and  relation  of  health  to  dixeaxe. 

Less  time  should  be  spent  on  the 
details  and  more  on  giving  compre- 
hensive and  broad  and  philosophic 
views  of  the  human  being  as  he  is 
actually  met  with.  To  know  him 
when  sick,  it  will  be  of  infinite  advan- 
tage to  have  a   standard  of  health  to 
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compare  him  with. 

I  would  not  recommend  taking 
more  time  for  the  purposes  which  I 
indicate,  but  make  a  different  use  of 
i<07ne  of  it. 

There  shoukl  be  a  course  in  simple 
anthropometry,  which  would  enable 
the  student  to  make  a  record 
of  bodily  and  mental  conditions  in 
healthy  individuals,  in  this  way  call- 
ing his  attention  to  various  organic, 
or  functional  defects  which  now  es- 
cape his  notice.  Elaboration  would 
not  be  desirable,  but  rather  a  funda- 
mental training  for  systematic  obser- 
vation. Were  such  courses  given  as 
the  one  1  here  indicate,  I  am  sure 
that  one  result  would  be  a  better 
knowledge  of  physical  training.  For 
with  an  understanding  of  the  organ- 
ism as  a  whole,  would  come  a  search 
for  remedial  or  corrective  measures, 
which  would  develop  oi"  modify  its 
action,  as  a  whole. 

When  we  consider  how  little  the 
medical  men  actually  know  of  the 
muscular,  mental  or  nervous  mechan- 
ism as  an  apparatus  which  can  be 
operated  as  a  unit,  and  made  strong 
and  powerful  for  the  struggle  for  exis- 
tence, how  can  we  expect  him  to  un- 
derstand much  about  the  practical 
application  of  physical  training  ?  He 
is  very  much  like  a  man  who  tries  to 
sail  a  ship,  who  has  been  told  hoAV 
one  is  built  and  what  all  her  parts 
are,  and  what  should  be  done  in  case 
of  accident,  but  has  never  been  taught 
practical  seamanship  or  seen  a  vessel 
at  sea  nnder  sail  in  all  kinds  of 
weather.  No  one  would  think  of 
trusting  such  a  man  to  actually  sail  a 


ship,  until  he  has  learned  by  observa- 
tion and  experience  how  the  ship  as  a 
whole  acts  and  must  be  managed. 

What  is  true  of  anthropometry, 
if  we  choose  to  apply  this  phrase 
for  our  purpose,  as  the  study 
of  bodily  conditions  in  the  healthy 
individual,  is  also  true  of  general 
hygiene,  sanitation,  and  so  on.  There 
should  be  also  in  these  subjects,  spec- 
ial courses  in  our  medical  schools  for 
the  purpose  of  awakening  interest  and 
training  medical  men  for  a  better 
understanding  of  the  conditions  under 
which  the  community  lives. 

Assuming  that  the  period  finally 
arrives,  when  the  medical  profession 
have  acquired  as  a  part  of  their  edu- 
cation some  knowledge  of  tlie  essen- 
tials  of  hygiene,  sanitation  and  of 
physical  training,  that  word  being- 
used  in  its  broadest  sense  as  meaning 
the  care  and  development  of  the  en- 
tire organism,  how  will  they  be  able 
to  apply  what  they  have  learned  to 
the  schools  ? 

This  question  must  be  answered  by 
saying,  that  while  they  have  been 
learning  what  a  healthy  child  is,  and 
liow  he  can  be  kept  so.  they  have 
also  been  trying  to  find  out  what 
infliu'nce  the  school  exerts  on  the 
health  of  the  child,  and  if  it  is  bad. 
what  can  be  done  to  modify  it. 

To  find  tliis  out  requires  a  knowl- 
edge of  school  education,  and  heie 
again  we  are  obliged  to  confess 
physicians  have  little,  and  often  no 
idea  of  what  modern  school  education 
really  is.  We  often  think  we  under- 
stand it,  because  we  have  once  been 
school     children    ourselves,    but    that 
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means  liardly  more  tlian  that  we  liave 
a  childish  conception,  or  misconcep- 
tion, of  its  effect  on  one  solitary  indi~ 
vidual.  Experience  at  such  an  age 
is  not  quite  the  same  teacher  as  later, 
when  the  mind  can  wei^h  and  judge 
objectively,  and  without  the  prejudice 
and  narrowness  of  its  subjective  side. 
It  is  pretty  hard  for  a  horse  to  realize 
why  he  must  carry  a  burden,  even  if 
it  is  hay  and  grain  for  his  ovn\  con- 
sumption, and  so  the  child,  laden 
down  with  his  burden  of  studies  and 
rules,  can  hardly  be  expected  to  ap- 
preciate the  ultimate  benefits  which 
may  result. 

If  we  wish  to  learn  what  the  under- 
lying principles  of  education  are, 
and  how  they  can  best  be  ap- 
plied, we  must  bring  ourselves  into 
touch  with  those  who  carry  on  the 
schools,  the  teachers  themselves  — 
and  not  only  that :  we  must  visit  the 
schools,  and  see  them  in  operation. 
It  may  sound  a  little  affected  to  say 
so.  but  I  really  believe  every  medical 
student  would  make  a  better  physi- 
cian, if  he  had  to  visit,  under  the 
direction  of  a  teacher,  as  a  part  of  his 
medical  course,  perhaps  half  a  dozen 
schools.  In  this  way  he  would  be 
stimulated  to  enquire  a  little  more 
closely  into  the  true  meaning  of  edu- 
cation, than  he  is  at  present  in  the 
habit  of  doincr. 

We  tend  to  segregation  of  profes- 
sions too  much.  What  we  need  is 
harmonious  cooperation,  or  correlation 
of  interests;  mutual  dependence:  a 
nearer  and  consecpiently  more  intelli- 
gent insight  into  each  other's  work. 
We  shall  never  learn  bv  shutting;  our 
eves. 


Having  reaclit'd  a  point  when  we 
know  what  a  healtliy  r/iilJ  is,  and  /low 
he  can  he  kept  so,  and  what  a  nrhool 
/.v,  we  shall  be  competent  to  decide  •" 
1st,  to  what  kind  of  aschool.  if  any» 
the  child  shall  go  :  2nd.  how  he  shall 
be  graded  when  he  gets  there  ;  and 
8rd,  what  shall  be  done  to  keep  him 
healthy. 

To  determine  the  first  question  will 
be  no  easy  matter,  for  it  includes  a 
knowledge  of  proper  school  sites,  size 
and  arrangement  of  buildings,  school 
desks,  ventilation,  plumbing  and  sani- 
tary science  in  general.  Perhaps 
such  things  will  necessarily  fall  into 
the  hands  of  experts,  but  I  believe 
some  idea  of  them  is  i-equisite  for  a 
physician  who  is  to  have  any  direction 
or  oversight  of  the  health  of  school 
children,  or  even  to  pronounce  opin- 
ions on  these  matters. 

The  second  question,  of  grading" 
should  be  entirely  in  the  hands  of 
medical  men,  as  far  as  physical  condi- 
tion is  concerned,  and  Dr.  Warner,  al- 
ready referred  to,  has  shown  how  this 
can  readily  be  done.  It  is  of  the  utmost 
importance  that  we  should  be  able  to 
promptly  recognize  and  differentiate 
dull,  apathetic,  feeble-minded,  nervous 
children,  from  those  that  are  bright 
well  and  strong,  and  I  believe  that 
this  is  an  obligation  fi-om  which  none 
of  us  can  escape. 

The  third  (luestion,  of  keeping  the 
child  healthy  in  the  school,  is  too  far 
reaching  to  go  into  in  a  few 
words  like  these.  The  recognition 
of  contagious  or  infectious  diseases  '■> 
diseases  of  the  lungs,  skin,  and  so  on, 
I  will    merelT' allude   to  in   ])assing.  a« 


864 


KIJZABETH  T.  (;RAY. 


jilreauy  they  have  occupied  much  at- 
tention. The  problems  of  physical 
training  are  many,  and  not  easy  of 
solution,  and  will  require  years  of 
patient  study.  As  I  have  already 
intimated,  physical  training  must 
mean  the  intelligent  care  and  devel- 
opment of  every  portion  of  the  or- 
ganism. Gymnastics,  only  as  yet  imper- 
fectly understood,  and  often  poorly 
taught,  while  capable  of  accomplishing 
great  results,  are  mei-ely  one  side  of  the 
all  round,  general  training  to  be  sought 
after.  Athletics  and  sports,  in  their 
ethical  as  well  as  in  their  physical  as- 
pects require  most  careful  investiga- 
tion. Who  can  tell  us  the  nature 
and  value  of  exercise  ?  Wliat  are  the 
physiological  indications  for  exercise, 
and  what  the  contra-indications  ? 
How  does  muscular  work  effect  the 
brain,  and  how  does  mental  work  ? 
Are  pupils  actually  doing  too  much 
work  in  the  schools  or  too  little  ? 
Are  two  school  sessions  better  than 
one  ?  Are  children  dressed  properly  ? 
1  low  long  can  they  go  without  food  ? 
What  is  the  physiological  effect  of 
manual  training? 


Huch  are  a  few  of  the  problems  in 
this  one  direction  of  physical  train- 
ing, which  it  appears  to  me  medical 
men  are  in  the  near  future  bound  to 
take  up  and  study^  in  a  plain  common- 
sense  way. 

PMucation  is  the  corner-stone  upon 
which  the  success^of  the  community 
rests,  but  health  is  of  even  greater  im- 
portance, for  it  is  the  very  rock- 
bottom  underneath  the  corner-stone. 
Looked  at  broadly,  education  is  some- 
thing vastly  greater  than  mind  culti- 
vation ;  it  is  the  very  sap  of  the  tree 
which  influences  the  growth  of  every 
individual  fibre.  To  us  as  physi- 
cians is  entrusted  the  health  of  the 
people,  and  the  time  is  not  far  distant, 
when  we  shall  feel  ourselves  equally 
responsible  with  oui'  educators  for 
what  the  schools  stand  for,  for  in 
them  we  shall  find  our  best  opportu- 
nities for  combatting  transmitted  ten- 
dencies and  defects,  which,  in  these 
modern  days,  environment  tends  to 
transform  into  actual  potentialities  of 
deterioration,  if  not  degeneration. 

BitooKLiNK,  Mass. 
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According  to  the  old  time  idea, 
gymnastics  was  athletic  exercise  for 
the  preservation  and  jn-omotion  of 
health  ;  nowadays  we  must  add  also, 
the  restoration  of  abnormal  conditions 


»  Kead  before  the  Boston  Society  lor  the  Ad  vauce- 
ment  of  Phvsi('al  Education  at  Its  Annual  Meeting-, 
Jan.  14,  1896.' 


from  disease  to  health. 

As  early  as  Plato,  gymnastics  was 
made  a  part  of  medicine,  for  the  pui- 
pose  of  counteracting  the  bad  effects 
of  luxury  and  indolence.  The  athlete 
and  the  person  possessed  of  physica 
culture  keep  up  their  exercise  in  order 
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that  the  present  degree  of  physical 
health  shall  not  wane ;  the  person  of 
fairly  good  health  practices  gymnas- 
tics that  he  may  attain  to  a  higher  de- 
gree of  physical  health,  while  the 
person  who  is  ill  turns  to  gymnastics 
as  an  agent  that  will  i-estore  the 
body  to  its  former  degree  of  use- 
fulness and  strength.  All  are  work 
ing  foi-  the  same  end,  the  better- 
ing of  their  physical  conditions  oi-  the 
maintenance  thereof.  Within  the 
last  decade  gymnastics  has  come  to  be 
considered  by  the  medical  profession. 
and  by  a  large  number  of  the  think" 
ing  laity,  a  remedial  measure,  to  be 
used  as  a  prophylactic,  a  corrective 
or  a  curative  agent. 

The  old  idea  that  gymnastics  is  for 
the  healthy  onli/  is  dying,  but  dying 
hard  in  some  cases ;  and  I  think  a 
large  share  of  the  credit  for  this  more 
advanced  standard  should  be  eiven  to 
the  orthopaedic  surgeons,  who  are  so 
largely  using  gymnastics  therapeuti- 
cally in  their  department  of  medical 
work. 

(Jreece  had  a    very  perfect    system 
of  gynmastics.      It  was  with   them   a 
■<ort  of  worship  of  the  beautiful,    in  as 
nuch  as  by  it  was  realized  graceful- 
ness,    and    physical    freedom   of    the 
5ody.      At  first  Rome  followed  in   the 
botsteps  of  the   Grecians,   but  as  one 
)f  the  symptoms  of  her  degeneration. 
;\  rnnastic  practice  became  confined  to 
he  military  class  and  the  professional 
thlete.      Later    the     fathers    of    the 
hurch    received   with   displeasure  any 
pproach     to     the    athletic    games    of 
leir  pagan  ancestors,  and   the  women 
f  this,  and    preceding  generations  are 


reaping  the  harvest  sowed  by  our 
progenitors,  with  utter  disregard  of  the 
physical  needs  of  the  body. 

It  is  only  within  a  comparatively 
few  years  that  the  teacher  of  athletics, 
later  gymnastics,  was  supposed  to 
know  anything  about  the  body  and 
its  functions,  with  its  possibilities  and 
limitations. 

The  modern  revival  of  gymnastics? 
took  place  in  the  first  quarter  of  this 
century,  and  was  due  to  the  work  of 
the  Swedes,  Germans  and  F'rench:  and 
today  in  Sweden  applicants  for  a  di|>- 
loma  entitling  them  to  obtain  an  ap- 
pointment in  the  Public  School,  and 
without  which  they  cannot  practise 
gymnastics  in  that  kingclom.  are 
obliged  to  attend  lectures  at  the  Royal 
Central  Gymnastic  Institute,  and  pass 
examinations  not  only  in  Anatomy 
and  Physiology,  but  also  in  Pathology 
and  Hygiene.  Many  of  our  schools 
and  colleges,  recognize  the  importance 
of  a  physical  examination  as  well  as  a 
mental,  before  the  matriculation  of  a 
student.  For  in  the  development  of  the 
human  powers,  those  of  the  physical 
body  must  precede  all  others  ;  as  upon 
the  development  of  the  physical 
powers  depends  in  a  large  degree  the 
rounded,  broad  development  of  the 
mental  and  moral  nature.  More  and 
more  of  the  graduates  from  our  gym- 
nasia, are  called  upon  to  take  charge 
of  the  physical  training  in  these  insti- 
tutions. 

How  many  of  the  pupils  are  in  per- 
fect health  ?  Hence  the  necessity 
that  the  teacher  should  have  not  only 
a  practical  knowledge  of  Anatomy  and 
Physiology,  but  also  of  Pathology,  in 
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order  that  she  may  recognize  any  de- 
viation from  the  normal  condition. 
Not  only  must  she  recognize  this  de- 
parture from  the  perfect  physical 
stajidard  ;  but  she  must  be  so  trained 
in  the  corrective  and  curative  exercises 
that  she  can  intelligently  and  cor- 
rectly, apply  the  measure  for  the  lack 
she  finds. 

The  want   of   physical    training    is  , 
felt  in   "■  all  classes  and  conditions   of 
men,  "  yet  as  the  female  needs  it  more 
than  the  male  so  the  weakly  need  it 
more  than  the  strong. 

Few  gymnasia  have  a  Medical 
Director,  so  the  graduate  must  be 
competent  to  examine  her  pupils  and 
so  skilled  that  she  will  readily  recog- 
nize the  slight  forms  of  deformities 
that  very  frequently  present  them- 
selves, many  times  the  pupils  being 
previously  unconscious  of  their  lack  of 
symmetry.  Slight  forms  of  lateral 
curvature  are  often  recognized  first  by 
the  examiner  in  the  gymnasium. 
Weak,  flabby  abdominal  muscles  with 
their  train  of  attendant  evils,  «.//., 
constipation,  j)elvic  disorders,  etc,  etc, 
should  come  within  the  diagiiostic 
scope  of  the  directoi-  of  the  gymnas- 
ium. She  should  know  the  anatomy 
of  lateral  curvature  and  be  able  to  de- 
termine, by  sim])le  measures,  the  de- 
gree of  deformity,  the  probable  pres- 
ence or  absence  of  rotation  and  be 
able  to  apply  those  exercises  that 
tend  toward  the  removal  of  the 
seolioses.  Hemorrhoids  is  another 
lesion  that  will  be  often  met  with, 
for  does  not  one  authority  state  that 
•'  hemoi-rhoids  are  as  comuu)M  as  rolds 
in  the  head  '.''  "     She  should  have  somr 


knowledge  of  the  etiology  of  this 
trouble  and  be  able  to  intelligently 
apply  the  special  treatment  for  the 
constipation  or  the  sluggish  livers  that 
are  so  often  curative  factors.  As  dis- 
orders of  the  catamenia  form  so  large 
a  part  of  the  burden  of  ill  health  borne 
by  young  girls,  gymnastic  graduates, 
especially  the  women  graduates, 
should  have  a  good  practical  idea  of 
what  constitutes  catamenial  troubles. 
They  should  realize  that  ansemia,  bad 
posture,  errors  in  dress,  sedentary 
habits,  are  as  often  the  cause  of 
amenorrhoea  and  dysmenorrhoea  as  any 
organic  lesion.  T>et  them  understand 
that  displacements  are  caused  by  a 
laxness  of  the  ligaments  and  tissues, 
of  the  internal  organs,  usually  a  part 
of  the  general  systemic  lack  of  tone, 
and  amenable  as  it  is  to  correctly  ap- 
plied exercise. 

Let  them  appreciate  that  healthy 
well-developed  abdominal  muscles  are 
more  efficacious  for  the  proper  per- 
formance of  the  intestinal  functions, 
than  all  the  drugs  in  the  pharmacopjea, 
and  if  these  muscles  are  weak  and  in- 
capable let  them  not  only  be  able  to 
give  suitable  active  exercises,  but  also 
to  apply  the  passive  procedxires  for 
this  class  of  disorders. 

1  think  most  teachers  realize  that 
respiratory  exercises  form  a  very  im- 
portant part  of  the  daily  table,  but 
do  they  know  how  much  f{  prevent- 
ive of  disease  they  are,  and  how.  in 
many  forms  of  lung  disordei'S,  notably 
pleurisies  and  emphysemas,  a  suitable 
use  of  respiratory  exercise  will  act  as 
a  ])alliative  if  not  a  cui-ative  remedy  ? 

Some  pupils  will  be  on  the  verge  of 
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iieuriisthenia,  it  Hot  always  neuras- 
thenics. Such  cannot  be  treated  as 
liealthy  indivickials  in  their  physical 
work :  a  wise  choice  of  exercise  to  iit 
their  abnormal  condition  is  necessary. 
1  do  not  claim  that  a  teacher  of  gym- 
nastics should  be  able  or  should 
attempt  to  diagnose  and  then  treat 
diseased  conditions  ;  that  is  the  phy- 
sicians province,  but  she  ought  to 
recognize  a  departure  from  the  normal 
standard  and  after  the  diagnosis  has 
been  made  by  competent  authority, 
treat  understandingly  by  special  pro. 
cedures. 

The  question  might  be  asked, 
"  why  not  send  these  cases  to  a  spec- 
ialist in  medical  gymnastics  ?  *'  The 
specialist  is  as  apt  to  be  as  one-sided 
in  his  training  as  the  teacher.  His 
studies  have  been  largely  directed  to 
the  passive  procedure. 

The  laws  of  gymnastics  as  applied 
to  the  healthy  organism,  are  as  much 
a  sealed  book  to  him  as  the  medical 
pr'ocedure  to  the  ordinary  gymnastic 
graduate.  Thus,  many  of  the  minor 
ailments,  truly  the  stai'ting  point  of 
the  severer  lesions,  escape  the  notice 
of  the  parent  and  the  family  physi- 
cian, to  be  recognized  fii-st  by  the  com- 
petent teacher.  The  services  of  the 
medical  gymnast  are  valued  at  so 
high  a  rate,  that  many  with  these 
slight  lessons  can  afford  to  enter  a 
class  in  gymnastics,  that  could  ill 
afford  the  expense  of  the  specialist. 
The  teacher  has  principally  to  do  with 
humanity  in  its  transitory  stage,  from 
boyhood  and  girlhood  to  manhood 
and  womanhood.  Now  is  the  time  of 
special  danger,  and  now  is  the  time  to 


overcome  the   threatened   evil,  (ir    he 
overcome  by  it. 

It  is  not  too  much  to  state  that  in  a 
class  of  boys  and  girls  ranging  from 
15  to  18  years  of  age,  nearly  one  half 
has  some  special  weakness  to  guard  ; 
this  exercise  must  be  made  easier  or 
omitted  for  one ;  the  quantitv  of 
another  exercise  increased  for  another 
pupil,  and  still  another  must  have 
some  special  form  of  correction  or 
curative  exercise  given.  If  the  di- 
rector has  only  a  knowledge  of  tlie 
body  and  its  functions  '  in  health, 
how  will  this  demand  be  met  ?  A 
physician  said  to  me  a  while  ago, 
''  I  should  never  send  a  patient  or 
anybody  in  whom  I  am  interested  to  a 
gymnasium  which  has  not  a  medical 
head.'*  This  feeling  should  not  be 
encouraged.  In  many  cases  the  viedi- 
cal  head  wonld  be  far  infei'ior  to 
the  gymnast.  A  lamentable  ignoi-- 
ance  prevails  among  the  majority  of 
the  medical  fraternity  regarding  the 
kinesiology  of   physical  exercise. 

How  many  know  what  it  means 
to  make  out  a  well  balanced  table 
of  exercises  for  a  lesson  ;  consulting 
the  needs  of  the  individual  as  well 
as  of  the  class  as  a  w^hole  ;  seeing  that 
the  progression  from  exercise  to  ex- 
ercise as  well  as  from  lesson  to  les- 
son is  correct,  not  only  theoretically 
but  practically  for  the  individual 
class  and  for  the  individual  pupil. 

I  should  like  to  put  in  a  plea  that 
graduates  from  gymmisia  be  taught 
something  of  the  physical  diagnosis 
of  the  chest  and  lungs.  This  may 
seem  extreme  to  many  and  I  reali/c 
the   difficulties. 
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Usually  with  the  first  day  of 
teaching  conies  the  cry  from  this  or 
that  pupil,  •'  I  can't  run,  because  my 
heart  troubles  me,"  '♦!  can't  jump,  I 
can't  vault,  I  can't  play  the  games 
because  they  make  my  heart  beat 
so  rapidly."  Many  a  pupil  has  been 
deprived  of  these  necessary  parts  of 
the  daily  table,  needlessly ;  and  as 
many  teachers  could  have  been 
spared  causeless  anxiety  if  they  had 
had  sutticient  training  in  the  heart 
sounds  to  have  diagnosed  a  tachycar- 
dia due  merely  to  nervous  excitement. 
Let  normal  pupils  in  their  senior 
year  study  the  heart  sounds,  so  that 
wlien  they  hear  a  nnirmur  they  will 
recognize  that  something  is  wrong 
here,  and  that  higher  authority  should 
be  consulted  before  any  exercise  is 
takeu.  and   not  deprive   all  complain- 


ants of  the  parts  they  dread  and  which 
are  so  important  a  part  of  the  whole. 
As  the  teacher  of  gymnastics  is  be- 
coming, or  lather  has  become,  a  neces- 
sity, we  must  prepare  her  for  a  higher 
degree  of  usefulness.  The  educa- 
tional as  well  as  the  intellectual 
requirements  for  the  matriculants 
must  be  made  more  stringent.  Let 
the  curriculum  contain  the  same 
essentials  of  today,  to  which  shall  be 
added  a  general  knowledge  of  the 
gross  pathology  of  disease  Avith  the 
most  marked  objective  symptoms ; 
and  especially  let  the  pupil  be  trained 
in  the  therapeutic  application  of  both 
passive  and  active  medico-gymnas- 
tic procedures. 

812  Wari:en  St., 

RoxBUUV  Mass. 
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IRorfolk  District  /Il^e^ical  Society. 

Jiinimry  26th,  iSgy. 
W.  S.  Everett,  President. 

THE  MEDICAL   MAN   IN    THE  CHILD'S  EDUCATION  OF  TODAY,  Paper  read  on  this 

subject  by  Dr.  W.  H.  Prescott.       See  page  354. 
THE  EELATION  OF  THE  MEDICAL  PROFESSION  TO  THE  CHILD'S  EDUCATION  OF 

THE  FUTURE,  Paper  read  on  this  subject  by  Dr.  Walter  Channing.    See  page  359 


l)i;.  Vj.  M.  Hautweli.  in  o[)ening 
tilt'  discussion,  said — 

I  am  always  glad  of  an  opportunity 
to  speak  upon  the  health  of  school 
children,  and  especially  among  medi- 
cal men  when  such  interest  is  main- 
tained as  has  been  shown  t'o-night  by 
the  wi'iters  we  have  listened  to. 
These  papers  suggest  many  cjuestions 
as  to  the  relation  of  the  medical  man 
ro  education,  and  as  to  his  part 
in     sha})ing     and     iuHiiencing     it,     so 


that  it  shall  be  a  truly  edifying- 
process.  We  may  ask  ourselves 
why  matters  are  so  unsatisfi|ctory  at 
present,  and  also  what  steps  may  be 
necessary  or  desirable  for  medical 
men  to  take,  to  bring  about  a  better 
condition  of  things.  I  think  it  may 
be  fairly  said  that  the  managers  of 
public  education,  the  world  over,  have 
been  thrown  upon  the  defensive  in  the 
last  thirty  years,  because  they  liave 
not  paid  due  regard    to  the  teachings 


SOCIETY    KEPOKTJS. 


8«<» 


of  medicine  and  hygiene  as  to  the  na- 
ture and  requirements  of  school  child- 
ren. The  most  significant  fact  for  iis 
is  that  educational  authorities  have 
been  put  upon  the  defensive  cliiefly 
through  the  criticism  of  leaders  in  the 
medical  profession.  More  lines  of 
improvement  in  school  hygiene,  as  for 
instance  the  better  lighting,  ventila- 
tion, and  furnishing  school  rooms, 
have  been  marked  out  by  men  devoted 
to  the  teaching  or  practice  of  medi- 
cine. Now  more  than  ever  it  seems 
to  me  it  is  the  duty  of  medical  men 
to  know  and  to  make  known  what 
their  brethren  have  done  in  differ- 
ent parts  of  the  world  for  the  bene- 
fit of  the  school  population.  Enough 
has  been  accomplished  to  disclose 
the  most  important  points  of  the 
attack.  We  have  ground  foi'  satis- 
faction, as  Dr.  Prescotf^'s- paper  bears 
witness,  that  through  the  action  of 
the  Boston  Health  Board  and  School 
Committee,  medical  men  have  been 
called  in  in  this  neighborhood,  to 
protect  the  public  health  from  the 
menace  constituted  by  large  numbers 
of  children  gathered  under  conditions 
which  are  demonstrably  favorable 
to  the  spread  of  infectious  diseases. 
The  number  of  physicians  interested 
in  othei-  })hases  of  the  school-health 
(|uestion,  such  as  liave  been  suggested 
l)y  Dr.  Channing.  is  happily  increas- 
ing, and  it  is  possible  to  instance 
cases  in  which  their  investigations 
have  been  influential,  c.//..  the  investi- 
gation of  Dr.  Scudder  concerning 
school  desks.  I  am  convinced  that 
the  physician  who  will  interest  liim- 
self  in  school  affairs  is  poiny,-  to  be 
listened  to  more  and  more.  There  is 
a  growing  feeling  in  the  public 
mind  that  the  schools  are  not  man- 
aged with  an  eye  single  to  the  capi- 
tal fact  that  school  children  are  the 
growing  young  of  the  human  species, 
and  as  such  require  to  be  placed  un- 
der helpful   and    healthful    conditi(^ns 


if  their  faculties  are  to  be  developed 
fully  and  in  their  entirety.  One 
reason  why  the  kind  of  physical  edu- 
cation that  Dr.  Channing  pleads  for, 
has  such  a  hard  time  in  making  its 
way  within  the  jurisdiction  of  school 
managers,  is  to  be  found  in  tlie  tradit- 
ional views  used  by  our  olden  educa- 
tionists, as  a  class,  Avith  regard  to  the 
nature  of  education  and  the  pro})er 
lines  of  controlling  and  managing  it. 
The  physician  of  today,  looks  upon 
the  human  being  as  presenting  an 
intimate  mixture  of  mental  and 
bodily  faculties,  impossible  to  be  dis- 
sociated fi-om  one  another,  except  in 
thought,  on  this  side  of  the  grave, 
and  is  ready  to  demand  that  the  train- 
ing and  education  of  the  young,  shall 
be  fairly  divided  between  Avhat  we 
call  the  mind,  and  what  we  call  the 
spirit,  and  what  we  call  the  body. 
The  modern  doctrine  of  the  human 
body  is  based  on  two  great  concep- 
tions :  One,  that  it  is  a  physical 
mechanism  for  doing  work,  its  smooth 
working  we  call  health,  its  disturbed 
Avorking,  disease,  and  its  stoppage, 
death ;  the  other  is  that  it  is  an 
animal  mechanism,  and  as  such  is  the 
j)rpduct  of  organic  evolution,  a^.id  m 
its  development  from  egg  to  maturity, 
is  subject  to  the  laws  of  organic  de- 
velopment. According  to  this  view 
the  problems  of  education  are  jiroblems 
in  development  in  evolution  ;  and  the 
wisest  and  most  successful  educator 
will  be  he  who  most  clearly  ajijjre- 
liends  Xatui'e's  laws  of  develo))nu'iit. 
and  most  closely  conforms  his  proced- 
ui'es  to  tiiem.  It  is  because  education 
has  been  too  largely  ordered  and  con- 
trolled in  the  past  by  men  unac- 
(piainted  with  or  averse  to  the  teach- 
ings of  science  in  regard  to  tlu'  nature 
and  needs  of  the  children  of  men.  that 
health  is  so  little  considei'cd  in  the 
management  of  our  schools,  and  l>liy- 
sical  education  is  so  generally  neg- 
lected or  misunderstood. 
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The  progress  of  education    is    still 
hampered    by     the    traditional    view 
that  mind  and  body  are  not  truly  in- 
dependent,     and     by      the    long     re- 
ceived     assumption,      that      literary 
studies    are     necessarily  humanizing, 
and     scientific     studies     are    scarcely 
worthy  of  a  place  in  a  liberal  educa- 
tion.    The    education    of    these    has 
been  so  long  in  the  hands  of  churchmen 
and    their    instructors    and   disciples, 
that  it  is  far  more  difficult  to  convince 
educationists  that  mental  health  and 
development     are     dependent     upon 
healthful  growth  and  development  of 
the  bodily  organs.     They  are  natur- 
ally disinclined  to  admit  that  proced- 
ure, whose  aim  is  to  promote  the  nor- 
mal growth  and  due  discipline  of  the 
body,    are  worthy  to  be  dignified   in 
the   term    educational.     They    foi-get 
the  history  of  education.      The  time 
was  when   the   study  of   mathematics 
was  forbidden  by  the  church,  because 
geometry  was  used    in  divination  and 
sorcery  ;  the  time  was  when  the  stud- 
ent of  Greek  was  called  ille  Graedulus 
which  was  tantamount  to  being  called 
a  heretic.      But  tinu-s  have  changed, 
and   the    time    is    coming    when    the 
modern  view  of  man  and  his    origin 
and  the  importance    and   significance 
of  the  development  changes  through 
which    he    passes    from    embryo    to 
foetus,    from    foetus    to    child,    from 
child  to  youth,  and  youth  to  adult  will 
be   taken    into  account  not   only    by 
physicians  and  scientists,  but  by  edu- 
cationists   as     well.     An    interesting- 
question  is  with  regard  to  the  parental 
education  of  the  infant.      We  cannot 
altogether  control  the  development  of 
the  child  from  the  time  of  conception 
until  birth,    but    there    is    reason    to 
believe   that  pre-natal  conditions  are 
sufiiciently  within  control,  to  make  it 
worth  while  for  the  physician   to  at- 
tempt to  helj)  nature  out  along  that 
line.      Let  us  consider  the  vital  statis- 
tics of  the    Norwegians,    who    arc    a 


homogeneous  and  hardy   people,   and 
one  of  the  healthiest  races  in  Europe. 
It  is    interesting    to   note    that    even 
under  such  favorable  conditions  as  ob- 
tained in  Norway,  about  one  per  cent 
of  the  children  born  alive,  die  on  the 
day  they  are  born,  and  about  ten  per 
cent  of  the  children  born  alive  die  be- 
fore   they    are    twelve     months    old. 
Even  among  them  the  risk  of  dying 
within  a  twelve    month   is    never   so 
great     as     during     the     first     twelve 
months  of  life,  until   about  the  age  of 
80  3  ears.    Probably  many  lives  might 
be  saved  at  birth,    if   physicians   saw 
their  way  clearly   to   controlling    the 
conditions      which      precede      birth. 
Right   there    the    question   of   sex 
arises.      According  to  the   Noi'wegian 
mortality  tables,  to  which    1    have  al- 
luded, out  of  100,000  born   in  a  given 
day  1,080  will  die  within  twenty-four 
hours,  while  out   of    100,000   females 
born  in  a  given  day  821  will  die  with- 
in  twenty-four    hours.      Among    the 
still-born   the  males   also   outnumber 
the    females    as   a    rule.      In   general 
female    death-rates    are    lower    than 
those  of    males,    as   is   shown    by  the 
greater   per   cent  of    females  in  each 
generation    who   reach    an    advanced 
age. 

Not  only  are  girls  better  adapted  to 
the  environment  of  the  world  into 
which  they  are  born  than  are  boys, 
(judging  from  their  mortality  and 
morbidity  rates ),  but  they  are  more 
precocious  in  their  development. 
They  get  their  teeth  sooner ;  they 
begin  to  walk  and  to  talk  earlier  ;  and 
they  attain  to  their  full  growth,  and 
sexual  maturity  earlier  than  boys.  It 
seems  to  me  reasonable  to  say,  that  as 
a  class,  girls  are  in  point  of  growth 
and  development  both  bodily  and 
mental,  from  one  to  two  years  ahead 
of  boys  of  the  same  age,  during  the 
school  period  extending  from  the 
kindergarten  to  the  high  scho(»l. 
These  considerations  suggest  mighty 
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questions,  and  among  them  the  ques- 
tion of  co-education  and  identical 
education  of  the  sexes. 

This,  and  kindred  questions,  in- 
chiding  possibly  the  question  whether 
it  is  a  good  thing  for  public  education 
that  nine-tenths  of  the  teachers 
should  be  women — will  hardly  be 
settled  till  they  have  been  considered 
and  pronounced  upon  by  the  medical 
profession.  The  laws  of  development 
and  their  bearing  upon  the  measures 
and  conditions  incident  to  school-life, 
will  have  to  be  enunciated  and  ex- 
pounded by  the  medical  profession, 
before  the  general  and  educational 
public  shall  arrive  at  a  realizing  sense 
of  the  reforms  that  are  requisite  to 
make  education  natural,  safe  and 
effectual. 

Mr.  S.  T.  Duttox,  Supt.  of 
Schools  for  Brookline  said : 

It  means  much  for  the  cause  of  edu- 
cation that  physicians  are  studying 
such  problems  as  have  been  dis- 
cussed this  evening  and  are  taking  an 
active  interest  in  the  welfare  of  the 
schools.  I  can  wish  for  nothing- 
better  than  that  all  the  members  of 
this  organization  become  actively  in- 
terested in  the  subject  of  education, 
both  in  its  theory  and  its  practice. 
At  the  present  moment  all  over  the 
country  educational  men  and  women 
are  very  much  alive  to  the  need  of 
improvement  in  educational  methods 
from  the  physical  standpoint.  No 
doubt  there  are  many  who  are  entirely 
blind  to  the  needs  of  the  case. 
Teachers  are  everywhere  looking  for 
the  better  thing  and  are  working  for 
it  with  such  light  as  they  have. 

Dr.  C 'banning  spoke  of  the  need  of 
co-operation,  and  a  very  good  reason 
for  co-operation  was  given  by  Dr. 
Hartwell  when  he  spoke  of  the  "  unity 
of  development  '*  from  the  physical, 
intellectual  and  spiritual  points  of 
view.  There  can  be  only  one  kind  of 
life  that  is  best,    and    the    physician. 


the  teacher  and  the  clergyman  are 
all  interested  in  ministering  to  that 
life.  When  this  is  universally  recog- 
nized it  will  be  possible  for  the  teacher, 
the  doctor  and  the  minister  to  sit 
down  together  and  consider  how  all 
the  forces  that  operate  in  the  educa- 
tion of  the  child  may  be  made  to 
work  in  perfect  harmony.  It  is  to 
be  regretted  that  there  has  been  so 
little  co-operation  in  the  past,  but  with 
this  larger  conception  of  what  edu- 
cation is  we  may  hope  to  see  the 
representatives  of  all  social  and  educa- 
tional forces  working  together.  I  am 
naturally  optimistic  and  feel  hopeful. 
I  believe  that  the  coming  years  are 
to  see  great  changes. 

It  is  good  to  think  of  Dr.  Hartwell 
as  being  in  Boston  guiding  the  forces 
there  and  I  have  no  doubt  that  the 
school  authorities  are  amendable  to 
advice.  It  would  be  well  if  Dr.  Hart- 
well would  give  the  School  Board  of 
Boston  the  same  plain  advice  that  he 
has  given  us  this  evening.  It  might 
help  toward  the  working  out  of  the 
right  thing. 

Permit  me  to  say  just  one  word 
about  the  school  curriculum.  It  is  to 
be  regretted  that  individual  people 
generally  do  not  understand  the  im- 
portance of  broadening  and  enriching 
our  courses  of  study.  I  met  a  mem- 
ber of  the  Boston  School  Committee 
last  evening  who  said,-  "  I  am  losing 
confidence  in  experts.  They  all  wish 
to  push  a  specialty.  One  persuades 
us  to  put  in  manual  training,  another 
physical  culture,  another  music  and 
another  art,  and  so  on,  until  the 
child's  time  is  broken  up  and  he 
comes  up  to  the  High  School  with  no 
power  to  grasp  any  single  subject." 
I  should  be  sorry  to  have  those 
present  think  that  the  result  of  enrich- 
ing our  courses  of  study  is  mental  de- 
generation. The  results  in  Urookline 
show  the  contrary.  Our  pupils  are 
showing  an  increased  capacity  for  do- 
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ing'  liaj'd  work  and  for  gi'ap})ling'  with 
difficult  sul>jects,  and  our  course  of 
study  is  as  full  perhaps  as  any  in  this 
neighborhood. 

It  makes  a  vast  difference  what  the 
})urpose  and  the  motives  of  teaching- 
are,  and  the  test  should  always  be  to 
ascertain  whether  children  are  doing 
their  work  cheerfully  and  under  the 
right  physical  conditions.  These  con- 
siderations have  much  to  do  with 
health  and  success.  'Jlie  child  who 
comes  to  school  happy  and  goes  home 
happy  is  much  more  likely  to  be  a 
healthy  child  than  the  one  who  dis- 
likes his    school  and   shirks   his   t;isk. 

No  one  can  help  to  disseminate 
sound  ideas  along  these  lines  so  well 
as  the  physit'ian.  and,  as  I  said  before, 
I  am  glad  he  is  turning  liis  attention 
in  this  direction. 

Nearly  one-quarter  ot  tlie  total  [)op- 
ulation  of  the  United  States  is  at  })re- 
sent  subject  to  the  conditions  of 
school-life,  or  in  other  woi-ds  is  en- 
gaged in  the  sedentary  occu[)atiou  of 
attending  school.  ()f  our  school  Jioj)- 
ulation.  over  1><)  per  cent  is  found  in 
cleuKMitary  schools,  and  about  1S  per 
cent  is  founi]  in  cities.  In  Massa- 
chusetts ihc  nuijority  of  public  school 
children,  are  already  found  in  city 
schools.  if,  as  is  generally  held,  nr- 
ban  conditions  at  their  best  ai'e  less 
favorable  than  rural  conditions  for 
i-earing  full  gi-o\vn  vigorous  healtli\ 
chihlren.  the  i)]iysician  of  the 
futui-e  will  have  an  im[)()rtant  part  to 
play  in  niinimi/ing  the  untoward 
effects  of  city  and  school-life  u[)on 
tlie  rising  geneiation.  It  is  higli 
time  for  us  to  face  tlie  facts,  and  to 
seek  a  remedy  for  conditions  that  (;all 
for  amendment.  'I'hat  the  children 
of  school  age  in  Boston  should  have 
a  higher  death  rate,  not  only  than 
children  of  the  same  years  in  London 
and  Berlin,  but  also  in  Philadelphia 
and  New  Voi'k  is  not  a  consolatory 
fact. 


The  action  of  the  Boston  lioard  of 
Health,  (to  which  Dr.  Prescott  has 
called  attention)  in  appointing  a 
board  of  medical  inspectors  to  make 
daily  visits  to  the  schools,  bears  wit- 
ness to  the  fact  that  the  guardians  of 
the  public  health  are  alive  to  the  ne- 
cessity of  limiting  the  spread  of  in- 
fectious diseases  among  school-child- 
ren :  and  it  is  significant  that  the 
New  York  City  lioard  of  Health  has 
recently  appointed  a  staff  of  medi- 
cal inspectors  numbering  loO.  'J'liese 
are  clearly  steps  in  the  right  direc- 
tion, for  inasnnich  as  the  ])uhlic 
schools  are  organized  and  mainlainiMl 
by  the  state,  the  state  owes  it  to  it- 
self to  take  active  measures  to  prevent 
the  school  population  from  contribu- 
ting unduly  to  the  spread  of  ej)idemic 
diseases. 

But  is  it  not  also  the  duty  of  the 
State — especially  where  attendance  at 
school  is  compelled  l)y  law  as  in  this 
commonwealth — to  provide  school 
houses  so  placed,  arranged,  and  fur- 
nished, that  theii-  o(.-cupants,  both 
teachers  and  pupils,  shall  not  be  sub- 
jected to  unsanitary  influences  or  al- 
lowed to  engage  in  hygi(Miic  proce- 
dures in  prosecuting  their  work?  To 
secur(^  these  ends  it  hai'dly  seems  to 
me  sufficient  that  officers  of  the  board 
of  health  should  stH'k  mendy  to  pre- 
vent the  spread  of  school  diseases. 
Why  not  give  the  board  of  health  or 
some  other  ward  of  medical  and  sani- 
tary ex})erts  a  voice  in  thi>  selection 
of  school  sites,  and  the  a|)proval  of 
plans  for  the  drainage,  phunbing 
heatinu',    li»>htin<>',   and   ventilation   of 

r>  o  i^ 

school  houses — instead  of  waiting  for 
their  opinion  till  it  is  suspected  that 
scholars  and  teachei's  are  suffering  in 
consequence  of  the  blunders  of  archi- 
tects or  builders  ? 

Suppose  the  pul)lic  health  is  safe 
guarded,  and  that  school  buildings 
and  school  rooms  are  planned.  V)uilt, 
and  furnished  in  conformitv  with    the 
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rult's  of  sanitary  engineering,  even 
then  there  will  be  need  of  specially 
ti-aineil  inspectors  or  directors  of 
school  hygiene,  whose  business  it 
should  be  to  see  that  teachers  and 
janitors  should  conform  to  such 
reasonable  rules  as  may  be  laid  down 
(in  respect  to  the  hygiene  of  the 
school — of  the  class-room,  and  of  the 
school  child)  by  ]>ublic  health  offici- 
als, sanitary  experts,  and  school  au- 
thorities acting  togethei-.  The  teach- 
ers should  be  made  throughly  conver- 
sant during  their  professional  training 
with  the  hygiene  of  instruction,  and 
be  regular  to  conform  to  its  princi- 
ples in  all  practices  and  procedures 
which  effect  the  eyes,  ears,  brains 
and  muscles  of  their  pupils. 

I  am  perfectly  well  aware  that  to 
organize  thorough  and  adequate  med- 
ical inspection,  and  hygienic  oversight 


of  schools,  such  as  I  hav<'  suggested, 
has  not  been  as  yet  attempted,  and  is 
indeed  impossible  at  the  present  junc- 
ture in  any  American  city.  lint  if 
the  medical  profession  shall  l)ecome 
satisfied  that  thei-e  is  need  of  such 
measures  —and  will  take  to  heart  the 
lessons  of  European  experience— which 
is  already  considerable  and  highly  in- 
structive— and  urge  those  teaeliings 
upon  the  jniblic,  and  upon  tlie  man- 
agers of  our  universities,  medical 
schools,  and  technical  institutes 
(none  of  which  offer  either  practical 
or  theoretical  courses  in  school  hy- 
giene worthy  of  the  name),  the  med- 
ical profession  will  be  simply  perform- 
ing a  duty  which  it  owes  to  itself  and 
the  community,  which  properly  looks 
to  it  for  guidance  in  matters  pertain- 
ina;  to  hvLiiene  in  all  its  branches. 
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IPbila^elpbia  pa^Matrlc  Society. 

Jmiiiary   12,   i8gy. 


J.  P.  Crozier  Griffith,  M.D.,  President. 


1)k.  FiiEDKiCK  A.  Packakd  pre- 
sented a  patient  with  dilatation  of  the 
stomach.     Dr.  Packard  said  : 

1  have  not  as  yet  quite  finished  the 
study  of  this  case,  and  felt  some 
hesitancy  in  presenting  it,  but  the 
boy  shows  so  finely  the  outline  of  the 
large,  dilated  stomach,  probably  en- 
tirely of  congenital  origin,  that  I 
thought  it  worth  while  to  bring  him 
to  the  meeting.  He  is  fourteen  years 
old  and  goes  to  school.  Thera  is 
no  family  history  or  previous  his- 
tory bearing  upon  his  condition. 
His  mother  says  that  since  he  was 
one  year  old  his  abdomen  has  been 
extremely  large,  particularly  in  the 
upper  zone.  About  the  condition  of 
the  abdomen  at  an  earlier  age  than 
that,  the  mother  can  tell  me  nothing. 
The  boy  complained  chiefly  of  dys- 
pepsia, occasional  vomiting  with  a 
large  amount  of  vomitus,  occasional 
attacks  of  diarrhoea  with  offensive 
movements  and  during  the  past  sum- 
mer a  fleeting  attack  of  jaundice, 
Avhich  I  think  had  nothing  whatever 
to  do  with  his  main  trouble  with  the 
stomach.  He  is  nuich  bothered  by 
shortness  of  the  breath  on  exertion- 
There  has  been  at  no  tim(>  any  sig-n  of 


any  growth  pressing  upon  the  pyloric 
orifice  of  the  stomach  and  I  take  it 
that  the  case  is  probably  one  of  con- 
genital dilatation  of  that  organ.  The 
enormous  dimensions  of  the  stomach 
can  be  seen  not  only  by  the  outline 
marked  on  the  surface,  but  by  the 
great  anterior  projection  of  the  upper 
zone  of  the  abdomen.  By  combined 
auscultation  and  percussion  the  stom- 
ach is  readily  outlined  as  being  one 
of  extremely  large  size,  reaching  from 
the  lower  border  of  the  third  rib  to 
the  umbilical  level  in  the  left  vertical 
nipple  line  and  extending  posteriorly 
to  the  posterior  axillary  line.  As 
nearly  as  could  be  determined  the 
pylorus  lies  in  the  right  vertical  nipple 
line.  The  heart  is  considerably  dislo- 
cated, the  apex  being  under  the  third 
rib.  The  heart  itself  is  normal.  No 
other  abnormality  is  found  on  physi- 
cal examination. 

My  first  thouglit  on  seeing  him  was 
that  it  might  be  a  case  of  congeni- 
tally  dilated  colon,  somewhat  like  the 
specimen  removed  by  Dr.  Formad, 
which  is  at  present  in  the  Mutter 
Museum.  Auscultation  and  percus- 
sion show  it  to  be  entirely  indepen- 
dent of  the    transverse   colon,    while 
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the  symptoms  are  gastric  rather  than 
intestinal.  On  one  occasion  when  he 
came  to  the  Out  Patient  Depart- 
ment of  the  Pennsylvania  Hospital, 
at  11  A.  M.  we  gave  him  a  seidlitz 
powder  in  portions  and  there  was  ab- 
solutely no  difference  in  the  stomach 
tympany  at  the  time.  Suddenly  at 
5  o'clock  that  afternoon  the  boy 
complained  to  his  mother  that  he  was 
faint,  became  pale  and  complained  of 
fullness  in  his  stomach.  The  mother 
states  that  the  abdomen  was  dis- 
tinctly more  swollen  than  usual,  the 
fullness  being  almost  entirely  confined 
to  the  upper  portion  of  the  abdomen. 
We  have  never  been  able  to  see 
peristaltic  waves,  even  when  we  tried 
electricity  and  the  external  applica- 
tion of  cold  to  the  abdomen.  The 
test  of  absorptive  power  by  the  ad- 
ministration of  potassium  iodide  and 
testing  the  saliva  with  starch  paper. 
and  the  examination  as  to  motor 
power  by  salol  showed  that  neither  of 
these  departed  from  the  normal.  The 
surer  test  of  these  functions  by  the 
use  of  the  stomach  tube  in  the 
early  morning  could  not  be  practised 
owing  to  the  fact  that  the  boy 
lives  at  a  remote  and  rather  inac- 
cessible part  of  the  city. 

The  treatment  adopted  has  pro- 
duced quite  decided  improvement  in 
his  symptoms  and  possibly  in  the 
size  of  the  organ.  His  diet  has  been 
carefully  regulated,  a  bitter  tonic 
with  sodium  bicarbonate  has  been 
given  before  meals,  and  he  has  had 
two  stances  each  week  with  a  strong, 
slowly  interrupted  faradic  current. 
The  use  of  the  button  electrode  with- 
in the  stomach  has  not  been  used  but 
might  be  of  value. 

De.  E.  E.  Graham. — I  believe 
this  is  a  case  of  dilatation  of  the  stom- 
ach. I  have  been  fortunate  enough 
to  see  a  number  of  these  cases  and  I 
have  been  struck  by  the  fact  that  the 
prognosis  in    the    cases  I  have  seen 


was,  I  think,  much  more  favorable 
than  one  would  suppose  from  a  study 
of  text  books.  1  have  liad  continu- 
ously under  my  observation  a  case 
that  was  reported  by  Dr.  Hare  in 
Keating's  Cyclopaedia  of  the  Disea.ses 
of  Children.  The  symptoms  in  that 
child  were  evidently  classical  at  the 
time  Dr.  Hare  wrote  the  article,  for 
dilatation  of  the  stomach.  The  child 
was  apparently  grown  up  to  its  stom- 
ach and  at  present  suffers  little  if 
at  all  from  its  condition.  I  think 
this  must  very  often  occur  in  early 
infancy.  Bottle-fed  babies  so  often 
are  over-fed  and  their  stomachs  di- 
lated, at  least  temporarily  to  an  un- 
usual size,  I  think  they  very  com- 
monly suffer  from  acute  gastric  di- 
latation. So  many  of  these  child- 
ren recover  and  develop  into  healthy 
boys  and  girls  that  I  have  been  led  to 
the  conclusion  that  perhaps  in  early 
infancy  acute  dilatation  of  the  stom- 
ach is  a  comparatively  common  dis- 
ease, and  in  early  childhood  a  mod- 
erate amount  of  gastric  dilatation  is 
not  incompatible  with  perfect  re- 
covery. 

Dii.  S.  SoLis-CoHEN. — When  was 
that  area  marked  out.   Dr.  Packard  ? 

Dr.  Packard. — This  morning 
when  he  was  lying  on  his  back. 

Dr.  Cohen. — Does  it  change  from 
day  to  day  ? 

Dr.   PacivARD. — Very  slightly. 

Dr.  Cohen. — Has  it  been  exam- 
ined with  a  diaphane  ?  If  not,  it 
would  be  interesting  to  make  an  ex- 
amination. This  method  is  useful  in 
delimiting  the  upper  and  lower  cuiva- 
tures  but  not  so  satisfactory  in  mark- 
ing out  lateral  aspects.  I  agree  with 
Dr.  Graham,  from  my  limited  experi- 
ence, that  moderate  dilatation  is  not 
uncommon  in  infancy  and  in  a  little 
while  children  seem  to  get  much 
better  of  it.  but  I  should  Ix'  very 
much  surprised  to  see  a  cliild  -grow 
up  '"  to  that  stomach. 
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The  I*i;e,sii)K>;t. —  It  seems  to  me 
very  likely  that  the  condition  of  dila- 
^^:ation  of  the  stomach,  is  more  common 
-than  we  imagine,  particuliirly  in  rick- 
ety infants.  It  is  certainly  known, 
iis  «shown  b}-  autopsy,  that ,  dilatation 
of  the  stomach  may  occnr  in  rickets 
■smd  it  is  yery  probable  that  the 
big  belly  of  rickety  children  which 
we  pnt  down  as  a  nile  to  intestinal 
catarrh,  is  dne,  in  part  at  least,  to 
a  dilated  stomach.  There  is  no  rea- 
son why  the  atony  and  dilatation 
taking  place  in  the  intestine  should 
not  extend  to  the  stomach  as  well. 
If  we  examined  for  it  moi'e  care- 
fully ])erhaps  we  should  find  dilata- 
tion more  frequently  n\  these  cases 
than   we  do. 

Di;.  Pa('KA1;i>.--I  carefully  in- 
quii'cd  in  regard  to  the  possibility 
of  rickets  and  also  in  regard  to  any 
marked  digestive  disturbance  during 
the  first  year  and  I  could  find  uo 
cause  to  sus})ect  the  piescnce  of 
either. 

Dk.  Alfuki)  Stencke  presented  a 
case  of  Chorea  followed  by  Arsen- 
ical Neuritis. 

l)i:.  MoiMMs  .1.  I.EWis. — This  case 
has  inteiested  me  very  niucli  and 
altliough  I  admitted  him  into  the 
Orthopedic  Hospital  and  Infinnary.  I 
onlv  had  peisonal  charge  of  him  in 
the  Hospital  foi-  a  few  days  as  1  then 
took  my  vacation.  My  almost  invari- 
able rule  is  to  put  all  cases  of  chore  a 
under  increasing  doses  of  arsenic,  gen- 
erally beginning  with  three  dro})s 
tliree  times  a  day.  and  the  case  in 
(juestion  had  arsenic  in  the  form  of 
Fow'er's  Solution,  given  in  this  man- 
ner until  the  daily  dose  reached  thirty 
drops.  \vh(  n  it  Avas  stopped  as  gastro- 
intestinal symptoms  su])ervene(l.  1 
have  given  aisenic  so  often  in  chorea 
that  1  have  giown  to  look  upon  it  as 
a    safe    remedv    in     childhood.      Ten 


drops  three  times  a  day  1  do  not  con- 
sider a  large  dose,  as  1  have  often  seen 
it  exceeded,  not  only  without  harm 
but  with  decided  benefit,  and  this  is 
the  first  case  of  arsenical  neuritis, 
from-  the  use  of  the  drug  in  chorea, 
that  I  have  seen,  or  that  has  occurred 
at  the  Infirmary  to  my  knowledge, 
and  a  very  large  number  are  treated 
there  each  year. 

Dit.  S.  SoLLs  (Oh EM. — 1  shoukl 
like  to  ask  Dr.  l^ewis  and  Dr.  Stengel 
what  was  the  manner  of  increasing 
and  decreasing  the  dose  of  arsenic  in 
this  case  and  whether  they  have  ob- 
sei'vcd  that  poisoning,  toxic  symptoms 
of  any  kind,  nervous  or  others,  occur 
more  readily  when  the  dose  is  in- 
ci-eased  slowly  and  decreased  abruptly 
than  when  it  is  increased  vajiidly  and 
decreased  slowly. 

Di;.  Lewis. —  I  always  give  arsenic 
in  doses  increasing  one  drop  a  day, 
although  I  believe  sonn*  of  my  col- 
leagues advance  faster  than  this.  I 
increase  the  dose  until  toxic  effects, 
in  the  form  of  edema  of  the  eyelids  or 
of  gastro-intestinal  iiritation,  appear, 
when  I  instantly  fall  back  to  the  dose 
taken  about  a  week  before,  which 
would  be  about  four  to  six  drops  less, 
to  increase  again  until  the  same  symp- 
toms reappear,  again  falling  back,  and 
so  on.  1  have  gone  to  fifteen  drops 
in  this  maniu'r  three  times  a  day  with 
no  toxic  (ffects  whatever.  This  case 
I  find  had  had  slowly  inci  easing  doses 
of  Fowler's  Solution,  until  thirty  a 
day  was  reached  when  it  was  stop})ed 
sud(h'nly. 

Dk.  (Oh en. —  The  reason  I  asked 
that  question,  is,  that  I  have  been 
taught  and  it  is  my  experience,  that 
in  adults  and  in  older  cliiidren  whom 
I  see.  there  is  much  more  likely  to  be 
disturbance  fi-oni  arsenic  if  its  use  is 
stopped  suddetdy  aftei-  long  continu- 
ance, than  if  withdrawal  is  gradual; 
and  I  believe  there  are  cases  on  record 
of    arsenic    eaters    who    have    shown 
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syinptom.s  f»t"  aisenii-al  poisonhio-  onlv 
AvluMi  removed  from  tlie  region  of 
arsenical  spi-ings  as  in  tlie  case  of  tlie 
Sty  leans,  or  suddenly  taken  of^"  the 
drug  when  they  liave  been  in  the 
habit  of  taking  it  medicinally  or  as  an 
indulgence,  the  fact  probably  has  no 
bearing  upon  the  case  before  us.  but 
the  query  was  suggested  by  tlu^ 
history. 

I)i;.  A.  A.  EsHXKi;. — It  was  my 
privilege  to  see  this  case  both  during 
Dr.  Lewis' absence  and  afterward,  and 
I  rather  suspect  tliat  I  Avas  responsible 
for  the  quizzical  note  as  to  whether 
the  case  was  one  of  infantile  palsy  or 
of  peripheral  neuritis.  I  am  inclined 
t(i  agree  with  the  diagnosis  of  peri- 
])heral  neuritis.  One  point,  however, 
thus  becomes  j-athei-  difficult  of 
explanation,  that  is.  the  jiresence  (at 
times  exaggerated)  of  the  knee- 
jerks.  I  should  under  ordinary  cir- 
cumstances expect  that  with  preserva- 
tion of  sensil)i]ity  and  with  interfer- 
ence with  the  nervous  paths  through 
the  anterior  loots  of  the  spinal  cord 
in  which  pass  motor  and  trophic 
fibeis.  with  this  interruption  in  the 
reflex  arc.  there  should  be  rather  ab- 
sence or  enfeeblement  of  the  knee 
jerks.  In  the  absence  of  further  sen- 
sory changes  it  seems  that  the  differ- 
entiation between  peripheral  neuritis 
and  anterior  poliomyelitis  becomes  ex- 
ceedingly difficult  because  the  symp- 
toms under  these  circumstances  are 
all  substantially  the  same.  In  peri- 
pheral-neuritis the  lesion  is  simply  in 
the  periphery  of  the  lowei-  portion  of 
the  motor  tract,  while  in  anterior  pol- 
iomyelitis it  is  in  the  spinal  or  central 
portion  of  this  tract.  It  sti'uck  nu'  as 
I  saw  the  boy  here  tonight  that  while 
the  peripheral  lesions  aie  practically 
symmetrical,  the  wasting  is  more 
marked  in  the  right  lower  extremity, 
"and  the  superficial  temperatui-e  as 
conveyed  to  the  hand  is  here  also 
lower.      The     disturbance    of    u-ait    is 


also  one  of  the  doubtful  features  of 
the  case.  In  the  absence  of  sensory 
changes  and  of  evidence  of  disease  of 
the  })Osterioi'  columns  of  the  cord  or 
of  the  cerebellum,  this  ataxia  may  be 
attributed  to  the  motor  weakiu'ss. 
While,  as  has  been  indicated,  the  evi- 
dence points  largely  to  the  case  being 
one  of  peripheral  neuritis  there  are 
certain  facts  that  do  not  fr(M'  the  diag- 
nosis from  all  doidit. 

Di;.  J.  P.  ('.  (ilMi'FiTii. —  Do  you 
think  this  boy  luis  improved  ■/ 

Di;.  Stexgp:!.. — He  has  improved 
some.  L'ndoubtedly  this  poisoning- 
did  occur  with  a  very  proper  thera- 
peutic dose,  and  in  cases  of  chorea  I 
have  "-iven  a  great  deal  more  than  ten 
drops  three  times  a  day.  and  in  some 
cases  of  other  kinds  in  children,  one 
case  in  particular  Avhom  I  am  now 
treating,  a  child  having  what  I  be- 
lieve to  be  a  Hodgkins  disease.  I 
liave  used  very  much  larger  doses 
without  feeling  that  I  was  giving  in 
any  way  dangerous  doses. 

As  far  as  the  mode  of  administia- 
tion  is  concerned  I  can  see  no  indica- 
tion from  a  search  of  literature,  that 
one  way  of  giving  the  drug  is  more 
|trustworthy  than  anothei-  way.  Per- 
haps gradual  ascending  doses  are 
safer  because  patients  get  accustomed 
to  them. 

Most  cases  of  arsenical  neuritis  do 
get  well  if  the  patient  is  not  suffering 
with  pronounced  constitutional  mani- 
festations of  arsenical  j)oison.  As  to 
the  diagnosis  in  this  case,  I  agree  with 
what  Dr.  Eshner  says,  and  I  find  my- 
self on  two  very  uncomfortable  horns 
of  a  dilemma.  There  is  evidence  in 
favor  of  both  of  the  tliseases  nanu'd. 
The  (juestion  is  between  ai'senical 
neuritis  with  preserved  knee  jerk  and 
sensation,  aiul  poliomyelitis  with  kiu'e 
jerks  that  are  sometimes  veiy  uuich 
exaggerated  and  legs  that  are  not  very 
much  atrophied  aiul  with  a  bilateral 
diseas(^  that  is  ahuost   svmmctrical  on 
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both  sides.  The  latter  is  more  diffi- 
cult to  explain  than  a  neuritis  with 
some  deviations  from  normal  course. 

Dr.  C.  S.  Potts  presented  a  pa- 
tient with  Progressive  Neural  At- 
rophy. The  knee  jerks  and  plantar 
reflexes  were  both  abolished,  and  the 
typical  deformiiy  of  talipes  cavus 
existed.  He  stated  that  there  have 
been  but  three  such  cases  reported  in 
this  country. 

Dr.  M.  H.  Fussell  presented  two 
cases  of  Cretinism  and  read  a  paper 
upon     that    subject.      Both     patients 
were  males,  one  six  years  old  and  the 
other    eleven.     In    the    youngest  pa- 
tient the  family  history  was  negative. 
He   was    three    years    old    before    he 
began  to  talk,  but  had  lately  improved 
rather  rapidly  in  speech.      He  walked 
when  22  months  old  and  his  first  tooth 
appeared  much  later  than  usual.      His 
symptoms   were  typical  of  cretinism. 
There    was    no   goitre :    all    the   long- 
bones  were  bowed,  the  joints  enlarged, 
the  skin    thick  and  rough.     He  first 
came  under  Dr.   Fussell's  charge  Sep- 
tember 2,  1895.      He  was  then  given 
one    grain    of    thyroid    extract    three 
times  a  day  for  three  weeks,   and  be- 
came better  and  brighter  immediately, 
and  increased  in  weight  and  size  pro- 
gressively.     Played     all     day     three 
months  after    his    first   appearance ; 
Avalked  a  mile  at  a  time  and  his  feet 
grew  much  larger  in  size.      The  anter- 
ior fontanelle  entirely  closed  ;  mouth 
closed    and    did    not     dribble.       He 
gained  six  inches,    but  the  past  few 
months  growth  has  not  been  as  rapid 
as  the  first  few  months.     Dr.  Fussell 
thought  perhaps  this  was  due  to  his 
not  taking    quite    as    much   thyroid. 
He  now  seems  in  a  really  normal  con- 
dition. 

The  second  case,  gained  six  and  a 
half  inches  under  thyroid  treatment. 
He  presented  himself  one  year  ago. 
Family  history  was  negative.  The 
child  was  born  at  term  but  was  feeble 


until  two  years  old.  He  was  dull 
mentally  and  did  not  smile  or  walk 
until  after  three  years  old.  He  did 
not  talk  until  eight  years  old.  Slept 
thirteen  hours  out  of  the  twenty-four, 
and  his  general  health  seemed  excell- 
ent. He  never  had  any  illness  except 
measles.  His  symptoms  all  improved 
markedly  as  the  result  of  the  injection 
of  thyroid  three  times  a  day  in  one- 
grain  doses.  Dr.  Fussell  thought 
these  cases  might  properly  be  classed 
with  those  spoken  of  by  Horsley, 
which  are  born  with  but  few  if  any 
signs  of  the  disease  and  gradually  be- 
come cretins. 

Dr.  H.  B.  Carpentei;  presented  a 
patient  with  Cretinism,  a  female, 
three  years  old.  She  did  well  until 
one  year  old,  then  seemed  to  stop 
growing,  she  could  say  only  a  few 
words,  "  nuimnia  "  and  '^  papa  ",  and 
when  brought  to  the  Dispensary 
of  the  Childaen's  Hospital  three 
months  ago,  presented  a  typical  pic- 
ture, the  enlarged  tongue,  stunted 
growth,  etc.  She  has  been  very  slow 
in  teething  and  there  was  no  sign  of 
the  thyroid  gland.  There  was  marked 
oedema  of  hands  and  feet,  they  were 
cold  and  mottled.  She  is  26  inches 
f\n  height.  Half  a  drachm  of  phos- 
phate of  soda  three  times  a  day,  and 
quarter  of  a  grain  of  thyroid  extract 
in  glycerine  has  been  given  her.  Five 
days  after  beginning  this  treatment 
the  mother  brought  the  child  back 
and  said  the  child  was  brighter  and 
better.  The  oedema  subsided  after  a 
few  week's  treatment.  She  now 
walks  well,  will  ask  for  things  she 
wants,  the  temperature  is  normal,  tlie 
urine  is  normal  and  she  has  now  six- 
teen teeth  ;  the  tongue  is  also  quite 
normal. 

Dr.  Tull. —  I  have  been  very 
nmch  interested  indeed  in  seeing  these 
cases  because  a  year  ago  I  attended  a 
woman,  now  dead,  who  was  a  middle- 
aged  cretin,  her  arms  and  legs  present- 
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ing  an  infantile  appearance.  She  has 
two  nephews  both  of  whom  I  have  at- 
tended, having  also  been  present  at 
they-  birth,  and  both  of  these  children 
look  as  if  they  might  have  been  the 
twins  of  those  presented  by  Dr.  Fus- 
sell.  The  mother  of  my  patients  pre- 
sents a  marked  goitre. 

Dr.  D.  J.  M.  Miller.—  I  should 
like  to  know  what  preparation  of  ex- 
tract Dr.  Fussell  employed. 

Dk.  Fussell. —  Parke,  Davis  & 
Co.'s  thyroid  extract. 

Dr.  Miller. —  The  reason  I  asked 
Dr.  Fussell  what  preparation  he  used 
was  because  I  think  some  of  the  pre- 
parations must  be  unreliable.  I  had 
a  patient,  an  old  gentleman  about  60 
years  of  age.  with  congenital  ichthyo- 
sis to  whom  I  directed  the  Resident  to 
give  thyroid  extract,  two  grains  three 
times  a  day.  He  took  the  thyroid  ten 
days  without  any  symptons  whatever. 
Shortly  after  this  it  was  discovered 
that  he  was  quite  prostrated,  his 
tongue  coated,  and  his  pulse  running 
between  120  and  130.  It  was  then 
found  that  he  had  been  takins;  20 
grains  daily  of  Parke  Davis  &  Co.'s 
preparation,  in  other  words  60  grains 
a  day.  It  was  immediately  stopped 
and  he  recovered.  Either  there  was 
an  idiosyncrasy  on  his  part,  or  the 
preparation  of  the  drug  was  unreliable 
and  I  believe  Dr.  Starr  of  New  York, 
who  reported  some  cases  a  few  years 
ago,  emphasizes  the  importance  of  em- 
ploying a  reliable  preparation  and 
mentions  Burroughs,  Welcome  &  Co.'s 
of  London. 

Dr.  Stengel. —  Did  your  patient 
lose  weight? 

Dr.  Miller. —  He  grew  thin  and 
his  ichthyosis  improved  very  much. 
There  was  complete  loss  of  appetite 
and  pulse  running  from  120  to  130 
and  prostration  was  very  extreme.  It 
was  two  or  three  weeks  before  he  re- 
covered entirely. 

Dr.  a.  E.  Roussel. —  I  would  like 


to  ask  the  experience  of  the  members 
of  this  Society  with  thyroid  extract  in 
cases  after  30  years  of  age.  I  remem- 
ber reading  a  review  in  the  Semaine 
Medicale  quite  recently  where  it  is 
claimed  the  results  obtained  after  20 
or  25  years  of  age  are  hardly  to  be 
noticed,  and  in  this  connection  I  think 
I  remember  the  case  of  a  cretin  at 
Blockley  when  I  was  a  Resident  there 
14  or  15  years  ago,  and  I  have  been 
wondering  whether  anyone  here  had 
tried  thyroid  extract  on  the  same. 

Dr.  Pendergast. —  There  is  a 
case  in  West  Philadelphia,  an  account 
of  which  was  published  in  theSunday 
Inquirer,  possibly  a  year  or  so  ago, 
with  a  picture  of  the  child,  although 
the  child  now  is  about  25  years  old. 
I  came  across  the  case  accidentally, 
while  attending  another  member  of  the 
household.  The  patient  has  never 
talked,  never  walked  and  is  an  im- 
becile in  every  w^ay.  It  simply  makes 
known  its  wants  by  a  sort  of  a  grunt- 
ing sound.  Both  cornea  are  ulcerated, 
the  child  has  an  enormous  head,  the 
tongue  protrudes,  the  mouth  is  open 
all  the  time  and  the  case  is  one  of 
extreme  interest,  although  I  have 
never  followed  it  up  as  I  was  not 
called  to  see  the  child. 

It  would  be  a  case  worth  looking 
after  and  experimenting  with  thyroid 
extract  to  see  if  anything  could  be 
done  at  that  period  of  life. 

Another  point  about  which  I  should 
like  to  ask  Dr.  Fussell,  is  the  effect  of 
thyroid  extract  in  exophthalmic 
goitre  ?  I  have  seen  it  recommended 
in  such  cases.  In  those  cases  that  do 
not  denote  a  congenital  absence  or 
atrophy  of  thyroid  gland  I  think  it 
would  do  mischief. 

Dr.  W.  S.  Stewart. —  I  have  had 
in  my  experience  of  thirty  years,  four 
cases,  and  I  have  noticed  that  the 
parents,  if  not  blood-relations,  have  at 
least,  very  similar  characteristics  and 
physical      conditions.       One      cretin. 
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wliose  ptirents  were  blood-relations, 
while  an  imbecile  in  other  ways,  was 
able  to  mimic  well  the  gait  of  a  bow- 
legged  man. 

Dit.  Rhein. — I  have  seen  within 
the  last  two  years  cases  of  imbecility 
which,  though  not  true  cretins,  pres- 
ented a  certain  aspect  of  cretinism. 
The  face  and  hands  were  puffy  in 
appearance,  the  hair  coarse,  the  scalp 
dry  and  scaly.  In  such  cases,  I  think 
the  thyroid  extract  should  be  em- 
ployed in  the  hope  of  assisting  mental 
development.  ]n  one  case  in  which 
I  ordered  the  extract,  the  results  were 
encourao-inp'. 

Dr.  (tITHEns. — I  had  under  my 
care  some  years  ago  a  very  interesting 
case,  a  child  with  four  healthy  brothers 
and  sisters,  at  a  time  when  the  family 
were  undei-  intense  mental  excitement 
because  of  failure.  The  child  was 
perfectly  healthy  when  born  and  re- 
mained so  for  about  six  months,  with 
the  exception  that  it  was  rather 
sleepy,  so  that  I  thought  the  nurse 
drugged  it.  but  I  could  never  prove 
it.  The  child  ceased  to  grow  at  six 
mcmths  old  and  remained  that  size 
for  thirteen  years.  The  myxoedema- 
tous  condition  was  horrible  to  look 
upon.  I'lie  skin  of  the  limbs  was 
typical.  At  this  time  I  saw  some  of 
the  articles  in  English  journals  upon 
thyroid  extract,  so  I  consulted  with 
the  family  and  used  dessicated  gland 
obtained  from  Parke,  Davis  cV  Co.  I 
commenced  with  five  o-i'ains  twice  a 
<lay,  found  it  entirely  too  large,  and 
reduced  it  so  that  one  or  two  grains 
were  given  every  two  or  three  days. 
J'he  effect  was  mai-vellous.  the  mvx(P- 
dematous  condition  disappeared  ;  pre- 
viously the  tongue  could  not  get  into 
the  mouth,  but  it  went  within  ;  the  lips 
contracted,  the  face  changed  com- 
pletely and  the  child  which  up  to  this 
time  had  not  been  able  to  stand, 
walked,  spoke  single  words,  began  to 
use   words   to   express    ideas,  and    to 


stand  and  to  beoin  to  orow  so  that  in 
six  months  it  gained  six  inches.  Un- 
fortunately, a  convulsion,  the  cause 
of  which  could  not  be  determifted, 
brought  the-  experiment  and  the  life 
of  the  child  to  a  sudden  termination. 

Di;.  EsHNKit. — There  is  now  under 
observation  at  the  Infirmary  for  ner- 
vous diseases,  in  the  service  of  Dr. 
Wharton  Sinkler,  a  cretin  upwards  of 
32  years  of  age,  who  has  been  under 
treatment  for  more  than  a  year  with 
thyroid  extract,  in  doses  of  one,  two, 
or  three  grains,  given  once  or  oftener 
in  the  day.  In  this  case  there  has 
been  the  usual  disappearance  of  sub- 
cutaneous fat  or  mucoid  tissue,  loss  of 
weight,  softening  and  growth  of  hair, 
return  of  perspiration,  increase  in 
growth,  and  improvement  in  intelli- 
gence. On  Nov.  11,1 895,  the  weight 
was  74  lbs,,  the  height,  112.6  cm.  On 
July  15,  1896,  the  weight  was  67  lbs., 
the  height  115.8  cm. 

I  should  say  that  in  the  cases  of 
maturer  years,  while  the  improve- 
ment is  not  so  marked  as  in  cases  in 
younger  children,  it  is  still  very  con- 
siderable. In  either  case  the  improve- 
ment ceases  with  the  withdrawal  of 
the  medicament,  so  that  it  is  necessary 
to  continue  the  administration,  in 
minimal  dosage,  to  maintain  the 
effect.  The  patient  of  whom  I  have 
spoken  is  about  as  large  as  a  child  of 
12  years,  but  her  intelligence  is  far 
below  that  of  a  child  of  this  age. 

Dk.  Rosenthal. — Have  you  made 
any  examination  of  the  mothers  of 
these  children  ?  Have  you  made  any 
examination  of  the  reflexes  of  these 
children,  as  well  as  the  motion  ?  I 
recollect  in  Elwyn  they  had  some 
cretins  who,  when  they  rise  from  the 
floor  on  which  they  spend  most  of 
their  time,  got  up  in  a  very  peculiar 
manner,  which  resembles  progressive 
muscular  atrophy. 

Di;.  Fuss  ELL. —  I  made  no  exami- 
nation   of    mothers     except     cursory. 
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Both  children  had  peculiar  motion  on 
<>etting  up  in  coming  into  the  Dis- 
pensary. The  mothers  are  not  goit- 
erons. 

In  regard  to  the  little  boy  about  12 
years  of  age,  the  last  patient  shown, 
as  an  instance  of  his  improvement 
mentally  :  the  other  day  he  was 
shown  a  picture  of  a  12  or  13  year 
old  child,  and  he  said  that  it  was  a 
picture  of  himself  when  he  was  a 
boy. 

Dk.  Gi<:ok(4K  W(h>I)WAi;i>  read  a 
])aper  on  '^Flie  Chemistry  of  Colos- 
trum Milk. 

I)h.  a.  V.  MEics.^It  is  difficult 
to  criticise  a  paper  such  as  that  to 
which  we  have  listened.  It  has 
taken  a  great  many  weeks  to  elaborate, 
<ind  is  therefore  almost  beyond  criti- 
cism for  the  moment.  One  can  only 
speak  of  the  subject  in  a  general 
way  and  express  admiration  for  the 
work  done  by  the  author.  The 
difference  in  the  actual  cheinical 
composition  between  colostrum  and 
■ordinary  milk  is  probably  not  very 
great.  The  presence  of  the  so-called 
colostrum  corpuscles  lias  for  a  long 
time  been  known  and  it  has  also  been 
known  that  there  are  physiological 
differences  between  colostrum  and 
ordinary  milk.  The  whole  subject  of 
milk  and  analysis  is  of  compara- 
tively recent  origin.  Becquerel  and 
Rodier  in  their  treatice  on  I'atho- 
logical  ('hemistry,  published  in  France 
in  1854,  state  that  milk  analysis 
dated  from  the  early  part  of  this 
century,  and  that  previously  only  its 
physical  characteristics  had  been 
studied.  Milk  may  for  all  ordinary 
purposes  \h'  said  to  consist  of  five 
ingredients,  water,  fat,  casein  (which 
includes  all  albumoids),  lactose  or 
sugar  and  the  salts.  It  is  easy  to 
ascertain  the  amounts  of  the  water, 
of  the  fat,  and  of  the  salts,  and 
chemists  do  not  agree  in  regard  to  the 
quantities  of  these   three  ingredients. 


hut  when  it  is  attempted  to  decide 
the  amounts  of  casein  and  sugar  the 
difficulty  in  milk  analysis  is  reached 
and  the  differences  of  results  obtainc<l 
luive  been  so  great  as  entirely  to  sat- 
isfy my  mind  that  most  of  the  differ- 
ence is  due  to  faults  in  tlie  methods. 
For  instance,  one  chemist  reports  »> 
or  7  per  cent  casein  and  1  per  cent  of 
sugar  or  vice  versa.  Such  wide  di- 
vergences are  certainly  due  to  faulty 
methods  and  not  to  actual  differences 
of  the  milk.  'I'here  is  every  reason 
to  believe  that  milk  is  of  i-easonably 
staple  composition. 

There  is  one  criticism  I  nuiy  make: 
— as  I  understood  Dr.  Woodward,  he 
said  that  he  estimated  the  proteids 
directly  and  determined  the  amount 
of  sugai-  by  difference.  In  original 
Avork  in  analysis  I  think  this  is  an  un- 
reliable method  of  arriving  at  a  result. 
It  is  only  if  each  constituent  part  is 
separately  determined  that  the  final 
results  can  be  checked  and  certainty 
of  conclusion  attained. 

My  own  method  of  analysis  1  be- 
lieve to  be  accurate  and  I  do  not  see 
Avhy  it  is  not  a  good  one  although  it 
is  so  very  simple  in  its  principles. 
It  takes  about  two  or  three  weeks 
to  carry  the  process  through  with 
a  single  specimen  of  milk  and  there- 
fore it  occupies  a  large  portion  of 
time.  I  spent  two  yeai's  working  at 
the  subject  and  in  the  course  of  that 
time  did  not  make  a  very  great  num- 
ber of  analyses.  It  has  always 
seemed  to  me  that  the  reduction  of 
sugar  by  copper  or  the  estimation  of 
the  sugar  with  polariscope,  when  \vf 
wish  to  detetmiiu'  the  casein  and 
sugar  in  milk,  arc  unreliable  nictliods. 
The  method  of  \'ernoiso  and  Bec- 
querel, which  has  lieen  more  widely 
quoted  than  any  othei-  analysis  of  hu- 
man milk,  w^as  to  determine  the 
casein  by  adding  acetic  acid  and 
rennet  to  the  milk,  which  ])recipitated 
the    casein.       Thev  then   diieet    that 
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the  whole  mass  be  thrown  on  the 
filter,  and  the  clear  filtrate  was 
tested  by  the  polarimetre  of  that  day, 
probably  very  similar  to  the  polaris- 
cope  of  today.  This  method  is  so 
inaccurate  that  it  is  easy  to  understand 
their  overestimating  the  casein,  be- 
cause much  sugar  as  well  as  casein 
must  remain  upon  the  filter.  The 
estimate  of  the  casein  by  difference 
instead  of  directly  is  most  unscienti- 
fic and  almost  certain  to  lead  to 
erroneous  conclusions. 

I  once  sent  to  a  professed  sugar 
chemist  a  sample  of  milk  residue  of 
which  I  wanted  an  estimate  of  the 
sugar  and  he  answered  that  there 
was  a  very  much  less  quantity  than 
I  thought  it  contained.  Thinking  he 
might  have  made  an  error  and  in 
order  to  determine  whether  his 
metliod  was  correct  I  made  a  solution 
ol  milk  sugar  and  asked  him  to 
tell  me  the  strength ;  he  gave  me 
a  wrong  answer  which  satisfied  me 
that  the  determination  of  the  sugar 
with  the  polariscope  is  an  unreliable 
method  when  applied  in  milk  analy- 
sis. The  copper  reduction  method 
has  been  worked  out  much  better 
and  has  been  much  more  used  in  de- 
termining grape  sugar  than  ever 
has  been  done  with  milk  sugar,  and 
I  consider  any  method  which  deter- 
mines either  one  of  these  import- 
ant constituents,  casein  or  sugar, 
by  difference,  introduces  a  great  ele- 
ment of  liability  to  error. 

Dr.  Stengel. — I  can  appreciate 
the  difficulty  to  which  Dr.  Woodward 
has  alluded  of  making  analysis  of  all 
the  constituents  when  specimens  are 
examined  daily  and  it  is  fortunate 
that  he   selected    the    lactose   as    the 


constituent  to  be  calculated  from  the 
total  solids  and  the  substances  spec- 
ially determined.  The  quantity  of 
lactose  is  so  much  greater  than  that 
of  the  proteids  that  even  a  consider- 
able error  in  the  determination  of  the 
latter  would  not  materially  affect  the 
result  as  far  as  the  lactose  is  con- 
cerned :  while,  in  the  other  case,  had 
he  determined  the  lactose  and  esti- 
mated the  pi'oteid  by  substractiou,  a 
relatively  small  error  would  have  ren- 
dered the  result  comparatively  worth- 
less as  far  as  the  proteids  are  con- 
cerned. It  seems  to  me  that  Dr. 
Woodward's  work  is  commendable 
because  he  has  tuken  the  trouble  to 
estimate  by  Kjeldahl's  method  the 
quantity  of  albuminous  matter  from 
day  to  day.  There  are  undoubtedly 
some  errors  in  this  estimation,  as  he 
admits.  The  nitrogen  of  the  milk  is 
certainly  not  all  proteid-nitrogen, 
though  the  amount  of  non-albuminous 
nitrogen  is  very  small.  In  the  second 
place,  the  factor  for  deducing  the 
albumen  from  nitrogen  cannot  be  said 
to  be  absolutely  accurate  sinCe  albu- 
minous bodies  differ  in  their  composi- 
tion. This  error,  likewise,  must  be 
very  small.  It  would  seem  to  be 
desirable  from  the  scientific  point  of 
view  to  know  the  exact  quantity  of 
each  of  the  different  proteid  bodies 
found  in  milk,  but  such  an  analysis 
would  require  a  great  amount  of  ma- 
terial and  such  an  expenditure  of  time 
that  it  may  be  doubted  whether  daily 
analysis  could  be  carried  out  by  a 
single  person.  For  clinical  purposes, 
it  is  perhaps  at  the  present  time  un- 
necessary to  consider  the  different 
albumins  separately. 


lebitoiial 
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The  recent  attempt  in  one  or  more  of  our  Western  Cities  to  revive  the  cus- 
tom of  ringing  a  bell  at  9  p.m.  and  requiring  children  under  15  years  of  age,  not 
to  appear  on  the  streets  after  that  hour  unaccompanied  by  parent  or  guardian, 
has  provoked  considerable  comment  and  discussion.  This  practice  of  ringing  a 
bell  at  eight  or  nine  in  the  evening  was  introduced  into  England  by  William  the 
Conqueror.  At  first  it  was  the  coiivre-feu  bell  when  all  fires  in  the  house 
must  be  extinguished  or  covered.  It  was  intended  to  prevent  conflagrations. 
Of  course  this  original  idea  long  since  disappeared  but  the  practice  has  been 
continued.  It  is  not  an  uncommon  thing  to  hear  in  a  New  England  manu- 
facturing town,  in  the  middle  of  the  evening,  the  loud  tones  of  the  factory 
bell.  Few  can  explain  the  practice  but  the  usefid  results  are  many.  The 
revival  of  the  custom  in  the  West  takes  its  origin,  we  believe,  with  the  police, 
and  has  for  its  objects  certain  moral  and  social  reforms.  It  might  very  prop- 
erly receive  the  support  of  the  medical  profession.  For  fifty  years  and  more 
there  has  been  a  constant  effort  to  win  hours  of  labor  and  pleasure  from  the 
night.  Candles  have  given  place  to  lamps,  lamps  to  gas,  and  gas  to  electricity. 
Man  need  no  longer  sleep  because  it  is  too  dark  to  do  anything  else. 

With  the  increased  opportunity  thus  given  has  come  a  multitude  of  di- 
versions of  duties  and  privileges.  Our  ancestors  knew  nothing  of  them  and  we 
pity  them.  But  the  story  is  not  all  one-sided.  It  is  a  remarkable  coincidence 
at  least  that  with  this  seizure  of  the  hours  of  the  night,  there  has  come  a 
great  increase  in  people  who  have  trouble  with  tneir  eyes,  and  in  people  whose 
nerve  centers  are  exhausted.  A  mild  case  is  "neurotic."  a  severe  or  extreme 
case  is  '•'insane."  How  close  or  how  distant  the  relation  of  these  facts  each  man 
I  may  decide  from  his  own  experience. 

But  what  has  all  this  to  do  wdtli  Curfew-Bells  ?     Simply    this — We   should 

Ihope  that  such  a  regulation  would  keep  children  at  home  or  bring  them  there 

liat  a  reasonably  early  hour.   Whether  it  did  or  did  not,  the  children  should  have 

more  sleep.      The  old  adage,  "Seven  hours   for  man,  eight  hours  for  a  woman, 

nine  hours  for  a  child  and  ten  hours  for  a  fool,"  has  this  at  least  of  truth  in  it. 

iThe  child  does  need  more  sleep  than  the    adult.      Sometimes    by    inheritance 

but  far  more  often  by  early  training,  habits  of  light,  fitful  or  brief  sleep   are 

htarted.      Ten  hours  is  none  too  much  for  a  child  under    fifteen  years  of   age. 

i[ndeed  it  is  often  not  enough  in  this  high  pressure  system  now    employed  in 

>ur  schools.     By  all  means  get  the  children  home  at  9  p.m.    aiul    if   possible 
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before  then.      To   get  them  quietly  off  to  bed  at  9  would    be  better.      Do    not 
let  them  study  two  or  three  hours  every  evening. 

It  may  mean  a  little  less  learning  at  the  end  of  a  year  l)ut  it  will  also 
mean  better  eyesight,  stronger  muscular  and  nervous  systems.  We  should 
hear  less  about  children  who  are  overworked  and  must  either  lose  a  long  period 
of  schooling  or  stop  studying  entirely.  For  the  time  they  must  study,  let 
them  have  good,  clear,  strong,  steady  light,  coming  from  the  left  side,  above 
and  behind.  Do  not  let  them  go  direct  from  their  books  to  bed,  but  have 
a  little  recreation.  Dumb-bells,  a  brisk  walk  or  run  in  a  good  lively  game 
will  ensure  in  the  inajority  of  cases  refreshing  sleep,  not  disturbed  by  bad 
dreams  or  the  vain  eff'orts  of  the  brain  to  solve  the  problems  of  the   day. 

We  hardly  need  suggest  the  need  of  fresh  air  in  the  room  and  moderate 
covering  on  the  bed.  l^y  moderate,  we  mean  covering  proportioned  to  the 
degree  of  cold.  The  evening  meal  should  be  simple,  and  if  given  at  say  five 
o'clock,  many  a  child  will  slee})  better  for  having  a  cracker  oi-  n  little  bread 
and  milk  just  before  retiring. 

Iveuben  Post  Halleck  in  his  '^  Education  of  the  Central  Nervous  System"' 
points  out  the  need  of  having  the  sleeping  room  free  from  stimuli.  The  stim- 
ulus that  comes  from  light  or  sound  niay  not  be  sufhcient  to  awaken  a  child, 
but  it  will  nevertheless  arouse  into  activity  the  cells  of  the  brain  and  this 
excitement  will  spread  out  along  the  nerve  fibres.  As  a  consequence  the 
child  is  not  refreshed  when  he  wakes  in  the  morning,  as  he  should  be.  These 
little  brains  which  are  constantly  receiving  new  impiessions  by  day,  need 
absolute  rest  at  night.  Let  the  room  be  so  situated  that  no  bright  light  shal] 
shine  into  it,  and  let  the  pai'ents  forego  all  noisy  demonstrations  after  the 
children's  bedtime. 

I>ut  we  are  told  that  childreu  fear  the  dark  and  that  therefore  their  sleep- 
ing-room must  1)0  lighted.  I'liis  childish  feai-  is  the  subject  of  an  interesting- 
cha])t(M- in  .Taiues  Sully's  "  Studies  of  Childhood.""  Its  origin  is  traced  to  the 
devel()]^uient  of  the  imagination.  'I'he  remedy  lies  in  early  training.  Let  the 
child  tVoni  the  very  first  be  accustcmied  to  the  dark.  When  fears  arise  do 
not  laugh  at  them  but  endeavor  to  explain  them  away,  or,  failing  in  that,  replace 
tliem  by  more  pleasant  fancies.  Terrifying  stories  will  of  course  be  guarded 
against.  As  they  become  a  little  older,  they  may,  as  Rousseau  suggests,  l)e 
encouraged  to  explore  dark  places  and  learn  by  experience  that  material 
objects  do  not  change  in  the  dark.  At  any  rate  every  effort  shoidd  be 
made  to  sec -ire  rest  for  the  optic  nerve  centers  at  night.  The  problem  of 
quiet  is  easily  solved  in  the  country  and  sleep  is,  as  we  all  know,  I'or- 
respondingly  more  refreshing  there.  But  in  the  city  we  must  do  the  best  we 
can  and  that  fre(]uently  is  not  very  much.  ,: 
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The  Quality   of  Antitoxin   Used   in 
America. 

It  occurred  to  the  MeJt'ad  Xetr.s 
that  an  investigation  into  tlie  quality 
of  tlie  various  serums  most  extensively 
used  in  the  large  cities  of  the  country, 
would  be  a  fitting  supplement  to  the 
Collective  Investigation  Report,  and 
would  render  to  the  c.iuse  of  serum- 
therapy,  to  the  army  of  physicians 
who  were  making  use  of  this  agent. 
and.  indeed,  to  humanity  at  large  the 
greatest  possible  service. 

In  order  that  the  investigation 
might  be  coiulucted  with  absolute  im- 
partiality, samples  of  antitoxin  were 
procured  in  the  open  markets  in  accord- 
ance with  the  method  adopted  by 
anv  phvsician  intending  to  use  the 
remedy  in  his  private  practice.  These 
samples  were  supplied  by  doctors 
residing  in  different  localities,  with 
the  understanding  that  each  should 
procure  tl.e  brand  of  serum  most  ex- 
tensivelv  used  in  his  respective  city. 
Nineteen  specimens  were  thus  obtain- 
ed ;  six  of  these  were  the  output  of 
two  municipal  laboratories,  V.  e..  they 
were  board-of-health  serums  of  New 
York  and  Philadelphia.  The  products 
in  each  case  bore  duplicate  labels, 
except  as  to  the  dates  of  manufacture. 
Thirteen  came  from  private  manufac- 
turers in  this  country  and  abroad. 

It  is  therefore  evident  that  the  work 
was    undertaken    without    the   possi- 
bility of  favoritism  or  prejudice,   and 
that  the  specimens  were  procured  un- 
ler  conditions  corresponding  as  close- 
y  as  possible  witli    those  met  by  the 
)ractitioner  when   called   upon   to  ob- 
ain  it  for  immediate    administration. 
The  samples  were  sent  direct  to  the 
\»'W  York  office  of  the  Medical  JVen'x. 


I'pon  their  ai-rival  tlic  i'\tiTii;il  wrap- 
pers, and  the  laln-ls  on  the  bottles 
were  carefully  renio\((l.  pasted  in  a 
book,  and  numbered  1.  2.  o,  etc.,  the 
corresponding  figures  being  pasted 
u[)on  the  bottles,  so  that  there  remain- 
ed no  means  of  identifying  them  ex- 
cept by  the  number  attached.  These 
bottles  were  then  forwai-ded  to  Pro- 
fessor A.  r.  Abbott  at  the  Laboratory 
of  Hygiene,  University  of  Peiinsyl- 
vania,  at   Philadelphia. 

In  obtaining  the  service  of  so  dis- 
tinguished a  bacteriologist  as  Dr.  Ab- 
bott, we  feel  that  the  most  p(M-fect 
confidence  in  the  scientific  accui-acy  of 
this  report  is  secured. 

The  method  employed  in  determin- 
ing the  antitoxic  values  of  the  several 
samples  is  that  of  Ehrlich.  Kossel,  and 
WassermaiHi,  and  the  ])rotective  val- 
ues of  the  serums  are  expressed  in 
terms  corresponding  to  their  stamlard. 
viz.,  a  serum  of  such  strength  that 
one-tenth  c.cni  fully  protects  a  guinea- 
pig  against  ten  times  the  minimum 
fatal  dose  of  diphtheria  toxin  is  a 
■•normal  serum,"  and  one  cubic  centi- 
meter of  such  a  serun-  contains  an 
••imnniniziug  unit."  Serums  of  such 
strength,  therefore,  that  O.Ol  and 
0.001  c.cm.,  have  the  same  effect  as  0.1 
(•.cm  of  a  normal  serum,  are  ten  and 
one  hundred  times  as  strong  as  a  noi- 
mal  serum.  I.e..  contain  ten  and  one 
hundred  immunizing  units  respect- 
ively  per  c.cm. 

The  majority  of  the  samples  ex- 
hibiting the  average  required  strength; 
were  unusually  rich  in  protective  sub- 
stances, Avhile  in  only  a  very  few  sam- 
ples, was  theiv  a  relative  deficiency  of 
antitoxic   pr(>])erties. 

In  one  or  tAvo  instances  the  figures 
given  for  the  value  of  a  sani|)ledo  nut. 
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in  all  probability,  represent  the  high- 
est limit  of  protection  possessed  by 
these  serums  ;  this  refers  only  to  those 
samples  that  proved  to  be  of  unusual 
strength.  On  the  other  hand,  the 
samples  shown  to  be  so  poor  in  anti- 
toxin as  to  represent  but  a  very  low 
multiple  of  a  normal  serum,  were 
eliminated  after  tests  that  to  us  dem- 
onstrated their  comparative  useless- 
ness  for  therapeutic  purposes.  The 
figures  given  for  the  balance  are  those 
at  which  protection  was  absolute. 

Practically  it  may  be  said  that 
some  samples  of  serum  are  found  to 
retain  their  strength  absolutely  for 
periods  of  from  three  to  twelve 
months.  Other  samples  are  found  to 
gradually  lose  their  strength,  so  that 
at  the  end  of  three  or  six  months 
they  may  contain  but  about  two-thirds 
of  the  original  strength,  or  two-thirds 
the  amount  of  antitoxin  units.  This 
does  not  seem  to  depend  entirely  upon 
the  preservative  used.  The  ordinary 
preservatives  are  camphor,  carbolic 
acid,  and  tricresol.  Variations  have 
occurred  with  all  of  these  three  sub- 
stances. 

The  value  of  the  antitoxin  unit  is 
estimated  entirely  upon  the  reaction 
of  guinea-pigs.  These  animals  though 
fairly  uniform  do  vary  within  consid- 


erable limits.  It  is,  therefore,  pos- 
sible that  in  a  series  of  tests  the  varia- 
tion in  the  susceptibility  of  different 
batches  of  guinea-pigs  may  be  great 
enough  to  make  quite  a  variation  in 
the  standard ;  that  is,  for  example, 
one  guinea-pig  may  require  one-tenth 
more  than  another  guinea-pig  for  a 
fatal  dose.  If  the  stronger  guinea-pig 
be  used  as  a  test  the  antitoxin  sample 
tested  would  contain  one-tenth  less 
number  of  antitoxin  units  than  the 
same  sample  tested  on  the  other 
guinea-pig,  which  was  weaker  and 
required  one-tenth  smaller  amount  of 
toxin  to  kill  it. 

Different  manufacturers  vary  in 
their  ideas  of  the  proper  number  of 
units  to  place  in  the  different  grades. 
Recognizing  the  fact  that  serums  may 
gradually  lose  in  strength  under  vari- 
ous conditions,  and  believins;  that  a 
larger  number  of  antitoxin  units  is 
absolutely  harmless,  some  manufac- 
turers insert  even  as  many  as  twice 
the  number  of  units  which  they  repre- 
sent to  be  present  upon  their  labels. 
Others  believe  it  more  accurate  to 
put  in  only  about  so  many  more  units 
as  they  expect  the  serum  to  deter- 
iorate within  the  time  during  which 
they  expect  it  to  be  used. — Medical 
News,  Dec.  19,  1896. 
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1  use  the  term  ••  ectopic,""  lueaniiig- 
simply  oiitdde.  rather  than  that  of 
"extra-uterine,"  which,  as  it  implies 
that  the  pregnancy  .must  be  outside 
of  the  uterus,  would  be  a  misnomer 
in  cases  of  pregnancy  occurring  in 
that  part  of  the  course  of  the  Fallo- 
pian tube  situated  within  the  uterine 
walls. 

The  relative  frequency  of  the  oc- 
currence of  ectopic  pregnancy  is  evi- 
dently much  greater  than  was  suj> 
posed  by  the  older  observers.  Pozzi 
says :  "'  ^he  condition  is  somewhat 
rare.  Out  of  sixty  thousand  women 
examined  in  the  course  of  seven  years 
in  the  clinics  of  Carl  Braun  and 
Spaeth,  of  Vienna,  there  were  but 
'five  cases  of  extra-uterine  pregnancy 
(reported  in  1886).  This  proportion 
woidd  seem    to  be  too    low :     Fasola 


(1888  to  1885)  observed  an  equal 
number  of  cases  out  of  only  one  thou- 
sand five  hundred  and  sixty-five  preg- 
nancies in  multipara,  who  had  re- 
mained for  sometime  sterile,  [dreater 
skill  in  diagnosis  and  early  resort  to 
laparotomy  in  doubtful  cases,  have 
proved  this  condition  to  be  much  more 
frequent  than  was  supposed  a  few 
years  ago.  "^Futtle,  of  New  York,  has 
reported  (1891)  nineteen  cases  oper- 
ated upon  within  a  short  time,  and 
has  seen  five  cases  during  the  last 
four  months  at  the  Koosevelt  Hos- 
pital.] "  The  statistics  of  the  older 
writers  are  doubtless  rendered  of  little 
value  to  us  now  because  of  the  fact 
that  very  few  cases  weie  then  diag- 
nosed in  the  early  stages.  The  cme* 
included  in  I*ozzi"s  statistics,  being; 
evidentlv  onlv  those  cases  that  came- 
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into  Brauns  and  Spaeth's  lying-in- 
wards for  confinement,  and  so  were 
the  only  ones  that  had  gone  to  full 
term,  which  as  we  know  now  would 
represent  but  a  very  small  percentage 
of  all  the  cases  occurring  in  a 
locality. 

My    own     recent     experience    also 
tends  to  show  that  the  accident  is  not 
a  very  uncommon  one,  as  during  the 
last  twenty-two  months  I  have  oper- 
ated •  on  seven  cases,    and    diagnosed 
one    other    in    consultation.     During 
this  time    the  birth  statistics  of  the 
city  of  Detroit  show  a  total  of  about 
8800    births,   which  would  make    an 
average    of    the    cases    which     came 
under  my  observation  alone,  of  about 
one  in  1100.      Of  course  this  does  not 
take  into  account  the  doubtless  con- 
siderable number  of  pregnancies  which 
have  ended  in  abortion  and  so  are  not 
on  record,   but  for  statistical   use  the 
showing  is  probably  as  accurate  and 
as  useful  as  any   that    can  be    cited. 
And  when   it   is  considered  that  this 
number  which  have  come  under  my 
observation      and     treatment    during 
this  time,  is  probably  only  the   frac- 
tional part  of  the  grand  total  of  the 
nvimber    of  occurrences   of  this    very 
dangerous    accident,    an  approximate 
idea  of  its  relative  frequency  can   be 
imagined.      Its     frequency     in      large 
cities,     by    virtue     of    the  great  fre- 
quency    of    cases    of     diseased    Fall- 
opian tubes,  is  doubtless  greatei-  than 
in  the  country,   where  the  ravages  of 
the  gonococcus  and  other  micro-organ- 
iisms  inimical    to    the    health    of    the 
genital  tract  are  less  in  evidence, 
lentil   the    recent    achievements    in 


abdominal  surgery  opened  up  this 
field  its  pathology  was  very  confused 
and  but  poorly  comprhended.  To 
Mr.  Lawson  Tait  is  principally  due 
the  honor  of  straightening  out  the 
tangle  and  giving  us  a  clear  and  seem- 
ingly true  statement  of  the  pathology 
of  ectopic  pregnancy.  His  classifica- 
tion, which  was  given  in  an  amended 
table  in  the  ""  Lancet.'''  September  1, 
1888,  is  as  follows  : 

''  Scheme  of  Ectopic  Gestation 
in  tube-ovarian  tract. 

^'1.  Ovarian:  possible,  but  not 
proved. 

''  2.  Tubal,  in  free  part  of  tube  : 
and  is  — 

"(A.)  Contained  in  tube  up  to 
fourteenth  week,  at  or  before  which 
time  primary  rwpture  occurs,  and 
then  the  process  of  gestation  is 
directed  into  — 

"(B.)  Abdominal  or  intra-peri- 
toneal  gestation,  uniformly  fatal  un 
less  relieved  by  abdominal  section, 
primarily  by  hemorrhage,  secondarily 
by  suppuration  of  the  rupture  sac  and 
peritonitis. 

''(C.)  Broad  ligament  or  extra-peri- 
toneal gestation. 

,"(D.)  May  develop  in   broad  liga- 
ment to  full  time,  and  be  removed  at  J 
viable  period  as  a  living  child.  I 

"(E.)  May  die  and  be  absorbed  as"' 
extra-peritoneal  hematocele. 

^'(F.)  May    die,    and  the   suppura- 
ting   ovum    may  be  discharged  at  or 
near   the    umbilicus,    or  through    the    , 
bladder,  vagina,  or  intestinal  tract. 

"(G.)  May  lie  quiescent,  as  a  lith- 
opaidion. 

"(H.)  May   become    ahdominah    or 
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intni-pcifitoneal    gestation    by    f<eco'nd- 
ardy  rupture. 

"  H.  Tubo-iiterine  or  interstitial  is 
('a)  contained  in  the  part  of  the 
tube  embraced  by  uterine  tissue,  and, 
as  far  as  is  known,  is  uniformly  fatal 
by  intra-peritoneal  rupture  as  (B)  be- 
fore the  fifth  month." 

Tait  believes  that  spermatozoa 
never  pass  above  the  uterus,  except- 
ing in  cases  of  disease  of  the  Fallo- 
pian tubes  where  the  normal  action 
of  the  ciliated  epithelium  covering 
this  mucous  membrane  is  interfered 
with.  He  believes,  also  that  ectopic 
pregnancy  always  begins  in  the  tube, 
and  when  found  elsewhere  its  situa- 
tion is  the  result  of  transplantation 
after  rupture  of  the  tube.  Cases  of 
supposed  ovarian  pregnancy  are,  in 
mv  opinion,  usually  the  result  of 
transplantation  of  the  ovum  during 
its  slow  expulsion  from  the  tube 
through  the  fimbriated  extremity. 
The  ovum  expelled  in  this  way  may 
also  become  attached  to  the  omentum 
intestines  and  other  abdominal  organs, 
and  there  develop,  and  at  the  time  of 
abdominal  section  or  post  mortem, 
the  tube  shows  no  sign  of  the  preg- 
nancy having  begun  in  it.  My 
seventh  case  might  have  terminated 
in  that  manner,  as  the  five  weeks 
ovum  was  situated  in  the  outer  third 
of  the  tube,  the  infundibulum  was  di- 
lated to  the  diameter  of  about  five 
m.  m.,  with  a  small  blood  clot  and 
the  ovum,  close  behind  it,  present- 
ing. 

The  point  of  rupture  of  the  tube  is 
isually,  if  not  always,  at  the  site 
)f  the  implantation  of  the  placenta. 


and  is  caused  by  the  weakening  of 
the  muscular  walls  by  the  separa- 
tion of  the  muscular  fibres  by  the 
villi  of  the  chorion,  which  rapidly 
insulate  themselves  between  them. 
VVMien  rupture  occurs  upward  the 
ovum  is  expelled  into  the  perito- 
neal cavity,  and  free,  unrestrained, 
and  immediately  dangerous  hemor- 
rhage will  result ;  but  if  the  implan- 
tation of  the  placenta  is  in  such  a 
position  as  to  direct  the  rupture 
downward,  the  rent  may  be  situated 
between  the  folds  of  the  broad  liga- 
ment, so  tliat  the  contents  of  the  tube 
and  the  hemorrhagic  blood  will  be 
forced  into  this  confined  space,  the 
resistance  of  the  walls  of  the  liga- 
ment usually  being  sufficient  to  limit 
the  hemorrhage  and  cause  the  forma- 
tion of  a  firm  clot,  which  results  in  a 
well  defined  extra-peritoneal  pelvic 
ha3matocele,  and  is  not  usually  im- 
mediately dangerous,  unless  secon- 
dary rupture  through  the  walls  of  the 
broad  ligament  occur,  when  it  assumes 
the  dangerous  character  of  the  up- 
ward rupture.  The  latter  form  the 
class  of  cases  in  which  the  fietus 
survives  and  develops  to  full  time  :  in 
most  instances,  however,  it  survives 
for  less  than  the  normal  time  of  gesta- 
tion. After  the  death  of  the  fce- 
tus  the  amniotic  fluid  is  absorbed, 
causing  a  shrinkage  of  the  tumor, 
after  Avhich  the  soft  parts  of  the 
foetus  may  be  absorbed  and  a  calci- 
fication of  the  remaining  parts  take 
place,  resulting  in  a  formation  of  a 
lithoptcdion  ;  or  suppuration  within 
the  sac  may  occur  and  point  and  dis- 
charge  at     or      near  the      umbilicus. 
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through  the  bladder,  vagina,  of  in- 
testine, the  bones  of  the  foetus  es- 
caping with  the  pus  and  other  de- 
bris by  a  slow  process  of  ulceration. 
The  reason  for  the  discharge  of  the 
foetal  remains  into  these  organs, 
rather  than  into  the  peritoneal  cav- 
ity is  an  interesting  one  and  is  ex- 
plained by  the  anatomical  position 
of  the  ovum  after  it  passes  out  of 
the  Fallopian  tube.  By  passing  with- 
in the  folds  of  the  broad  ligaments 
it  becomes  sub-peritoneal,  and  as  it 
develops  it  gradually  strips  up  tlie 
peritoneum  from  the  pelvic  floor,  ab- 
dominal walls,  blatlder.  utei-ns  and 
rectum,  and  these  parts  being  tliiis 
unprotected  by  tliis  niembranp.  a 
solution  of  the  continuity  of  their 
tissues  is  easily  accomplished  by  the 
presenting  parts  of  the  contents  of  the 
sac.  If  the  walls  of  the  sac,  (  com- 
posed of  the  broad  ligament)  should 
give  way  to  thc^  rapid  distention 
caused  by  the  growth  of  the  ovum. 
and  dischai'ge  the  fcetus  into  tlie 
abdominal  cavity,  tlie  sub-peritoneal 
pregnancy  would  be  clumged  into  a 
true  abdominal  ))regnancy,  and  if 
the  patient  survives  the  shock  and 
hemorrhage  the  foetus  may  develop  to 
full  time  in  that  position. 

Tait  places  the  tubo-uterine  or  in- 
terstitial as  the  most  dangerous,  and 
says  tliey  uniforndy  prove  fatal  by 
intra-peritoneal  rupture  before  the 
fifth  month.  My  sixth  case  was  of 
this  variety  and  was  fortunately 
saved  by  prompt  section.  Many 
cases  of  this  kind  doubtless  occur,  in 
which  the  ovum  is  situated  so  close 
to   the     uteriiu'     orifice     of   the     tub<' 


that  it  becomes  exti'uded  into  the 
uterus  and  becomes  a  normal  preg- 
nancy, or  probably  more  frequently 
is  discharged  as  a  normal  abortion. 
'J'ait  does  not  believe  this  to  be 
possible,  as  he  has  never  seen  a  ca.se 
in  which  this  form  of  rupture  could 
be  demonstrated.  Such  a  diagnosis 
must  of  necessity  be  theoretical  as 
the  contraction  of  the  uterus  would 
doid^tless  prevent  any  dangerous 
symptoms. 

The  consideration  of  the  diagnosis, 
of  ectopic  pregnancy  shoukl  be  under 
two  heads,  viz:  before  and  after 
rupture. 

The  diagnosis  l)efore  I'npture  is. 
usually  a  very  difficult  mattei-  and 
as  a  mattei-  of  fact  very  rarely  ac- 
complished. 'J'ait  practically  says 
that  it  cannot  be  done,  or  that  we 
shall  fail  so  often  that  it  amounts  to 
the  same  thing.  One  of  the  obstacles, 
in  the  wav  of  e;irly  diagnosis  is  the 
fact  that  in  the  large  majority  of 
cases  no  symptoms  are  present  that  in- 
duce the  ])atient  to  consult  the  physi- 
cian, the  first  symptom  usually  be- 
ing that  of  primary  i'U})ture.  The 
lirst  [)oint  to  l)e  determined  is  that 
tlu'  patient  is  ])i'egnant.  for  if  this, 
can  be:  done  the  question  is  siniplitied 
and  concentrated  on  the  point  of  diff- 
erential diagnosis.  I'^.ven  then  it  is 
not  always  a  simple  matter,  for  a.s. 
the  verv  nature  of  the  cases  su.s- 
pected  usually  pre-suppos(\s  a  history 
of  previous  tubal  diseases,  the  discov- 
ery of  an  enlarged  tube  is  not  ctonclu- 
sive,  as  it  may  be  pyosal])inx,  liydro.s^ 
alpiiix  or  inflammatory  deposit  in  and 
around  the  tuV)e.  resultins"'  from  the  old 


KCroPK'   PKP^GNANCY 


:;91 


attjick  of  pelvic  iiiHiuiiniation.  As  most 
eases  of  suspeeted  eetopie  pregnancy 
are  found  to  be  nonnal.  exploration  of 
the  uterine  cavity  is  not  justified,  ex- 
cepting in  cases  where  there  may  be 
urgent  symptoms  to  demand  it,  and 
then  it  must  be  understood  that  the 
risk  of  abortion  is  realized  before- 
liand.  In  case  of  interstitial  preg- 
nancy, the  differential  diagnosis  })revi- 
ous  to  rupture  is  almost  an  impossibil- 
ity. In  the  case  operated  on  by  my- 
self, the  patient  experienced  no  synij)- 
toms  besides  those  of  normal  preg- 
nancy up  to  the  time  of  rupture 
and  as  she  ha  I  several  successive 
slight  ruptures  preceding  the  final 
collapse  opportunity  was  given,  aiul 
she  was  examined  by  two  competent 
general  practitioners,  neither  of  whom 
suspected  anything  but  normal  preg- 
nancy with  threatened  abortion.  The 
apparently  full  uterus  could  be  felt, 
with  the  tubes  and  ovaries  on  either 
side  in  an  approximately  normal  con- 
dition. 

About  the  only  way  to  come  to  an 
approximate  diagnosis  is  by  exclusion. 
Given  a  case  of  a  woman  during  the 
fruitful  age.  with  pelvic  trouble  of 
any  kind,  the  first  thing  that  is 
necessary  is  that  the  examiner  should 
have  in  mind  the  thought  of  ectopic 
pregnancy.  How  often  has  the  diag- 
nosis of  some  rare  form  of  disease 
flashed  upon  us  simply  by  hearing 
or  reading  its  name,  and  the  case  that 
has  worried  and  puzzled  us  beyond 
measure  is  suddenly  made  clear  as 
1  though  by  revelation.  The  physi- 
cian who  never  thinks  of  ectopic 
jpregnancy    until    the    nature    of   the 


symptoms  are  so  imeciuivocal  as  to 
force  the  thought,  can  never  expect 
to  diagnose  a  case  before  rupture,  and 
he  will  be  fortunate  if  he  recognizes 
a  case  even  after  the  symptoms  of 
rupture  have  occurred.  Tlieoretically, 
1  believe  ITegar's  sign  of  normal 
pregnancy  to  be  valual)le  in  differen- 
tiating between  a  uterus  that  is  filled 
by  a  soft  fluctuating  mass,  such  as 
is  present  in  pi-egnancy,  and  one 
that  is  empty.  Beside  the  presence 
of  fluctuation  in  the  body  of  the 
uterus,  the  sign  includes  a  character- 
istic softness,  pliability  and  thinning 
of  the  lower  segment  of  the  uterus, 
that  is  to  say  of  the  part  immedi- 
ately above  the  insertion  of  the 
sacro-uterine  ligaments.  By  depres- 
sing the  uterus  it  is  possible  to 
distinguish  the  upper  portion  and 
the  rigid  cervix  from  the  lower  por- 
tion, the  softness  is  so  marked  that 
one  could  imagine  the  cervix  to  be 
simply  in  contact  with  a  pelvic  or 
abdominal  tumor.  This  group  of 
symptoms  was  demonstrated  to  be 
absent  in  my  cases,  excepting  in  the 
case  of  interstitial  pregnancy,  where  I 
was  not  able  to  make  a  satisfactory 
determination  of  the  conditions. 
The  sign  becomes  very  marked  at  the 
third  month,  but  is  present  although 
in  lesser  degree,  previous  to  that  time. 
If  a  constant  flow  of  blood  be  pres- 
ent, and  especially  if  shreds  of  de- 
cidua  be  expelled,  so  that  examina- 
tion of  the  cavity  of  the  uterus  be- 
comes justifiable,  then  this  should 
be  done.  Given,  the  ])urj)le  color  of 
the  cervix  and  vagina  with  elevation 
of    vagiiuil    temjtei'ature    at  or  above 


392 


H.  W.  LONGYEAK. 


99.7°  F.  (Henry  D.  Fry  in  American 
Journal  Obstetrics^  October,  1894)  in 
a  woman  otherwise  healthy,  whose 
uterus  is  empty,  and  who  gives  a  his- 
tory of  unusual  menstrual  disorder — 
(either  complete  amenorrhoea  or  men- 
orrhagia — with  the  other  usual  symp- 
toms of  pregnancy,  the  presence  of 
ectopic  pregnancy  should  be  sus- 
pected, and  if  in  addition  to  those  in- 
dications a  small  tumor  in  one  of  the 
Fallopian  tubes  can  be  demonstrated 
to  be  present,  the  diagnosis  of  ectopic 
pregnancy  is  fully  certain. 

Diagnosis  during  or  after  rupture 
should  rarely  offer  any  difficulties, 
providing  again  the  examiner  has  the 
tliought  of  ectopic  pregnancy  in  his 
mind.  If  he  has  never  seen,  heard  of, 
or  read  of  a  case  of  the  kind,  he  surely 
Avill  fail  to  make  a  diagnosis,  but  if 
his  mind  has  ever  dwelt  on  this  pecu- 
liar accident  of  nature,  he  should  not 
fail  to  at  least  sicspect  the  true  nature 
of  tlie  trouble.  The  symptoms  of 
rupture  are  very  marked  and  are  so 
alarming  as  to  induce  the  patient  to 
hurriedly  summon  the  physician. 
In  considering  the  diagnosis  of  this 
stage  it  will  be  of  value  to  glance 
again  at  a  bit  of  the  pathology,  and 
for  the  purpose  I  quote  from  Tait's 
"  Lecture  on  Ectopic  Pregnancy " 
(1888J  P.  7,  as  follows: 

'*  A  tubal  pregnancy  is  bound  to 
rupture ;  in  the  free  part  of  the  tube 
it  rarely  delays  beyond  the  twelfth 
week  and  may  be  as  early  as  the 
fourth  ;  in  the  interstitial  part  of  the 
tube  from  the  third  to  the  twentieth 
week.  This  rupture  takes  two  di- 
rections:  into   the    peritoneum    Avliicli 


is  the  fatal  form  ;  and  into  the  cavity 
of  the  broad  ligament.  The  latter, 
or  extra-peritoneal,  alone  gives  all 
the  cases,  which  go  on  to  the  period 
of  viability,  all  the  lithoptedia,  all  the 
suppurating  cysts  discharging  into 
the  bladder,  rectum,  vagma  and 
abdomen,  and  also  all  cases  which  by 
secondary  rupture  of  the  broad  liga- 
ment into  the  peritoneal  cavity  are 
called  "•  Abdominal  Pregnancies." 

I  quote  the  following  from  Strach- 
an's  '"  Extra-uterine  Pregnancy,"  to 
which  I  am  much  indebted  in  the 
preparation  of  this  paper  : 

'^  We  will  first  consider  the  symp- 
toms and  diagnosis  of  the  nu^re  fatal 
form,  that  caused  by  intra-peritoneal 
bleeding.  I'he  injury  sustained,  as 
Barnes  sixya,  is  compound.  There  is 
th(^  traumatic  violence  attending  the 
rent,  and  the  sudden  impression  up- 
on the  sympathetic  centers  producing 
shock,  and  the  hcjnorrhage.  The 
symptoms  are  also  two-fold :  shock 
causes  collapse,  shown  by  loss  of 
bodily  heat,  loss  of  all  strength  and 
energy,  almost  imperceptible  pulse, 
intense  paleness,  vomiting,  and  often 
in  a  very  few  hours  deatli.  To 
this  grouji  of  symptoms.  Barnes 
applies  the  term  '^Abdominal  Col- 
lapse, "  and  the  name  is  a  good  one 
These  symptoms  ensuing  on  ruptuic. 
are  so  characteristic  that  violenc^e 
and  poisoning  are  the  only  things 
with  which  it  will  be  easy  to  confound 
them.  The  whole  thing  usually  luij)- 
pens  so  suddenly — some  slight  exer- 
tion, such  as  stooping  at  work — wlieu 
a  violent  pain  seizes  the  woman,  she 
becomes  cold,  pulseless,  collapsed,  and 
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and  is  .so  often  found  dead  or  dying- 
that  suspicions  of  violence  are  often 
aroused.  Sometimes,  especially  if 
the  unruptured  ovum  sticks  in  the 
rent  in  the  tube,  the  hemorrhage 
may  not  prove  immediately  danger- 
ous. The  woman  recovers  from  the 
symptoms  of  shock,  she  may  have 
no  further  attacks  for  a  few  days  when 
bleeding  suddenly  recurs  with  another 
attack  of  pain  and  fainting.  This 
may  be  repeated  several  times  be- 
fore death  occurs,  but  unless  sur- 
gery steps  into  her  relief,  death  is 
all  but  certain.  Some  cases  are  so 
violent  in  the  first  onset  that  there 
is  hardly  time  to  do  an  operation, 
but,  as  a  rule  death  does  not  occur 
for  several  hours." 

The  termination  of  the  quotation 
would  lead  one  to  believe  that  death 
usually  will  occur  within  a  few  hours 
after  the  rupture,  whereas,  as  a  mat- 
ter of  fact,  I  believe  that  only  a  small 
percentage  of  the  cases  of  rupture  die 
so  soon,  death  usually  being  a  mat- 
ter of  days,  and  sometimes  of  weeks, 
of  slow  hemorrhage. 

Peritonitis  is  not  usually  an  ac- 
companiment of  the  rupture  and 
hemorrhage,  even  when  the  latter  has 
existed  for  weeks,  and  the  abdomen 
filled  with  blood-clots  of  various 
ages.  Tait  is  very  clear  on  this 
point  (P.  489,  Diseases  of  Women 
Surgery ,  and  Abdominal  Vol.  1)  and 
quotes  Parry  at  length,  in  support 
of  his  position.  Parry  says  :  "  Peri- 
tonitis so  rarely  follows  rupture  of  an 
extra-uterine  gravid  cyst,  that  the 
•possibility  of  its  occurrence  need  not 
De  taken  into  consideration    in  the  de- 


cision of  any  question  lelating  to 
pregnancy  or  to  treatment."  In  mv 
own  experience  cases  1  and  5  illus- 
trated this  point,  as  hemorrhage  in 
both  instances  had  progressed  for 
several  weeks,  with  abdomen  full 
of  blood,  and  yet  no  peritonitis 
existed. 

If  a  woman  of  fruitful    apv.   is    sud- 
denly  seized  with  severe  pain  in  the 
lower  part  of  the  abdomen,  attended 
by  faintness  from  which    she  does  not 
readily     recover     as     with     ordinary 
faintness,    weak    rapid    pulse,     pale, 
anxious  countenance  with  normal  or 
sub-normal  temperature,  the  previous 
history  of  the  case    and  a    physical 
examination  are  hardly  necessary  to 
complete  the  diagnosis  ;  but  if  in   ad- 
dition to  these  symptoms    of    shock 
and  hemorrhage,   a  history    of  prob- 
able pregnancy,  discharge  of  decidua 
and    irregular    menstruation   can    be 
obtained,     and    an     enlargement    of 
either   Fallopian    tube    can  be   diag- 
nosed, the     diagnosis,     of    course    is 
positive.      The  cases    are    sometimes 
hot  diagnosed  for    several     days,     or 
even  weeks  after  the  primary  rupture, 
when   in    addition   to   the   symptoms 
enumerated,    there   will  be    usually  a 
slight  rise  of   temperature,  some    ten- 
derness of  the  abdomen  with    more  or 
less    distension,    and     by    percussion 
with  the  patient  in  different  positions, 
free  fluid  may  be   demonstrated  to  be 
present     in    the    abdominal      cavity. 
Hsematocecle   in  the  posterior   en/  dr 
sac  cannot  be  detected  in    these  cases 
of  intra-peritoneal  hemorrhage,  as  the 
fluid  is  free  and  not    held    in  a    mas.s 
anywhere  so  as  to  form   a   tumor,  as 
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is  the  case  with  the  cases  of  hem- 
orrhage into  tho  broad  ligament. 

'J'he  symptoms  attending  extra- 
peritoneal rupture  of  the  tube — that 
is,  when  the  ovum  and  blood  are 
forced  downward  into  the  cavity  of 
the  broad  ligaments — are  much  the 
same  as  those  attending  the  intra- 
peritoneal rupture,  but  iisually  of 
less  severity,  excepting  in  rare  in- 
stances, and  the  patient  usually  reacts 
from  the  shock  within  a  few  hours, 
and  a  distinct  tumor,  formed  by  the 
blood  held  within  the  w^alls  of  the 
broad  ligament,  can  be  felt  on  vaginal 
examination.  If  the  ovum  dies 
after  a  ruptuie  6f  this  kind,  the 
fliii<l  portion  of  the  tumoi'  is  soon  ab- 
sorbed, leaving  a  hard  rounded  tumor, 
Avhich  in  time  usually  becomes  ab- 
sorbed also,  but  occasionally  gives 
rise  to  the  formation  of  an  abscess,  or 
occasions  so  much  irritation  as  to 
necessitate  its  removal.  If  the  rupt- 
ure is  into  the  left  ligament,  while  it 
is  becoming  distended  with  blood  the 
action  on  the  rectum,  doubtless  from 
pressure,  occasions  severe  tenesmus. 
This  is  called  Tait's  symptom  of  ])el- 
vic  hsematocle  in  left  broad  liganuint. 
C'  Extra-uterine  Pregnane tf^ '"  Stra- 
han.  P-41  ).  If  the  walls  of  the 
broad  ligament  prove  too  weak  to 
stand  the  strain  of  the  pressure  of 
the  blood  that  is  being  pinnped  into 
the  cavity,  and  give  way,  we  then 
have  the  same  symptoms  that  take 
])lace  with  the  intra-peritoneal  bleed- 
ing, as  it  is  thus  transformed  into  that 
variety. 

The  diagnosis  of  ectopic  pregnancy 
after  the  foetus  has  survived  the  rupt- 


ure and  progressed  in  its  develop- 
ment is  often  very  difficult,  but  the 
history  of  symptoms  of  rupture  is 
a  very  valuable  link  in  the  chain  of 
evidence  in  these  cases,  and  when 
present  should  be  of  great  assistance 
in  arriving  at  a  diagnosis.  If  the 
foetus  be  dead  at  the  time  of  exami- 
nation there  is  often  no  way  of  mak- 
ing a  positive  diagnosis  between 
ectopic  pregnancy  and  a  tumor  of 
any  kind,  as  even  the  history  of  symp- 
toms caused  V)y  some  tumors  often 
simulates  that  of  ]iossible  ectopic 
pregnancy.  When  ballottement  can 
be  felt  it  is  a  verv  valuable  simi. 
It  may  be  felt  sliortly  after  the  the 
death  of  the  foetus,  but  disappears 
within  a  short  time  owing  to  the  ab- 
sorption of  the  liquor  amnii.  If  the 
foetus  be  living  so  that  the  heart 
soinids  can  be  heard,  or  f(Btal  move- 
ments telt,  and  the  uterus  can  be 
demonstrated  to  be  empty,  of  course 
the  diagnosis  becomes  compara- 
tively a  simple  matter.  Whcui  the 
foetus  lives  until  full  time,  and  then 
dies,  there  is  usually  a  pretty  reli- 
able history  of  pregnancy  by  which 
the  diagnosis  wdth  the  assistance  of 
physical  signs  may  be  (piite  confi- 
dently made.  I  have  seen  two  such 
cases,  by  the  courtesy  of  Dr.  T.  A. 
McCiraw  and  Dr.  Donald  MacLean, 
of  this  City,  and  in  both  cases  the 
diagnosis  presented  no  great  difficul- 
ties. These  cases  were  both  operated 
upon  compai'atively  soon  (within  a 
few  months),  aftei-  the  death  of  the 
f(Btus,  which  was  favorable  to  work- 
ing a  correct  diagnosis.  In  cases 
wdiere      several     years    have    elapsed 


I 


ECTOPK    PREGNANCY 


mr> 


after  the  death  of  the  foetus  much 
diflficulty  may  l>e  experienced  in 
arriving  at  a  correct  diagnosis, 
and  it  is  in  such  cases  that  every  ef- 
fort sliould  be  made  to  obtain  the 
minutest  details  of  the  history  of 
them.  There  will  usually  be  a  history 
of  supposed  normal  pregnancy  follow- 
ing symptoms,  more  or  less  obscure, 
of  rupture,  then  spurious  labor  for 
several  days,  soon  after  which  the 
movements  of  the  child  (if  they  have 
been  felt)  ceased,  and  a  diminution  in 
the  size  of  the  tumor  (absorption  of 
liquor  amnii)  observed.  Such  a  his- 
tory coupled  with  the  physical  signs 
of  a  tumor  apparently  occupying  the 
cavity  of  the  broad  ligament,  should 
be  sufficient  evidence  on  which  to  base 
a  diagnosis.  Before  the  year  1888 
there  was  practically  no  systematic 
treatment  for  ectopic  pregnancy,  o})- 
erations  being  recommended  only  in 
cases  of  ndvanced  gestation  :  and  the 
mortality  was  certainly  100  per  cent. 
in  the  intra-})eritoneal  ruptures  and  no 
one  knows  how  high  in  the  other  va- 
riety. In  1888,  I'ait  performed  his 
first  operation  on  a  case  of  recent 
intra-peritoneal  lupture,  which  was  a 
failure.  The  history  of  the  beginning 
of  the  cori'ect  surgical  treatment  of 
this  malady,  which  had  been  so  ter- 
.  ribl}'^  fatal  during  the  whole  history 
of  the  human  family  up  to  this  time? 
is  of  such  vital  and  absorbing  interest 
that  I  will  give  it  in  Mr.  Tait's  own 
words  : 

■'Jn  the  sumiiiei'  of  1881  I  was 
asked  by  Mr.  Hallwright,  to  see  with 
him  in  consultation,  a  patient  who 
had  arrived  by  train   from    London  in 


a  condition  of  serious  illness,  that  ill- 
ness having  been  diagnosed  by  Mr. 
Hallwright,  as  probably  hemorrhage 
into  the  peritoneal  cavity  from  a  rup- 
tured tubal  j)regnancy.  The  |)atitMit 
was  blanched  and  collajjsed,  the  ut(Mus 
was  fixed  by  a  doughy  mass  in  the 
pelvis,  and  there  was  clearly  a  consid- 
erable amount  of  effusion  in  the  peri- 
toneum, but  no  distinct  tumor  could 
be  felt  above,  and  I  agreed  with  Mr. 
Hallwright  as  to  the  nature  of  the  les- 
ion. This  gentleman  made  the  bold 
suggestion  that  I  should  open  the  al)- 
domen  and  remove  the  ru})tured  tube. 
The  suggestion  staggered  me  and  I  am 
ashamed  to  have  to  say,  I  did  not 
receive  it  favorably.  I  saw  the  patient 
again  in  consultation  with  Mr.  Hall- 
wright and  Dr.  James  Johnson,  and 
again  I  declined  to  act  upon  Mr. 
Hallwright's  request,  and  a  further 
hemorrhage  killed  the  patient.  A 
post  mortem  examination  revealed  the 
perfect  accuracy  of  the  diagnosis.  I 
carefully  examined  the  specimen 
which  was  removed,  and  I  found  that 
if  I  had  tied  the  broad  ligament,  and 
removed  the  ruptured  tube,  I  should 
have  completely  arrested  the  hemorr- 
hage,  and  I  now  believe  that  had  1 
done  this,  the  patient's  life  would 
have  been  saved.  (7-*.  4"),  f>is.  Woem 
ci^  Ab.  Surgerj/,  Vol.  1.)  After  the 
terrible  lesson  o-iven  to  nie  by  Mr. 
Hallwright's  case,  1  did  not  see 
another  example  of  ruptured  tubal 
pregnancy,  or  one  which  I  suspected 
to  be  of  that  nature,  until  1  was  called 
to  Wolverhampton  by  Mr.  Sj)a('kman, 
on  January  17.  1888.  There  could 
lie  no  doubt  as  to  the  nature    of    the 
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case,  and  Mr.  Spackman  was  fully 
aware  before  I  was  summoned.  The 
patient  was  already  dying  of  hemorr- 
hage, and  I  at  once  advised  abdominal 
section.  The  foetus,  about  the  twelfth 
week,  was  lying  amongst  masses  of 
clot  and  coils  of  intestine,  and  to  these 
latter  the  partially  extruded  placenta 
had  obtained  new  attachments.  These 
I  cautiously  separated  and  occasioned 
fast  and  copious  bleeding  from  every 
point.  I  wasted  much  time  on  trying 
to  stop  this  hemorrhage,  so  that  by  the 
time  the  operation  was  finished  my  pa- 
tient was  practically  dead.  We  got 
her  to  bed  alive,  and  that  is  all  that 
can  be  said.  I  thought  much  about 
this  case  for  it  was  a  bitter  disap- 
pointment ;  I  thought  I  should  achieve 
a  triumph,  and  I  had  only  a  failure. 
But  my  conclusion  was  speedily  ar- 
rived at  that  I  had  blundered — that 
the  true  method  of  operating  in  such 
a  case  was  to  separate  adhesions  rap- 
idly, regardless  of  bleeding,  and  make 
at  once  for  the  source  of  hemorrhage, 
the  broad  Mgament,  tie  it  at  its  base, 
and  then  remove  the  ovum  debris  and 
clots  at  leisure.  This  I  have  now  done 
in  thirty-nine  cases  with  one  death, 
and  I  think  [  may  fairly  say  that  I 
have  really  achieved  a  surgical  tri- 
umph."     (P.  459.) 

Following  on  this  pioneer  \\ork  of 
Mr.  Tait  there  are  now  a  large  num- 
ber of  successful  cases  reported  by  ab- 
dominal surgeons  all  over  the  world, 
until  now  the  question  of  abdominal 
section  as  the  only  method  of  treat- 
ment is  no  longer  under  discussion  : 
certain  details  of  technique,  however, 
are  still  mooted   questions,  and  one  of 


the  purposes  of  this  paper  is  to  give 
my  testimony  on  two  of  those  points, 
which  r  will  refer  to  in  their-  proper 
places. 

The  operation  for  tubal  ectopic 
pregnancy  at  the  time  of,  or  soon  after, 
rupture,  if  uncomplicated  by  other 
forms  of  pelvic  disease,  is  one  of  the 
simplest  in  abdominal  surgery,  and 
consists,  briefly,  in  abdominal  incision, 
immediate  freeing  of  adhesions  of  the 
impregnated  and  ruptured  tube  with 
the  fingers,  without  paying  any  atten- 
tion to  the  abdomen  full  of  blood,  ex" 
cepting  so  far  as  is  necessary  to  ob- 
tain a  clear  field  for  manipulation, 
tie  off  the  broad  ligament  attachments 
of  the  affected  tube,  and  remove  it, 
usually  with  the  ovary,  (thus  instantly 
stopping  all  hemorrhage) ;  then  re- 
move only  the  blood  and  clots  which 
are  in  the  pelvis  and  require  but  a  few 
moments  time  to  be  quickly  disposed 
of,  aftei-  which  the  abdomen  may  be 
closed  with  or  without  drainage  as 
the  case  seems  to  demand.  The  ques- 
tion of  the  removal  of  the  extravasa- 
ted,  intra-peritoneal  blood,  the  clots 
of  which  will  often  l)e  found  inextric- 
ably entangled  in  the  folds  of  the  om- 
entum and  coils  of  intestines,  is  an 
important  one,  whose  solution  I  liave 
made  wholly  to  my  own  satisfaction. 
Beyond  what  can  be  quickly  removed 
around  the  seat  of  operation,  this  exu- 
date is  best  left  in  the  abdomen,  where 
the  peritoneum  will  rapidly  absorb  it. 
Much  precious  time,  which  usually 
contains  the  valuable  element  of  life 
to  the  patient  may  be  lost  in  the  man- 
ipulation necessary  to  completely- 
empty  the  abdomen    of  this  exudate. 
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'J'lie  douche  may  be  used,  but  the  clots 
will  mostly  remain,  and  the  unnatural 
douche  water  only  takes  the  place  of 
the  natural  serum  that  is  washed  out, 
so  that  very  little  is  gained  in  that 
way,  and  to  remove  the  clots  with 
fingers  and  sponges  is  a  slow  process 
which  is  liable  to  do  much  damage  by 
excessive  manipulation.  In  my  first 
case  I  attempted  to  make  a  clean  job 
of  it  by  these  methods  and  I  lost  the 
only  case  in  the  seven  operated  upon, 
while  in  the  other  similar  cases  (Nos. 
4-5-6-7),  the  method  which  I  advocate 
was  followed  with  very  satisfactoiy 
results.  I  was  pleased  to  note  the 
some  opinion  expressed  on  this  point 
by  Dr.  T.  F.  Prewitt,  in  an  article  in 
'^  The  Journal  of  the  Amer'ican  Medical 
As.s'h,  January  2,  1897."  The  teach- 
ing on  this  point,  heretofore,  has  usu" 
ally  been  to  '•  make  a  clean  toilet  of 
the  peritoneum, "'  which,  in  regard  to 
the  removal  of  blood  resulting  from  '^i^ 
operation,  is  no  doubt  good  surgery, 
but  is  in  my  opinion  the  worst  kind  of 
surgery  when  applied  to  ectopic  preg- 
nancy and  an  exsanguinated  and  col- 
lapsed patient.  In  regard  to  this  de- 
tail of  technique,  Tait  is  curiously 
silent — as  in  fact  he  is  regarding  oper- 
ative technique  generally.  Keith  on 
page  492  ^"  Text  Book  of  Abdominal 
Sn/yeri/^"  advises  washing  out  the 
clots  with  warm  water.  Pozzi,  on 
page  255  ''  Medical  and  Surg.  Gyn- 
oicol.'''  simply  says  :  "'  Schwartz  rec- 
ommends in  this  condition  that  we  re- 
move the  whole  of  the  bloood,  not 
placing  any  dependence  upon  the  ab- 
sorptive power  of  the  peritoneum,  but 
rather  in  the  cases  of  profuse  hemorr- 


hage, fearing  the  depressing  inlluence 
upon  the  woman's  system  of  the  ac- 
cumulated clots,"  The  best  time  for 
operation  in  those  cases  is  an  impor- 
tant point,  and  raises  a  question  that 
has  been  considerably  discussed.  Is 
it  best  to  operate  at  once  if  the  patient 
is  in  collapse,  or  is  it  wisest  to  wait 
for  reaction?  Can  you  tell  if  a  given 
case  is  one  in  which  reaction  will 
occur,  or  is  it  one  in  which  there  is 
such  rapid  hemorrhage  that  death  will 
supervene  before  reaction  occurs  ?  Is 
it  good  surgery  to  wait  for  reaction 
before  tying  a  bleeding  vessel  in  the 
abdomen  when  it  would  be  considered 
very  bad  surgery  to  wait  for  such  a 
reason  before  stopping  a  hemorrhage 
outside  the  abdomen  ?  These  ques- 
tions indicate  my  position  on  this 
point.  If  I  had  waited  for  reaction  to 
occur,  1  believe  that  I  would  have  lost 
case  No.  6  as  it  was  one  of  interstitial 
pregnancy — the  variety  in  Avhich  the 
cases,  according  to  Tait,  almost  invar- 
iably die  before  assistance  can  inter- 
vene. During  the  preparation  for 
the  operation  these  cases  should  be 
stimulated  and  supported  by  the  use 
of  strychnine,  nitro-glycerine  and  dig- 
italin,  hypodermatically,  and  as  soon 
as  the  anaesthetic  will  allow,  normal 
saline  solution  to  the  extent  of  one  or 
two  pints  should  be  injected  into  the 
cellular  tissue  of  the  chest  and  thighs, 
as  well  as  a  pint  or  so  thrown  into 
the  rectum.  Reaction  I  believe  will 
usually  come  on  rapidly  enough  after 
the  bleeding  vessels  are  tied  and  the 
terrible  out-flow  of  the  vital  fluid  stop- 
ped, and  a  careful  application  of  the; 
supporting    methods    mentioned    will 
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keep  the  flagging  heart  at  work  until 
the  beneficial  effect  of  the  stoppage  of 
the  out-flow  is  noted  by  the  nervous 
system,  and  give  the  transfused  fluid 
time  to  be  absorbed  and  distend  the 
collapsed  blood  vessels. 

When,  after  opening  the  abdomen, 
the  pregnancy  is  found  to  be  intersti- 
tial, the  treatment  must  be  quite  differ- 
ent from  the  preceding,  as  the  hemorr- 
hage is  from  a  rent  in  the  fundus  of 
the  uterus,  and  not  from  one  in  the 
tube.  If  the  accident  is  in  a  case  of 
j)regnaney  of  sliort  duration — say  un- 
der three  months — the  treatment  may 
be  comparatively  simple,  and  is  well 
illustrated  in  case  6,  where  I  first  tied 
the  utero-ovarian  arterial  anastomosis 
on  that  side,  then  scraped  out  the  cav- 
ity and  scAved  it  closely  together  by 
several  deep  sutures.  The  tubes  and 
ovaries,  if  diseased,  should  be  re- 
moved, but  if  not  I  see  no  reason  for 
disturbinu;  them.  'J'lie  tube  on  the 
.side  of  the  trouble  might  become  pat- 
ulous, and  anothei-  accident  of  the 
.same  kind  happen  again,  but  the  pos- 
sibility would  be  .so  remote  that  it  is 
hardly  worth  considering. 

In  cases  of  interstitial  pregnancy 
that  do  not  rupture  until  the  fifth 
month — the  extent  of  time  givcm  by 
Tait— the  gestation  sac  within  the 
uterine  tissue  might  be  so  extensive  as 
to  require  hysterectomy,  but  I  believe 
that  hemorrhage  fi-om  such  a  case 
would  be  likely  to  be  so  violent  as  to 
prove  fatal  before  operative  interfer- 
ence could  be  instituted.  To  wait  for 
reaction  before  attempting  to  rescue  a 
patient  dying  in  this  manner  would 
surely  be  fatal  for  the  patient,   as   the 


bleeding  from  the  lacerated  uterme 
tissue,  which  is  much  more  vascular 
under  the  same  circumstances  than  are 
the  tubal  structures,  would  not  be 
likely  to  become  checked  sufficiently 
to  permit  of  reaction  occurring. 

In  those  cases  where  the  rupture 
has  occurred  downwards  into  the  cell- 
ular tissue  of  the  broad  ligament,  and 
we  have  as  evidence  of  such  a  rupture 
the  pelvic  hsematocele,  immediate  oper- 
ation is  not  usually  necessary,  as  the 
resistence  of  the  cellular  tissue  and  the 
walls  of  the  broad  ligament,  are  such  » 
as  to  check  the  hemorrhage  long 
enough  for  a  firm  clot  to  form,  which, 
with  the  placental  tissue  forms  a  plug 
that  closes  the  bleeding  vessels.  If 
the  ovum  dies  after  the  hemorrhage 
and  the  amount  of  clots  and  debris  be 
not  large  the  mass  is  usually  absorbed 
in  time,  and  nothing  serious  comes 
from  the  accident;  and  this  favorable 
issue  is  probably  the  rule  in  these 
cases.  If,  however,  the  clots  break 
down  and  suppuration  occur,  the  case 
is  (juite  different  and  demands  surgical 
treatment.  It  is  interesting  to  note 
the  opinion  Mr.  Tait  had  of  those  cases 
in  1882,  prior  to  the  date  of  his  first 
operation  for  ectopic  pregnancy,  and 
evidently  before  his  observations  had 
entirely  settled  his  ideas  of  the  correct 
pathology  of  this  form  of  ectopic  preg- 
nancy. On  page  144,  '•  DimaHea  of  the 
Ovaries.  "  he  makes  record  of  six 
cases  of  suppurating  pelvic  hsematocele , 
on  which  he  successfully  operated  by 
abdominal  incision  and  drainage,  and 
in  none  of  the  cases  did  he  evidently 
consider  the  liability  of  ruptured 
ectopic  pregnancy  being  an  setiological 
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factor,  but  treats  them  under  the  liead 
of  "pelvic  suppuration.*'  while  in  188!>. 
he  writes,  (P.  471.  '^  Dis.  of  Wo7ne)t 
and  Ab.  Surg.  ")  in  referring  to  these 
six  eases  ;  ''  Of  these  cases  1  select 
only  one  as  a  characteristic  example, 
to  illustrate  alike  their  pathology  and 
treatment ;  and  the  history  of  the  case 
is  eminently  suggestive  that  it  had  its 
origin  in  a  broad  ligament  pregnancy.  " 
This  brings  up  the  mooted  question  of 
the  aetiology  of  extra-peritoneal,  pelvic 
luematocele.  Most  writers  still  cling- 
to  the  idea  that  a  collection  of  blood  in 
the  broad  ligament  may  result  from 
other  causes  than  ectopic  gestation, 
but  as  these  cases  never,  to  my  knowl- 
edge, have  presented  an  opportunity  to 
verify  such  diagnosis  by  necropsy,  and 
as  such  cases  as  have  been  thoroughly 
examined  at  the  time  of  operation, 
have  either  been  jjroven  to  be  caused 
by  ectopic  gestktion.  or  have  remained 
in  doubt,  the  preponderance  of  reliable 
evidence  seems  to  be  becoming  more 
and  more  in  favor  of  ectopic  gestation 
as  the  only  aetiological  factor  outside 
of  traumatic  causes.  So  strong  is  the 
belief  in  my  own  mind  that,  in  any 
case  serious  enough  to  demand  opera- 
tive interference.  I  should  consider  the 
large  extra-peritoneal  collection  of 
blood  the  result  of  ectopic  pregnancy, 
just  as  I  should  if  the  blood  were 
intra-peritoneal.  The  indications  for 
operation  are  usually  symj)toms  of 
suppuration,  or  constantly  increasing 
size  of  tumor  with  great  pain.  The 
latter  indication  is  indicative  of  rapid 
hemorrhage  and  consequent  danger  of 
secondary  rupture  of  the  walls  of  the 
broad  ligament.      The  *uuu)r   is    nicest 


advantageously  attacked  fiom  above 
by  the  abdominal  incision,  although 
there  are  some  advocates  of  the 
vaginal  route.  When  the  collection 
is  very  great  and  the  peritoneum  has 
been  dissected  away  from  the  abdom- 
inal wall,  in  front,  the  sac  nuiy  some- 
times be  entered  without  opening  the 
peritoneal  cavity.  The  sac  in  all  cases 
should  be  emptied  and  drained.  If 
the  case  be  one  in  which  the  hemorr- 
hage is  still  active,  the  ovarian  and 
utero-ovarian  arteries  should  be 
ligated.  In  cases  of  lithojasedia  within 
the  ligament,  the  same  operative  treat- 
ment should  be  instituted.  In  cases 
where  the  foetus  has  grown  to  full 
development  in  this  [)Osition.  the 
operation  should,  if  possible,  V)e  made 
immediately  at  the  close  of  false  labor, 
when  the  life  of  the  child  may  be 
saved.  These  cases  should  also  be 
treated  by  the  abdominal  incision. 
After  the  abdomen  is  opiMu^d  a  careful 
inspection  and  palpation  of  the  sac 
should  l)e  made  before  incising  it. 
so  as  to  avoid  cutting  through  the 
placenta,  or  in  any  way  disturbing  it. 
After  thus  carefully  deciding  the  best 
point  of  incision,  and  packing  ster- 
ilized pads  around  the  tumor,  in 
the  abdomen,  to  protect  the  viscera 
froni  the  flow  of  amniotic  fluid 
and  debris,  an  opening  large  enough 
to  admit  of  the  extraction  of  the 
child  is  made,  and  the  child  removed, 
and  the  cord  tied  aiul  cut.  allowing 
the  placental  end  to  bleed.  The  .sac 
shoidd  be  sponged  perfecth  dry,  the 
cord,  which  has  ceased  to  flow,  cut 
short  close  to  the  placenta,  a  large 
Martin   self-retainiut;  rubber  drainage 
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tube  passed  through  the  thinnest  part 
of  the  wall  into  vagina,  by  means  of 
forceps  thrust  through  from  the 
vaginal  side,  after  which  the  inside 
of  the  sac  may  be  dusted  with  iodo- 
form, the  abdominal  incision  in  the 
sac  closed  with  a  continuous  suture 
of  aseptic  kangaroo  tendon  or  catgut, 
and  the  abdominal  wound  closed 
completely,  after  removing  the  ab- 
dominal pads.  The  vagina  should  be 
loosely  packed  with  iodoform  gauze, 
which  it  is  best  to  change  about  once 
in  three  days.  The  end  of  the  tube 
should  be  surrounded  with  sublimated 
gauze,  or  absorbent  cotton  in  large 
quantity,  and  carefully  changed  as 
often  as  necessary  to  keep  the  outside 
dressings  dry.  The  placenta  will 
begin  to  disintegrate  in  a  few  days, 
and  will  be  gradually  discharged. 
Antiseptic  solutions  may  be  injected 
if  necessary,  and  if  symptoms  of  sep- 
tic infection  develop,  the  vaginal 
opening  may  be  enlarged  where  free 
drainage  is  required.  In  all  cases  of 
this  kind  the  placenta  must  not  be 
disturbed,  for  if  it  is,  the  most  uncon- 
trolable  hemorrhage  will  result.  If 
the  placenta  be  so  situated  as  to  pre- 
clude drainage  through  the  vagina 
without  injuring  it,  the  opening  in 
the  sac  should  be  sewed  to  the  lower 
part  of  the  abdominal  wound  and 
drainage  maintained  at  that  point. 
The  vaginal  method  is,  in  the  writer's 
opinion,  preferable,  as  it  has  the  bene- 
fit of  gravitation  and  permits  of  the 
complete  closure  of  the  abdominal  in- 
cision, thus  to  a  great  extent  obviat- 
ing the  danger  of  subsequent  hernia. 
This  method  is  advocated  by  A.  Mar- 


tin and   the  abdominal  route  l)y   Mr. 
Tait. 

Electricity  has  been  used  to  kill  the 
foetus  and  I  believe  it  may  be  success- 
fully used  for  that  purpose,  and  if  the 
end  of  the  difficulty  were  always 
reached  with  the  cessation  of  the  life 
of  the  foetus,  the  agent  would  be  a 
very  valuable  one,  but  as  the  placenta 
has  been  known  to  grow  and  rupture 
after  the  death  of  the  foetus,  and  as  the 
remains  of  such  inert  material  often 
pive  rise  to  serious  trouble,  and  also 
because  this  agent  can  only  be  used  to 
any  advantage  before  the  rupture  of 
the  sac — and  these  cases  are  rarely 
diagnosed — this  treatment  is  of  no 
practical  value  to  the  scientific  sur- 
geon, and  should  be  relegated  to  those 
who  cannot  themselves  undertake 
al)dominal  surgery,  and  who  practice 
in  such  out  of  the  way  places  as  to 
preclude  obtaining  the  services  of 
surgeons  skilled  in  this  kind  of  work. 
Cases  two  and  three  illustrate  the 
necessity  of  operation,  even  after  the 
death  of  the  foetus. 

The  history  of  the  cases  operated 
on  by  the  writer  are  as  follows : 

Case  One.  Intra-peritoneal  Rup- 
ture. Mrs.  M.,  age  thirty-nine  years, 
mother  of  one  child  several  years  old. 
1  saw  her  on  February  22,  18 95-. 
when  she  gave  the  following  history  : 
Without  thinking  of  being  pregnant, 
she  began  to  have  too  frequent  and 
almost  continuous  men  strut  tion  about 
three  months  before,  and  about  a 
month  later,  had  an  attack  of  sharp  _ 
pain  with  faintness.  A  physician  f 
was  called  who  administered  morphia 
hypodermically.     Since  that  time  and 
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up  to  the  day  1  saw  her,  she  had  a 
number  of  such  attacks  all  treated  in 
the  same  manner,  with  the  addition 
of  the  application  of  hot  poultices,  and 
had  been  up  and  around  the  house 
most  of  the  time.  On  the  morning 
of  tlie  day  on  which  1  saw  her.  Dr. 
V.  I^.  Newman,  of  this  city,  was 
called,  made  a  prompt  diagnosis  of  the 
case  and  sent  for  me.  Her  face  was 
moderately  pale,  pulse  120,  but  regu- 
lar and  of  fairly  good  quality,  abdo- 
men considerable  distended  and  tender 
to  touch  in  lower  part.  Percussion 
show^ed  tympanites  and  some  free 
fluid  within  the  abdominal  cavity. 
The  cervix  was  soft,  os  open,  uterus 
slightly  enlarged  and  emitted  a  very 
dark  bloody  discharge  with  slight 
odor.  A  slight  indistinct  enlarge- 
ment was  felt  at  the  left  of  the  uterus. 
No  tumor  resembling  a  hsematocele 
could  be  felt  in  the  pelvis.  Dr.  New- 
man's diagnosis  was  confirmed  and  an 
immediate  operation  advised,  which 
was  consented  to  by  the  patient,  and 
she  was  carefully  moved  to  Harper 
Hospital,  in  the  ambulance  of  that 
institution.  As  there  had  been  no 
very  recent  symptoms  of  rupture,  and 
her  bowels  were  quite  constipated.  I 
deferred  the  operation  until  the  next 
day  for  the  purpose  of  freeing  the 
alimentary  canal,  which  was  accom- 
plished with  seidlitz  powders  and 
enemata.  On  admission  the  tempera- 
ture was  100.4°,  pulse  132.  and  on  the 
morning  of  operation,  temperature 
99.8°,  pulse  118.  On  incising  the 
peritoneum  the  blood  spiirted  out  as 
if  under  pressure  and  [the  whole  ])eri- 
toneal   cavity,  from  diaphragm  to  icc- 


tum,  seemed   packed  with  clotted  and 
fluid  blood.      Clots  of  various  ages,  as 
shown  by  the  different  gradations  in 
color,  some  even  being  almost  white? 
were    present    and   many   of    the   old 
ones  w^ere  very  intimately  adhered  to 
the  omentum.      The  tube  containing 
the   rupture,    with  part   of    the  mem" 
brane    protruding    through    the    rent, 
was  easily  brought  to  the  abdominal 
opening,  ligated  and  cut  away.     No 
foetus  was  found.     After  ascertaining 
that  the   other  tube  and    ovary  were 
normal,  the   douche    of   warm    normal 
saline    solution    was  used   and   an  at- 
tempt was  made  to  clear  the  abdomen 
of   the   clots,  but  after  working   as   I 
deemed     prudent  —  too    long     as     it 
proved  —  there    seemed   to  be    yet   a 
large   amount  of  clotted  blood  tangled 
up   and  adherent  to  the  omentum,  but 
as   it  seemed  unwise  to  attempt  the 
further     necessary    manipulation    for 
their  removal,  the  clots  were  left,  the 
excess  of  fluid  quickly  removed  by  sy- 
phoning it    by   inverting   the   douche 
tube,  and  the  abdomen  closed  without 
drainage.         During     the     operation 
strychnine  and    nitro-glycerine    were 
used    hypodermically    and    a  pint    of 
normal    saline    solution    injected  into 
the  subcutaneous  tissue  of  the  chest- 
After  placing  the  patient  in  bed,  good 
reaction   came    on   by    application    of 
heat,  and  when  I  left  the  hospital  her 
pulse  was  good,   and  she  had   every 
appearance   of   having  passed   all  im- 
mediate danger. 

The  nurse,  who  was  constantly  with 
her,  reported  that  this  favorable  con- 
dition continued  for  about  two  hours, 
when,  without  warning,  sudden  pallor 
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of  tlie  patient's  face  was  noticed. ami  slie 
immediately  expired.  Jn  going  ovej- 
tlie  history  of  this  patient,  the  only 
questionable  point  of  technique  to 
my  mind,  was  the  rather  extended 
effort  to  remove  the  clots,  and  I  there- 
upon decided  that  in  the  next  case  of 
a  similar  character.  I  should  trust  to 
the  peritoneum  to  take  care  of  them- 
Such  a  case  did  not  present  itself  until 
.Inly  22.  1896,  when  Dr.  J.  K.  Gailey 
called  me  in  consultation,  and  an  op- 
portunity was  given  of  giving  the  lat- 
ter plan  a  trial.  P>etween  these  cases 
however.  1  had  two  others,  each  of  a 
different  character,  the  first  of  which 
was  case  two. 

Cask  Two.  Ext ra-perltoneal  Rup- 
ture and  Pelvic  Hannatocele.  Miss  W., 
age  twenty-one,  gave  a  history  of  ii- 
i-egular  menstruation  and  a  great  deal 
of  pain  in  right  side  of  pelvis  for  over 
two  months.  She  had  consulted 
several  ])liysicians  without  relief,  and 
about  three  weeks  before  I  saw  her. 
had  come  unde:r  the  care  of  Dr.  .).  I\. 
Gailey,  who  had  been  treating  her  in 
Harper  IIos])ital  up  to  the  time  I  saw 
her.  which  was  on  October  29.  1895. 
It  was  not  possible  to  get  the  patient 
to  admit  the  possibility  of  pregnancy 
as  the  beginning  of  her  troubles,  but 
the  history  of  menstruation,  the  irreo'u. 
larity  of  which  began  with  a  rathei' 
protracted  attack  of  menorrhagia, 
suggested  ectopic  pregnancy.  Her 
temperature  had  been  from  100°  to 
101°  whilt!  undei-  Dr  (iailey's  care, 
and  the  pain  had  been  such  as  to  re- 
quire opiates  quite  regularly.  Ab- 
dominal examination  revealed  a  firm 
tumor,   situated    in    the    right    side  of 


the  pelvis,  extending  from  the  median 
line  to  the  crest  of  the  ilium;  and  ris- 
ing slightly  above  the  level  of  the 
pubis ;  no  distention  of  the  abdomen 
01'  fluid  in  the  cavity.  By  vaginal 
examination  the  tumor  was  found  to 
extend  low  down  in  the  pelvis,  only 
very  slightly  movable,  slightly  con- 
cave or  flat,  on  its  under  surface,  and 
seemed  to  lie  very  close  to  the  uterus, 
which  was  somewhat  enlarged,  hard, 
and  quite  fixed  by  the  groAvth  at  the 
side  of  it.  A  diagnosis  was  made  of 
probable  ectopic  pregnancy  with  rup- 
ture into  the  broad  ligament  and 
death  of  ovum,  or  possibly  a  sarcoma 
in  the  same  situation.  Abdominal 
section  was  advised,  and  the  operation 
took  place  the  following  morning. 
Temperature  before  operation  100°, 
pulse  11 5.  On  opening  the  abdomen 
the  tumor  was  found  to  be  covered 
Avith  peritoneum  at  all  points  and  as 
the  anterioi-  sui-face  seemed  quite  thick 
and  unyielding,  a  softer  and  more 
yielding  point  was  sought  for  and 
found  on  its  [josterior  side,  near  its 
junction  with  the  uterus,  where  an 
opening  with  the  index  finger  wan 
easily  nuide  and  lapidly  enlarged 
when  a  large  quantity  of  clotted  blood 
escaped.  On  further  examination  of 
the  cavity  a  hard  round  mass  as  large 
as  a  hen's  egg  was  discovered  appar- 
ently unattached,  and  was  easily  re- 
moved. This  proved  to  be  the  pla- 
centa rolled  up  into  a  compact  mass. 
The  cavity  was  sprayed  dry  and  na  \ 
hemorrhage  being  apparent,  after  re- 
moval of  the  appendage  of  the  oppo- 
site side,  which  was  found  to  be  dis- 
eased,   the   glass  drainage    tube     was 
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passed  into  the  bottom  of  the  cavity, 
and  the  abdomen  closed  with  buried 
kangaroo  tendon  sutures.  The  pa- 
tient recovered  well  from  the  operation 
and  made  a  somewhat  slow  recovery, 
owing  to  some  suppuration  in  the 
drainajre  tube  track,  and  was  dis- 
charged  November  27,  1895. 

Case  Three.      Unruptured    Tubal 
Pregnancy.       Mrs.    F.,   aged    twenty- 
five,  a  patient  of  Dr.  P.  1.  Wagner,  of 
Sand  Beach,  Michigan,  entered  Har 
per   Hospital,  Januar}'^   15,   1896,  and 
gave  the  following  history  :      Several 
years   ago  had  a  pelvic  inflammation 
with  formation  of  abscess,  which   dis- 
charired  into  the  vagina.      Since  then 
had  been  well  and  had  not  been  preg- 
nant,  as  far  as  she    knew.       Present 
attack  began  three  months  before  the 
examination,    and  three    weeks    after 
|)assing    over    her    menstrual     period- 
At   this  time  she  flowed  very  freely, 
passed  some  clots  and  something  ap- 
parently   like   membrane,  and    had  a 
^reat  deal  of  pain  in  the  right  side  in 
:he  region  of  the  ovary.     Since  then 
he  had  been  confined  to  her  bed    the 
greater    part    of    the    time,    suffering 
Imost  constantly  with  pain  in  the  side 
,nd    having  a  constant   slight  rise  of 
emperature.     Patient  was   very  .thin 
nd  showed  she  had  lost  much  flesh, 
abdominal       examination       revealed 
othing  abnormal,  excepting   a  point 
E  great  tenderness  in  the  right  ovarian 
igion.     Vaginal  examination  showed 
fcerus    slightly  enlarged   and    empty, 
ft    tube  and    ovary  apparently  nor- 
.al,    and   an  elongated,  hard,    small 
amor,  evidently  extending  from  the 
;erus  to  the  ilium,  on  the  right  side. 


and  situated  quite  high  in  tin-  [)elvis, 
and  somewhat  movable.  A  diatrnosis 
of  unruptured,  but  dead,  ectopic  preg- 
nancy was  made  and  abdominal  sec- 
tion advised,  and  after  a  consultation 
with  Dr.  Wagner,  the  operation  was 
made  on  January  18,  1896.  The 
tumor  was  found  to  be  formed  by  the 
greatly  distended  fallopian  tube, 
which  was  adherent  to  the  pelvic  wall 
by  very  thick  and  strong  adhesions. 
It,  with  the  ovary  was  removed  in- 
tact, and  the  abdominal  wound  closed 
b}"  buried  kangaroo  tendon  sutures. 
The  patient  made  an  ideal  recovery, 
and  left  the  hospital  three  weeks  aftei- 
the  operation. 

On  opening  the  fallopian  tube  re- 
moved, it  was  found  to  be  a  perfect 
specimen  of  a  seven  weeks  gestation^ 
with  everything  intact,  even  to  the 
amniotic  fluid.  The  ovum  had  evi- 
dently been  killed  by  a  slight  hem- 
orrhage, the  clot  of  which  was  found 
outside  the  membranes. 

(^ASE  Four.  Intra-jieritoneal  Rup- 
ture. Mrs.  C,  age  thirty-six,  married 
less  than  a  year,  no  children.  On 
July  17,  1896,  was  taken  with  labor- 
pains,  as  she  supposed,  as  she  con- 
sidered herself  two  months  pregnant. 
Fearing  a  miscarriage  as  there  was  also 
some  bloody  discharge  from  the  va- 
gina. Dr.  Gailey  was  summoned,  and 
gave  an  anodyne,  which  quieted  the 
pain.  Three  days  later  the  same  pain 
recurred  during  the  night,  when  a 
messenger  was  sent  to  tlie  doctor's 
office  and  medicine  procured,  which 
again  quieted  the  patient,  who  after- 
wards reported  that  during  the  nigh^ 
she  passed  some  membranous  materia 
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from  the  vagina.  The  next  day  Dr. 
Gailey  was  hurriedly  summoned  and 
found  his  patient  in  collapse,  suffer- 
ing from  pain  in  the  abdomen, 
blanched  face,  sighmg  respiration  and 
thready  pulse.  He  then  suspected 
the  true  condition  of  affairs,  sum- 
moned the  ambulance  and  had  her  re- 
moved to  Harper  Hospital,  where  he 
summoned  me  to  see  her  that  evening. 
I  found  the  patient  exhibiting  all  the 
signs  of  exhaustion  from  hemorrhage 
— lips  and  conjunctivae  bloodless,  res- 
piration sighing,  patient  restless  and 
anxious,  abdomen  distended  only 
moderately,  and  percussion  demon 
strated  free  fluid  in  the  peritonea^ 
cavity.  The  uterus  was  slightly  en_ 
larged,  not  soft  and  fluctuating,  cervix 
soft  and  OS  open.  No  tumor  could  l)e 
dLscovered  by  vaginal  examination,  but 
the  uterus  was  slightly  fixed  and  a 
doughy  mass  could  be  indistinctly  felt 
at  the  left  of  the  uterus.  There  being 
no  doubt  of  the  diagnosis  of  intra_ 
peritoneal  rupture  of  ectopic  pi'eg. 
nancy,  immediate  operation  was  ad- 
ivised,  and  as  soon  as  preparation, 
could  be  finished,  the  section  was  mades 
The  operation  took  place  at  11  1*.  .M.. 
and  was  quickly  accomplished,  as  the 
appendage  was  easily  reached  and  re 
moved.  The  abdomen  was  full  of 
blood  which  was  removed  only  so  far 
as  was  necessary  to  obtain  a  free  field 
for  operative  work.  The  abdominal 
incision  was  closed  by  buried  kanga- 
roo tendon  suture  without  drainage. 
On  admission,  temperature  was  99.4°. 
pulse  118.  During  the  operation 
transfusion,  strychnia  and  nitro-glycer- 
ine  were  used,  as  in  case  one,  and  the 


patient's  body  heat  was  conserved  by 
the  use  of  rubber  bags  of  hot  water 
upon  which  the  patient  rested.  After 
operation,  beside  the  usual  application 
of  heat,  the  patient  received  four 
ounces  of  l)eef  tea  per  rectum  every 
hour  for  ten  hours.  The  reaction  was 
good,  and  the  patient  showed  no  signs 
or  symptoms  of  heart  failure  that  car" 
ried  oft"  my  first  patient.  She  con- 
tinued to  gain  in  strength,  but  toward 
the  end  of  the  first  week  developed 
some  fever,  stitch  abscess  in  wound 
occurred,  face  and  wliites  of  eyes 
became  somewhat  jaundiced,  and  a 
dull  pain  in  the  left  side  between  the 
crest  of  ilium  and  floating  ribs,  wag 
complained  of.  By  the  twelfth  day  a 
good  sized  cystic  fluctuating  tumor 
was  made  out  at  this  point,  the  aspi_ 
tor  used,  and  twenty  ounces  of  sweet- 
smelling  fluid,  resembling  the  fluid 
blood  in  the  peritoneal  cavity  at  the 
time  of  operatifui,  was  removed.  The 
patient  felt  much  relief,  but,  as  fluc- 
tuation was  still  })resent,  the  aspirator 
was  again  used  on  the  fourteenth  day. 
and  sixteen  ounces  of  fluid  withdrawn, 
which  appeared  thicker  and  a  light 
|)ink  in  coloi-.  As  a  small  collection 
could  still  be  detected  on  the  six- 
teenth day,  the  aspirator  was  again 
used,  and  four  ounces  removed  which 
had  evei*y  appearance  of  pus.  After 
this  the  patient  continued  to  improve 
and  left  the  hospital  on  August  22, 
1896,  feeling  quite  well.  In  this  ca.se 
the  patient's  life  was  saved,  but  the 
technique  was  apparently  faulty  in 
the  matter  of  drainage.  The  speci- 
men removed  sliowed  the  ovum  had 
developed    in     the     distal   end    of   the 
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tube,  which  had  torn  after  the  dihxta- 
tion  of  the  fimbriated  opening. 

Case  Fiv'IC.  Tntra-peritoneal  rup- 
ture. On  August  17th,  189»),  I 
was  called  by  Dr.  D.  O.  Donovan,  of 
this  city,  to  see  Mrs.  O.  age  81,  who 
presented  a  history  very  similar  to 
case  1,  in  that  she  had  had  recurring 
intraperitoneal  hemorrhage  for  several 
(o)  weeks  before  coming  under  my 
(;are.  Five  weeks  before  I  saw  her, 
and  two  weeks  following  a  delayed 
profuse  menstruation,  she  was  sud- 
denly seized  with  pain  in  the  lower 
right  side  of  the  abdomen,  with  a 
feeling  of  great  faintness,  as  she  was 
in  the  act  of  rising  from  her  bed  in 
the  morning.  She  was  a  good  deal 
prostrated  for  several  days  after  this, 
but  seemed  to  recover  and  was  up 
and  about  the  house,  and  even  went 
out  previous  to  the  next  attack,  which 
occurred  about  a  week  after  the  first 
one.  She  did  not  recover  so  well 
after  this,  and  began  to  suffer  from 
constant  pain  and  increasing  weakness, 
and  shortly  she  had  other  similar 
attacks,  when  she  became  too  weak  to 
leave  her  bed,  and  almost  com[)lete 
stoppage  of  the  bowels  occurred.  A 
well  knowm  practitioner  saw  the  pa- 
tient twice  with  Dr.  Donovan,  and  at 
the  last  consultation  suggested  that  a 
specialist  in  diseases  of  women  be 
consulted.  The  patient  presented  a 
very  anaemic  appearance,  but  the  face 
did  not  exhibit  that  blanched  appear- 
ance so  noticeable  in  cases  suffering 
from  the  immediate  shock  of  intra- 
peritoneal, hemorrhage.  The  pulse 
was  112,  soft  and  compressible,  tem- 
perature 100°.     Abdominal  examina- 


tion showed  tenderness  on  pressure,  or 
movement,  some  distension,  tvmpan- 
ites,  and  free  Huid  in  the  [)pritoneal  cav- 
ity. Vaginal  examination  showed  cer- 
vix large  and  soft,  uterus  somewhat  en- 
larged, hard  and  fixed  by  an  exudate 
that  could  be  felt  on  each  side  and  in 
the  posterior  cul  de  sac.  Diagnosis  of 
ectopic  pregnancy  Avith  ru})tun'  of 
tube  and  slow  hemoi-rhage  into  the- 
peritoneal  cavity  was  made,  and  ab- 
dominal section  advised.  She  was. 
sent  to  Harper  hospital  in  the  ambu- 
lance that  evening,  and  all  the  next 
day  a  persistent  effort  was  made  to 
evacuate  the  bowels,  but  with  only 
very  slight  success.  The  operation 
was  made  on  the  second  day  of  her 
admission,  August  19th.  On  admis- 
sion, temperature  100.3°,  pulse  120  ; 
mprning  of  operation,  temperature, 
98.0°,  pulse  100.  The  abdomen  was 
found  to  be  full  of  blood,  which  was- 
rapidly  cleared  from  the  pelvic  cavity 
with  fingers  and  sponges,  when  the 
uterine  appendages  of  both  sides  were 
found  to  be  quite  firmly  adhered  to 
adjacent  structures.  The  ruptured 
tube  was  found  to  be  on  the  rifht 
side,  and  was  with  the  ovary,  freed 
from  its  adhesions  and  removed. 
While  manipulating  the  tube,  the 
small  foetus,  apparently  of  about  ten 
weeks  growth,  floated  t)ut  with  the 
blood  and  clots  and  was  secured. 
The  appendage  of  the  opposite  side 
was  liberated  from  its  adhesions,  and 
being  apparently  healthy  was  not  re- 
moved. The  blood  occupying  the  ab- 
domen above  the  pelvic  brim  was  not 
molested.  A  coil  of  small  intestine  of 
very  dark  color  was  held  by  the  pel- 
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vie  adhesions,  and  when  liberated  as- 
sumed its  natural  color.  No  apparent 
inflammation  of  peritoneum  above  the 
pelvis  was  observed,  and  no  plastic 
lymph  was  present  to  denote  the  pres- 
ence of  peritonitis.  A  glass  drainage 
tube  was  inserted  and  the  wound 
closed  by  en,  masse  silk  worm  gut 
sutures.  The  patient  received  the 
supporting  treatment  mentioned  in 
the  other  cases  of  intra-peritoneal 
hemorrhage.  Reaction  was  good  and 
patient  had  very  little  febrile  action 
until  the  afternoon  of  the  second  day, 
when  the  temperature  suddenly  rose 
to  103.3°,  pulse  130,  but  in  the  eve- 
ning "subsided  to  almost  normal,  after 
nine,  immense  watery  and  exceed- 
ingly offensive  evacuations  of  the 
bowels.  The  freeing  of  the  loop  of 
intestine  had  evidently  let  loose  ifhe 
pent  up  collection  of  many  days. 

Much  bloody  fluid  was  removed 
through  the  drainage  tube  which,  was 
kept  in  for  three  days.  After  this 
the  patient  made  an  uneventful  recov- 
ery, and  was  discharged  September 
19,  1896. 

Cask  Six  Ruptured  Interstitial 
Ectopic  Pregnancy.  Mrs.  B.,  age  24, 
married  five  years,  one  child  four 
years  ago,  and  not  pregnant  since. 
Last  menstruation  occurred  eiglit 
weeks  before  operation.  A  little 
more  than  two  weeks  before  I  saw 
her,  while  perfectly  well  and  believ- 
ing herself  normally  pregnant,  while 
sitting  quietly  knitting,  was  suddenly 
seized  with  a  sharp  pain  in  the  middle 
and  lower  part  of  the  abdomen,  and 
was  very  weak  and  faint  for  about 
four  hours.      In   a  few  days  was  feel- 


ing quite  well  again,  but  in  two  weeks 
after    first    attack    was    again    seized 
with  similar  pains  and  faintness,  and 
on  the   fourth  day  afterwards  the  ab- 
domen began  to  distend,  and  pain  and 
faintness  increased.     She  was  at  first 
attended    by   the    physician     in    the 
country,  where  she  was  when  first  at- 
tacked,  and  by  her  family  physician 
upon  her  return  to  her  home,  here,  in 
the  city,  and  by  both  physicians  had 
been  treated  for  threatened  abortion. 
About  an  hour  before  I  saw  her  Dr. 
C.    G.    Jennings,    was    called   to    the 
case  and  immediately  made  the  diag- 
nosis of  ruptured  ectopic  pregnancy, 
and  sent  for  me.     I  found  the  patient 
to    all   appearance    dying,    with   face 
absolutely  colorless,  closed  eyes,  sigh- 
ing   respiration,  and  no  radial  pulse, 
A  very  hurried  examination  by  abdo- 
men and  vagina  was  made,  which  re- 
vealed distention  of  the  intestines  by 
flatus,    free    fluid    in    the     abdominal 
cavity,  os  uteri  open,  cervix  soft,  body 
of  uterus  indistinct  in  outline,   and  no 
tumoi-    01     exudate    felt     around     it. 
Owing,  however,  to  the  critical  con- 
dition of  the  patient,  and  the  evident 
correctness  of  Dr.  Jennings,  diagnosis, 
no  very  critical  physical  examination 
was  attempted,  which,  while  being  a 
necessary  omission,    was   unfortunate 
as  the  case  proved  to  be  one  of  the  in- 
testitial  variety,  which  because  of  its 
rarity,  would  have   uuide    a  valuable 
study  in  physical  diagnosis.      Still  the 
omission  cannot  be  regretted,  as  the 
patient  has  her  life,  and  science  might 
not    have  gained  enough   to  compen- 
sate for  its  loss.      The  case  was  not  a 
promising  one  and  as  we  had  to  admit 
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to  the  family  the  probability  of  the 
patient  dying  in  the  ambulance  on 
her  way  to  the  hospital,  the  chance  of 
even  a  trial  to  save  hei-  life  seemed 
very  slim  for  a  time,  but  the  family 
at  last  consented  and  she  was  soon  in 
a  room  in  Harper  hospital.  P)efore 
leaving  her  house,  and  after  arrival  at 
the  hospital,  while  hurried  prepara- 
tions for  the  operation  were  being- 
made,  strychnia,  nitro-glycerine  and 
digitaline,  were  used  hypodermatically 
and  a  small  amount  of  normal  saline 
solution  was  injected  into  the  rectum. 
—  Operation  at  10:80  p.m.  Just  be- 
fore the  operation  a  faint  flicker  of 
the  radial  pulse  could  be  felt,  and 
duriiiji  the  operation  it  become  more 
perceptible,  which  was  doubtless 
partly  owing  to  the  celhdar  transfu- 
sion of  saline  solution,  which  was 
begun  at  the  commencement  and  used 
during  the  operation.  A  large 
amo\int  of  blood  was  fonnd  in  the  ab- 
domen, which  was  treated  as  in  the 
last  two  cases,  by  removing  only 
enough  to  free  the  site  of  operation. 
On  passing  my  fingers  down  to  first 
the  right  tube,  and  then  the  left,  and 
finding  them  apparently  normal,  I 
■v^'as  for  an  instant  puzzled,  my  fingers 
then  suddenly  slipped  into  a  cavity  in 
the  back  of  the  left  side  of  the  fundus 
of  the  uterus,  and  I  then  knew  I  had 
to  deal  with  the  most  rare  and  danger- 
ous variety  of  ectopic  pregnancy —  the 
interstitial.  Quickly  placing  the  pa- 
tient in  the  Trendelenburg  position. 
the  rent  was  easily  seen,  and  lying  bc;- 
side  it  the  little  foetus,  which  was 
carefully  removed ;  passing  in  my 
index  finper  the  cavity  was  foimd   to 


be  almost  as  large  as  a  waluut.  and 
still  partially  filled  Avith  the  mem- 
branes, which  were  scraped  out  with 
the  finger.  A  kangaroo  tendon  liga- 
ture was  then  passed  through  the 
broad  ligament  close  undei-  the  Fall- 
opian tube,  about  half  an  inch  from 
the  uterus,  then  again  through  the  lig- 
ament, hugging  the  \iterus  closely, 
about  an  inch  below  the  insertion  of 
the  tube,  and  made  fast.  This  was 
for  the  purpose  of  cutting  off  the 
utero-ovarian  arterial  anastomosis, 
and  was  successful,  as  no  blood  flowed 
from  the  opening  in  the  uterus  after 
it.  Four  deep  sutures  of  the  same 
material  were  then  used  to  close  the 
cavity  in  the  uterus.  Both  ovaries 
and  tubes  appeared  perfectly  healthy, 
so  they  were  not  removed.  A  glass 
drainage  tube  was  inserted,  and  the 
wound  closed  by  silk  worm  gut  en 
masse  sutures.  The  patient  itujs  in 
better  condition  at  the  close  of  the 
operation  than  at  its  commencement. 
and  from  that  time  she  improved  con- 
stantly and  made  an  ideal  recovery. 
The  rectal  feeding  with  beef  tea  was 
pushed  to  its  utmost  for  the  first 
twenty-four  hours,  and  strychnia, 
hypodermatically,  was  freely  used. 
Patient  was  discharged  Octobei-  10, 
1896. 

Case  Seven.  Five  toeeJcs  pveg- 
nancy  in  distal  extermity  of  tube.,  un- 
rttptnred,  but  bleeding  through  dilated 
vestibule.  Old  pus  tube  complication. 
On  December  80.  189(5.  I  was 
called  by  Dr.  .1.  Ilowiecki,  of  this  city, 
to  see  Mrs.  I).,  a^e  40,  married  four- 
teen  years,  mother  of  two  children, 
the  last  one  born   six    vcars  ago  since 
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which  time  she  had  not  been  preg- 
nant ;  menstniation  regular,  nntil  six 
weeks  before  the  present  attack, 
when  the  last  natural  period  occurred. 
Ten  days  before  I  saw  her,  while 
walking  on  the  street,  she  was  seized 
with  a  sharp  pain  in  the  lower  part 
of  the  abdomen  and  became  faint,  but 
was  able  to  take  a  car  and  get  home 
by  herself.  Flow  from  the  uterns 
soon  commenced,  and  pain  became 
continuous.  The  flow  continued  mod- 
erately for  several  days,  and  some- 
time during  it  the  patient  rej)orted 
that  she  passed  some  membranous  sub- 
stance but  did  not  save  it,  after  which 
the  flow  became  somewhat  less,  and 
when  1  saAV  her  it  was  scarcely  notice- 
able. She  looked  very  aniemic,  but 
not  blanched  with  excessive  hemon- 
hage,  pulse  fairly  good,  at  100.  ♦tem- 
perature 99°,  which  latter  I)i-.  T,  said 
had  been  the  height  of  tem})erature 
since  the  attack  began.  Some  tympa- 
nites were  present,  tenderness  on  pres- 
sure in  lower  part  of  the  abdomcu. 
but  no  fi-ee  fluid  could  be  detected  in 
the  abdominal  cavity.  On  vairinal  ex- 
amination  the  uterus  was  found  to  b<' 
fixed,  slightly  enlarged  and  empty  :  it 
was  freely  open,  and  an  irregular  nuiss 
could  be  out-lined  that  filled  the  pos- 
terior cul  de  sac.  and  the  whole  left 
side  of  the  pelvis.  The  rioht  tube 
and  ovary  could  not  be  palpated  be- 
cause of  the  sensitiveness  of  the  parts. 
This  mass  felt  so  much  like  an  old 
exudate  that  the  patient  and  liei'  hus- 
band were  questioned  furthei'  regard- 
ing her  past  history,  but  averred  that 
she  had  had  no  trouble  previously  in 
that     side.      As    })atient     had      Ix'cii 


taking  opiates  and  the  bowels  seemed 
full,  a  cathartic  was  ordered,  and  a 
visit  made  the  following  day,  after 
which  the  diagnosis  of  ruptured  ecto- 
pic pregnancy  was  made  and  operation 
advised.  This  diagnosis  was  made  al- 
most entirely  on  the  history  of  the  case, 
as  the  nodular  mass  was  doubtless  a 
complication  and  an  unknown  quan- 
tity. The  patient  was  removed  to  Har- 
per hospital  that  afternoon,  and  the 
operation  performed  the  next  day,  Jan- 
uary 1,1897.  Late  in  the  evening  of 
her  arrival  the  temperature  was  102°, 
and  pulse  H8,  and  on  the  morning  of 
operation,  temperature  99.2°,  pulse  88. 
On  opening  the  abdomen  in  the  usual 
manner,  a  small  amount  of  fluid  blood 
and  some  clots  were  found.  Ihe 
omentum  was  adhered  to  the  mass  on 
the  left,  as  was  also  the  descending 
colon.  After  liberating  the  omentum 
a  gauze  pad  was  placed  under  it  and 
the  intestines,  and,  with  the  patient 
in  the  Trendelenburg  position,  the 
colon  adhesions  were  separated  ;  they 
were  very  tough  and  evidently  of  long 
standing,  and  when  torn  through, 
odorless  pus  welled  up  freely  from  the 
pelvis,  which  was  carefully  sponged 
out  until  no  more  appeared.  The 
mass  was  then  enucleated  from  its  bed 
of  adhesions  and  proved  to  be  an  old 
pus-tube.  A  fine  specimen  had  been 
found,  but  the  diagnosis  had  not  yet 
been  verified,  so  the  other  tube  was 
searched  for.  which  was  quickly 
found  and  lucscntt'd  a  fusiform  en- 
largement at  its  outer  (^nd.  On  its 
removal  the  patient  was  placed  back 
in  the  dorsal  position,  the  pelvic 
cavity  flushed    with  non»al  salin(>  sol- 
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iition,  tlif  abdominal  pad  removed,  a 
glass  drainage  tube  placed  in  the 
cavity  from  which  the  pus-tiibe  had 
lieen  taken,  and  the  wound  closed 
■with  en  masse  silk  worm  gnt  sutures. 
The  patient  rallied  well  and  made  an 
uneventfid  recovery,  as  far  as  the 
operation  was  concerned,  and  left  the 
hospital  January  28,  1897.  She  had 
a  slight  aortic  insufficiency,  which 
was  recognized  before  the  operation, 
and  her  urine  was  also  examined  (as 
is  customary  with  all  of  my  patients 
before  operation)  and  found  to  be 
normal,  but  a  few  days  after  the  sec- 
tion the  urine  was  found  to  contain 
blood,  nlburaen  and  casts.  The  pa- 
tient then  said  she  had  had  several 
attacks  of  the  kind  before,  but  never 
consulted  a  physician  for  it.  The 
condition  of  the  urine  was  much 
better  when  she  was  discharged,  but 
still  contained  albumen  and  casts.  On 
examination  the  impregnated  tube 
was  found  to  contain  the  ovum  in  its 
distal  extremity,  and  the  hemorr- 
hage was  due  to  the  partial  separation 
of  the  membranes,  the  blood  leaking 
into  the  peritoneal  cavity  through  the 
fimbriated  end  of  the  tube,  the  mouth 
of  which  was  greatly  distended  as 
though  the  ovum  were  in  the  process 
of  expulsion  through  it  into  the  ab- 
dominal cavity.  After  the  patient's 
recovery  she  was  again  questioned  re- 
garding her  past  history,  as  the  pus- 
tube  was  a  positive  indication  that  a 
link  in  the  history  was  missing,  and  it 
was  then  ascertained  that  Avhen  she  was 
seventeen  years  old  before  her  mar- 
riage, she  had  had  an  attack  of  pelvic 
inflammation.       That     pus-tube     had 


evidently  been  quiescent  alP  these 
twenty-three  years,  and  its  immensely 
thickened  walls  indicated  also  that  it 
had. 


Pathology. 
Case  1 — Ruptured    tube     and    ovary 
with  membranes. 

"•  2 — Placenta  rolled  into  a  hard 
ball,  as  removed  from  the 
broad  ligament. 

"  8 — Unruptured  tube  laid  open, 
showing  foetus  attached  by 
UTiibilical  cord. 

''     4 — Tube  ruptured  at  the  distal 
end,     which     had     become 
dilated 
o — Ruptured  tube    with   foetus, 
ovary. 

"  ti — Foetus  with  portion  of  mem- 
brane removed  from  cavity 
of  uterus  in  the  case  of  in- 
terstitial gestation. 

"  T — Tube  with  ovum  intact  in 
outer  end  of  tube  ;  the  di- 
lated mouth  of  the  tube  laid 
open,  showing  ovum. 


Recapitulation. 

Diagnosis. 

1 — In  examining  pelvic  affections  of 
women  of  fruitful  age  the  possibility  oi 
ectopic  pregnancy  should  always  be  in 
the  mind  of  the  examiner. 

2 — A  sudden  attack  in  such  a  woman 
of  sharp  pain  in  the  abdomen,  attended 
with  faintness  from  which  the  patient 
does  not  soon  recover,  as  from  ordin- 
ary faintness,  should  direct  attention 
to  ectopic  pregnancy  as  a  possible 
cause. 

8 — Distension      of     the    bowels    by 
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flatus  is  characteristic  of  intra-peri- 
toneal  heniorrhao;e. 

4 — Free  fluid  in  the  abdominal  cav- 
ity can  usually  be  demonstrated  by 
percussion  with  change  of  position,  in 
cases  of  intra-peritoneal  rupture. 

o — The  presence  of  intra-peritoneal 
blood  cannot  be  satisfactorily  denion- 
sti'ated  by  vaginal  examination,  as  can 
the  hsematocele  held  tightly  within 
the  folds  of  the  broad  ligament,  while 
in  the  pelvic  and  abdominal  cavities 
the  blood  floats  loosely,  and  except  m 
rare  instances,  imparts  no  character- 
istic sensation  to  the  examining  fingers. 

6 — Pelvic  ha'matocele,  not  of  trau- 
matic origin,  is  almost  certainly  alwaj^s 
the  result  of  a  ruptured  ectopic  preg- 
nancy (1  say  "almost  "  wholly  out  of 
consideration  for  the  opinions  of  ob- 
servers of  larger  experience  than  my- 
self.) 

7 — A  low  febrile  action,  which  is 
out  of  proportion  to  the  other  symp- 
toms, is  characteristic  of  ruptured 
ectopic  pregnancy. 

8 — General  peiitonitis  is  not  a  res- 
ult of  ectopic  pregnancy. 

9 — The  discharge  from  the  uterus 
of  a  decidual  membrane  is  a  valuable 
sign,  and  when  accompanied  by  unus- 
ually irregular  menstruation  is  still 
more  so. 

Treatment. 

1 — In  all  cases  of  intra-peritoneal 
rupture,  operate  as  soon  as  a  diagnosis 


is  made,  and  do  not  wait  for  reaction 
to  occur.  Support  such  patients  before 
and  during  operation  by  application 
of  heat  to  the  back  and  extremities, 
transfusion  of  normal  saline  solution^ 
rectal  use  of  beef  tea  and  saline  solu- 
tion, and  strychnia,  nitro  glycerine, 
and  digitaline  hypodermatically. 

2 — If  the  hemorrhagic  blood  cannot 
be  quickly  removed,  let  it  alone,  and 
use  drainage.  Do  not  flush  the  ab- 
dominal cavity  to  remove  blood.  The 
peritoneum  will  absorb  the  blood  with 
much  less  danger  than  is  caused  by 
such  manipulation. 

3 — Use  silk  worm  gut  en  masse 
sutures  to  close  abdominal  wound  in 
cases  where  there  has  been  great  loss 
of  blood,  as  the  buried  animal  material 
is  not  readily  absorbed  where  such  de- 
pletion had  occurred. 

4 — Extra-peritoneal  ha^matocele  is 
usually  self-limiting,  and  will  almost 
always  result  in  the  death  of  the  foetus 
and  the  recovery  of  the  patient. 

5 — In  cases  that,  go  on  to  full  term 
operate  at  the  end  of  pregnancy  to 
save  the  child.  Operate  through  ab- 
domen, drain  through  vagina  and  leave 
placenta  to  come  away  by  disintegra- 
tion. 

6 — Electricity  should  be  used  only 
in  cases  that  are  so  situated  as  to  pre- 
clude the  possibility  of  securing  proper 
surt»:ical  treatment. 
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Some  years  ago  the  distinguished 
etlitor  of  a  London  medical  journal 
was  asked  if  he  was  acquainted  with 
a  certain  famous  surgeon.  His  reply 
was  ''Yes,  we  were  class-mates  in  col- 
lege together,  and  I  distinctly  remem- 
ber him  as  the  gentleman  who  had  ;i 
propensity  for  getting  his  fancies 
mixed  up  with  his  facts.''  What  was 
intended  as  a  reflection  upon  this 
great  worker  in  our  special  line  of 
practice  is  equally  applicable  to  very 
many ;  in  fact  none  of  us  could  plead 
wholly  innocent  of  the  charge.  For 
when  our  fancies  liad  been  tested  in 
the  crucible  of  truth  we  found  among 
the  dross  but  an  atom  of  gold  to  place 
upon  the  common  altar  of  science  for 
the  benefit  of  mankind.  It  is  ever 
thus  in  every  realm  of  being  and  in 
every  field  of  science.  The  law  of 
progress  is  a  law  of  change ;  change 
fi-om  the  crooked  to  the  straight, 
from  the  complex  to  the  simple,  from 
the  false  to  the  true. 

The  Uterus. 
More  than  thirty  years  ago  \)\. 
Bennett,  of  London,  wrote  a  book  on 
Inflammation  of  the  uterus.  He  dis- 
coursed in  a  scholarly  manner  on  in- 
flammation and  ulceration  of  its  cer- 
vix ;     also    gave     a    treatment   based 
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upon  the  pathology  as  he  fancied  it, 
and  discoursed  on  the  treatment  of 
ulceration  of  the  cervix  by  caustics. 
The  facts  as  pointed  out  by  Emmett, 
show  these  conditions  to  be  due  to 
abrasions  and  lacerations  incident  to 
parturition.  I  examine  the  pelvis  of 
:i  [)atient  who  has  been  waiting  in 
my  reception  parlor.  T  find  a  uterus 
a  third  larger  than  normal,  a  bilateral 
laceration  of  the  cervix  extending 
well  towards  the  vaginal  attachment, 
the  lips  everted  and  intensely  grawu- 
lar.  I  find  the  left  ovary  prolapsed 
into  Douglas's  cul-de-sac  and  very 
sensitive.  I  find  the  right  ovary  and 
fallopian  tube  united  in  one  common 
mass  as  large  as  a  hen's  egg.  The 
woman  is  forty-two  years  of  age ;  had 
two  aunts  die  of  cancer  of  the  uterus. 
The  case  furnishes  material  for 
thought.  Bennett  would  no  doubt 
have  given  her  some  relief,  as  he  sug- 
gests the  use  of  nitrate  of  silver ; 
that  failing,  the  acid  nitrate  of  mer- 
cury or  the  still  stronger  caustic 
potash.  Hodge,  of  Philadelphia, 
would  have  given  her  some  relief  by 
splitting  the  cervix,  the  swollen  lips 
})roducing  a  stenosis  interfering  with 
drainage.  Emmett  would  have  given 
her  some  relief  by  paring  out  the  cic- 
atrices and  closing  the  laceration  with 
silver  wire.  All  would  have  pro- 
duced  local   dej)leti(m.      'I'homas   de- 
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•clared  that  we  must  have  a  compre- 
hensive knowledge  of  all  the  patho- 
logical conditions ;  that  a  congested 
and  hyperplastic  uterus  must  sooner  or 
later  become  displaced  ;  that  a  catarr- 
hal condition  of  the  cervix  would 
result  in  venous  congestion  and  in- 
creased weight  of  uterus  and  displace- 
ment ;  that  a  suddenly  produced  dis- 
placement would  result  in  th(^  same 
pathological  conditions.  Emmett  in 
a  latter  edition  of  his  work  also  de- 
clared that  lacerations  of  the  cervix 
w^ere  comparatively  harmless  without 
a  resulting  septic  cellulitis  causing 
subinvolution.  The  closure  of  many 
a  lacerated  cervix  has  done  good  by 
local  depletion.  A  wave  of  surgical 
fancies  crept  over  the  country.  Every 
gynecologist  was  closing  lacerated 
cervices  and  disregarding  Emmett's 
statements,  they  closed  cervices  in 
cases  where  the  uterus  was  twice  its 
normal  size  from  increase  of  connec- 
tive tissue,  their  de])letion  following 
the  operation  doing  a  little  good,  their 
closure  of  the  cervix  counteracting  all 
the  good  done  and  more  too  by  inter- 
fering with  ])roper  drainage,  and 
many  women  were  left  no  better, 
even  worse,  for  the  suroery  done. 
The  facts  are,  the  operation  was 
brought  into  disrepute  by  lack  of 
comprehension  of  the  pathology  as 
pointed  out  by  Thomas.  Emmett 
and  others. 
Celiotomv  and  the  ()vaj;ii:s. 
With  all  these  fancied  theories  and 
well  established  facts,  these  cases  such 
as  I  have  described  wei-e  yet  incur- 
able until  removal  of  incural)le 
organs  in  pelvis  and  abdomen  becanu' 


part  of  our  work,  and  the  study  and 
research  of  Pasteur  and  Lister  had 
been  utilized  by  Keith,  and  the 
torch  'lighted  by  McDowell  in  the 
midnight  darkness  had  shown  forth 
in  this  bright  morning  dawn  of  ab- 
dominal surgery.  W^hen  Keith  was 
asked  to  explain  the  cause  of  his  suc- 
cess which  astonished  the  surgeons 
of  the  world,  including  such  men  as 
Sir  Spencer  Wells,  he  pointed  to  the 
jars  containing  the  products  of  his 
drainage  tubes,  letting  facts,  not 
fancies,  answer  for  themselves.  We 
still  believe  that  the  wise  use  of 
the  drainage  tube  and  of  gauze  pack- 
ing is  in  accordance  with  well  estab- 
lished facts,  and  that  no  good  can 
come  from  ignoring  the  marvelous 
results  obtained  by  their  judicious 
use.  The  great  principles  originating 
with  Pasteur  and  enunciated  and 
practi(!ally  applied  by  Lister  are  at 
last  being  brought  from  the  complex 
to  the  simple.  JNIany  a  life  has  been 
sacrificed  by  depending  upon  fancied 
chemical  sterilization  of  hands  and 
instruments,  neglecting  the  mechani- 
cal sterilization,  the  soft  soap,  soft 
water  and  softened  elbow  grease  by 
much  trituration  of  microbes.  Ther- 
mal sterilization,  the  simplest  of  all, 
by  which  the  old  family  syringe  or 
any  other  instrument  or  dressing  can 
be  given  a  temperature  of  212°  in 
boiling  water  in  the  castle  or  in  the 
cabin,  is  the  ABC  of  the  sc'ence  and 
sense  of  antisepsis  and  asepsis.  Me. 
chanical  and  thermal  sterilization  are 
replacing  chemical  stei-ilization  ;  the 
latter  in  fact  has  a  luirrow  Held  of 
usefulness. 
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There  is  another  point  worthy  of 
consideration  when  we  are  preparing 
to  make  an  operation  and  desire  the 
most  complete  asepsis.  The  distin- 
guished Dudley,  of  Lexington,  Ivy- 
had  a  firm  and  abiding  faith  that 
the  j)atients  must  V)e  st(M-ilized  inside 
as  well  as  outside.  Today  uumy 
operators  fancy  that  the  patient  has 
good  kidneys  wlien  a  careful  chemical 
and  microscopical  examination  of  the 
urine  shows  neither  albumen,  sugar 
nor  tube  casts.  In  many  of  the  patients 
upon  whom  we  operate  for  chronic 
diseases,  especially  those  of  neuras- 
thenia, there  is  a  deficient  excretion 
of  the  solid  constituents  of  the  urine. 
This  demands  our  inquiry  quite  as 
much  as  the  presence  of  albumen  or 
sugar.  At  all  events,  if  the  patient 
is  sterilized  internally  by  drinking 
large  (juantities  of  warm  soft  water 
for  several  weeks  before  the  operation, 
thus  priuiing  all  the  pumps  of  diges- 
tion, assimilation,  seci-etiou  and  ex- 
cretion, and  giving  more  tone  to  the 
capillary  circulation,  we  will  find  that 
the  wisdom  of  Dudley  contributed 
quite  as  much  to  surgical  success  as 
the  knowledge  of  chemistry  and  mi- 
croscopy of  the  day. 

When  the  teaching  w^ent  forth  iu 
our  surgical  literature  that  the  ab- 
domen could  be  opened  with  impu- 
nity, what  fancies  flitted  across  the 
surgical  mind.  The  removal  of  ova- 
ries in  such  cases  as  I  have  described, 
in  a  woman  surely  beyond  the  possi- 
bilties  of  child-bearing  no  one  would 
condemm;  but  what  a  vast  army  of 
doctors  fancied  that  their  road  to 
fame  a)id    fortune     was  as    cloudless 


as  a   ray  of  sunlight.      With  as  little 
comprehension    of    pelvic     pathology 
as  Bennet  had  of   lacerations  of  the 
cervix,  some  sought    to   cure    every- 
body by  the    lemoval    of   the    uterine 
appendages.       The  uterus,  something 
like  the  })ai-r-ot,  will   do  the    talking 
for  ever}'     organ     of  the     body     and 
mimic   every  disease     in  the    encyclo- 
pedia of  pathology.       The  pelvic  or- 
gans are  as   dials  upon    which  are  ex- 
pressed the  ills  of    the  entire  body    in 
many  of  the  neuroses.      How    few    of 
us  can  positively  differentiate  between 
profound    neurasthenia  expressing    it- 
self in   the    pelvic     organs,   and     dis- 
eased pelvic  organs  causing  and  main- 
taining profound  neurasthenia.     That 
a  few  all  around    abdomiiial  suro'eons 
have  climbed  to  ])romiuence  by  experi- 
ence gained  in    removing  uterine    ap- 
pendages, I  affii'm ;  but    that  the  sac- 
rifice of  ovaries  in    their  earh'  experi- 
ence was  commensui-ate   to   the  bene- 
fit of  the  woman,  I  deny. 
^^^(;I^•AL  Hysteuecto.my  j-oi:    Tki.- 
vic  Inflaivemattons. 
A  few  who    were  not  satisfied  witli 
tlieii-  )'esults    in     removing  the     pro- 
ducts of  ])elvic    inflammation   hj  the 
abdominal     route     would      teach     us 
that  in    going    b}'    the    vaginal    route 
and     removing    the    uterus     tc^gether 
with    the    products     of   inflammation 
they   liave     made    a    great     advance- 
ment.      If   the     uterus    is    incurably 
diseased  in  a    woman  neai'   the  men- 
opause vaginal  hysterectomy  is  a  prec- 
ious relief.       But  to  destroy  the    pel- 
vic floor    and  vaginal  vault  l)y  remov- 
ing the     uterus     when    the     diseased 
appendages  and    products    of    iuHani 
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mation  could  as  well  be  removed  by 
skillful  hands  by  the  abdominal  route, 
is  a  butterfly  of  surgical  fashion  un- 
worthy even  the  French  caterpillars 
from  which  it  emanated.*  In  opera- 
tions for  pelvic  inflammation  T  find 
at  least  four  in  five  cases  the  vermi- 
form appendix  diseased  badly  enough 
to  justify  its  invagination  or  removal, 
(often  adhered  to  pelvic  mass) .  This 
I  cannot  do  by  vaginal  route.  In 
three  cases  acute  appendicitis  has 
followed  celiotomy  when  the  appen- 
dix Avas  not  removed.  Contact  of 
air  by  the  vaginal  route  would  do  the 
same. 

Vaoixal    IIysteuectomv    Foi; 
Cancer. 

There  are  many  facts  in  connection 
with  vaginal  hysterectomy  with  which 
the  general  practitioner  should  be 
more  fully  conversant.  Cancer  of 
the  uterus  is  often  the  outo-rowth  of 
prolonged  localized  irritation  originat- 
ing in  old  neglected,  badly  cicatrized 
lacerations.  Vaginal  hysterectomy 
when  made  by  an  expert  is  a  means 
of  saving  the  lives  of  many  women 
(fifty  percent)who  only  a  few  years 
ago  were  destined  to  die  the  most  horri- 
ble death  from  a  disease  so  loath- 
some that  in  their  dying  hours  they 
felt  compelled  to  isolate  themselves 
from  those  near  and  dear  loved  ones 
whose  fond  caresses  would  have  l)een 
such  a  comfort. 

The  success  or  failure  of  the  opera- 
tion is  determined  by  early  or  late 
diagnosis.  A  foolish  but  time-hon- 
ored fancy  is  that  the  ''  change  of  life" 


•  Esiiecially  the  tectiiiique  packing  in  gauze  to 
liold  up  the  intestines  when  eight  times  out  of  ten 
we  can  close  wound  as  in  celiotomy. 


causes  the  bloody  or  watery  discharge 
from  the  uterus  and  causes  pain  and 
emaciation.  We  must  wake  up  to 
the  fact  that  a  woman  may  be  far 
advanced  in  cancer  of  the  uterus 
without  having  any  pain  and  with 
very  little  discharge,  and  we  especi- 
ally must  teach  the  practitioner,  and 
they  their  patients,  that  if  they  have 
anything  but  a  symptomless  cessation 
of  the  menstrual  flow,  the  question  of 
menopause  must  be  disregarded  and 
a  scrutinizing  examination  made, 
to  the  end  that  the  facts  may  be 
known  and  the  blessings  of  science,  of 
surgery  and  of  sense  be  vouchsafcMJ 
to  womankind. 

Dr.  Bryne,  of  Brooklyn,  N.  Y.,  in 
a  very  able  paper  read  before  the 
American  Gynecological  Society,  does. 
Dr.  Joseph  Price,  of  Philadelphia, 
and  myself,  either  the  honor  or  dis- 
honor (as  the  case  may  be)  to  refer 
to  our  statistics,  and  states  that  the 
frequent  publication  of  so-called  hys- 
terectomies, ahvays  to  the  exclusion 
of  many  disastrous  cases,  has  wrought 
incalculable  evil,  so  much  so  that  it 
is  doubtful  if  it  were  not  better  for 
womankind,  not  less  in  a  strictly  med- 
dical  sense,  had  not  the  statistics  of 
Pi-ice  and  P^astman,  i^eopold  and 
Kaltenbach  of  Germany,  never 
seen  the  light  of  day.  "  Because 
says  he.  ••  the  i-esults  have  been 
such  that  the  opei-ations  have  been 
undertaken  by  those  less  skillful." 
He  refers  especially  to  the  114  vaginal 
hysterectomies  made  by  myself  where 
the  average  jjeriod  before  the  return 
of  the  disease  was  detected  was  two 
vears.      Pei'niit   me   to  say  that  it  ie 
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not  a  matter  of  inditterence  bow  va- 
ginal hysterectomy  is  made  for  can- 
cer :  but  tliat  the  same  principles 
hold  true  which  governed  Dr.  Samuel 
W.  ( Jross  in  the  removal  of  the  cancer- 
ous breast.  He  taught  that  not  only 
the  entire  breast  be  removed  in  one 
solid  mass,  but  that  every  gland 
which  could  be  reached,  diseased  or 
not,  should  be  removed  at  the  same 
time.  In  other  words,  that  we  must 
go  wide  of  the  disease  to  give  the 
patient  every  possible  hope.  That 
not  only  the  cancer  but  subjective 
glands  in  which  the  cancer  might  be 
lurking,  be  removed.  That  women 
will  recover  with  a  uterus  removed 
for  cancer  in  the  French  pick-axe  and 
stump-digging  "way  (if  I  might  so 
characterize  it)  with  the  hole  from 
which  it  is  removed  packed  with 
gauze  to  keep  the  intestines  from  fall- 
ing out,  I  affirm ;  but  that  such  op- 
erative technique  gives  as  great  assur- 
ance that  the  disease  will  not  return 
as  when  done  by  a  definite  anatomical 
technique  with  the  wound   closed  as 


now  become  a  back  number.  The 
literature  which  he  has  been  reading 
has  taught  him  that  the  appendix, 
havinir  oriirinated  all  his  former  cases 
of  peritonitis,  must  be  dispensed  with, 
and  the  sooner  that  is  removed  the 
better.  The  patient  has  been  getting 
worse  gradually  for  ten  days,  with 
w^ell  marked  localization  of  the  in- 
flammatory process.  He  calls  me 
with  the  expectation  that  I  will  open 
directly  the  peritoneal  cavity,  wade 
through  fat  and  pus,  among  intes- 
tines distended  to  their  utmost  with 
gas,  and  if  I  only  reach  the  appendix 
and  remove  it  his  patient  will  re- 
cover. If  there  is  any  class  of  men 
who  seek  after  truth  and  not  fiction, 
for  facts  and  not  for  fancies,  it  is  the 
hard-working,  every-day,  all-round 
family  physician.  He  may  not  have 
so  large  a  head,  but  if  he  has  a  large 
clientage  he  surely  has  a  large  heart 
and  a  warm  and  heartfelt  interest  in 
his  patients.  I  cut  down  near  spinous 
process  of  ilium,  plunge  the  handle 
of  this  knife  through  the  cellular  tis- 


iii  <t'liotoniy,  I  deny. 

Appendicitis. 
My  doctor  ^friend  who  calls  me  in 
consultation^  has  been  reading  his 
wiedical  journal ;  has  read  of  appen- 
dicitis and  its  cure  bv  '"an  inch  and  a 
lialf  of  incision  and  a  week  and  a  half 
in  hed."  He  fancies  that  his  medical 
treatment  (under  which  some  of  his 
patients  have  recovered)  and  liis 
opening    of   pericopcal   abscesses  must 


sue  between  the  muscle  and  periton- 
eum, turn  it  sharply  upwards.  A 
pint  of  pus  escapes.  I  pack  with  tube 
and  gauze.  The  doctor  asks,  "Have 
you  found  the  appendix?"  I  answer, 
•*  The  coBCum  is  the  roof  of  the  ab- 
scess, and  I  do  not  wish  to  break  its 
attachments  until  the  patient  is  out 
of  the  crisis."  I  saw  an  interrogation 
point  in  the  doctor's  eye  and  imagined 
liim  saying,  "Any  village  doctor  could 
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make  siu-li    an  operation   and   save   a 
life/* 

I  note  that  the  very  ablest  surgeons 
in  the  State  and  States  where  I  do 
consultation  practice,  are  the  most  in- 
clined to  concede  that  abdominal  sur- 
gery as  a  specialty,  has  a  legitimate 
field.  They  appreciate,  as  does  the 
celiotomist  himself,  that  it  is  dithcult 
enough  to  make  a  diagnosis  in  either 
of  the  three  great  cavities  of  the 
body,  but  especially  so  in  the  abdo- 
men. From  my  standpoint  it  would 
seem  that  there  is  no  subject  in  all 
medicine  or  all  surgery  which  the 
practitioner  is  so  anxious  to  receive 
light  upon,  as  when  to  ask  for  surgical 
aid,  in  appendicitis  and  obstruction 
of  the  bowels. 

The  questions  of  abdominal  tu- 
mors, strangulated  hernia  and  gunshot 
wounds  have  I'eceived  a  great  amount 
of  attention.  Physicians  have  so 
often  called  me  when  they  fancied 
they  had  one  condition,  and  the  facts 
were  they  had  another,  that  it  led  me 
to  discourse  more  at  length  upon  this 
subject.  After  verifying  our  external 
examinations  l)y  abdominal  section 
more  than  a  thousand  times,  we  con- 
fess that  we  are  often  deceived,  and 
thus  have  abundant  charity  for  those 
who  occasionally  call  us  to  operate 
in  cases  where  no  operation  should  be 
thought  of.  And  again  they  call  us 
to  operate  when  the  day  of  grace  ha« 
passed  by  and  the  precious  moments 
of  the  patient,  when  an  operation 
would  have  saved  life,  had  been  taken 
up  in  administering  medicines. 

The  intestinal  tube  from  pylorus  to 
anus,   has  for   its  function   secretion. 


exci'etion,   and    (expulsion    of    its   con- 
tents.     There  are  questions  anatomi- 
cal, physiological,  bacteriological   and 
mechanical  as  well  as  pathological,  to 
be  taken  into  consideration   with  ref- 
erence to  nearly  every  case.      It   has 
been  shown  that  the  alimentary  canal 
contains   a   large   variety  of  the  most 
active     and     poisonous     of    bacteria. 
The  staphylococcus  and  stre])tococcus 
have  been  detected  in  a  comparatively 
healthy  alimentary  canal.      The  com- 
mon   bacillus  coli    seems   to   be   ever 
present,   and  in    perforating  appendi- 
citis these  micro-organisms  have  ready 
escape  into  the  peritoneal  cavity.     It 
is  also  true  that  where  peritonitis,  in- 
volving the  coat  of  the   intestine,  has 
existed  for  48  hours,    and   where   no> 
])erforation  exists,  these  various  forms 
of  Inictei-ia  may  and  do  escape  throughi 
the  weakened    coat   of   the    intestine. 
When   to  opei-ate   then   becomes   the  I 
most  important  question  in  connectionj 
with  the   subject   of  appendicitis.      Kfl 
the  svmptoms  are  not  decidedly  mod-l 
itied  in  from  40  to  48  hours,  we  maj 
fear  such  weakened  conditions  of   thel 
coat  of  the   bowels    as   will    endangeij 
the  patient,  from  escape   of   poisonousj 
bacteria    into   the    peritoneal    cavity 
and  surgical  advice  is  needed.      If  W(| 
have    no    o[)portunity    of    seeing   th«j 
case    until   later    than    this,    primani 
operating  is  usually  out  of   the   ques-j 
tion  and  we  can  only  wait  for  a  seconj 
dary  operation  after  the   products  o 
inflammation     and     the     destructi^ 
changes     produced    by     the    bacte™ 
have  been  localized  and  circumscribej 
l)y  the  formation  of  an  abscess.      P^ij 
may  be  found  within  a  few 


days,  heni^ 
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the  ease  sliould  be  eiiretully   watched. 
The  general  practitioner  believes  that 
he  has  handled  many  cases  of  appen- 
dicitis    with     hot    fomentations    and 
medicines.      Whether  to  trust  to  med- 
icines or  surgery  let  the  surgeon   take 
the  responsibility  of  deciding,  not  that 
fatal       coni])romise      surgery       when 
medicine    fails.       I'hey     used    to    tap 
ovarian    cysts   and  give  the   patients 
marked  relief.      If  perchance    it    was 
par-ovarian  the  cyst  never  filled.      So 
occaHsicnally  apj)endicitis  treated  med- 
icinally never  recurs  ;  but  the  chances 
are  that    most    of    the   cases    treated 
medicinally  become  cases  of  recurrent 
appendicitis,  and  after  a  second  attack 
they  will  in  all    pi-obability   have    an 
unlimited    number   of   attacks.      If  in 
the  future  all  cases  were  to  be   either 
submitted    to    medicines    alone  or  to 
early  surgical  interfei-encc,    an    inter- 
ference   before    bacteriological    infec- 
tion of  the  })eriton('al  cavity,  or  when 
the  resulting   intlaiumation    had  been 
circumscribed  by  pus  formation,  or  in 
the  intervals  between  attacks  of  recur- 
ring  appendicitis,  I    am    certain   that 
we  should  save   many   more  lives    on 
the  surirical  route  than  on  the  medical. 
So  far  as  surgery   is  concerned,   how- 
ever, its  wise  application  to  the  par- 
ticular stage  of  the  disease  will  deter- 
mine its  success  or  failure. 

Intestinal  OnsTiiucTiox.* 
In  nearly  all  cases  of  appendicitis 
we  have  obstruction  of  the  bowels 
varying  in  degree  from  the  mere  tor- 
por to  absolute  adynamic  obstruction. 
Some    of   these   cases  advance     insid- 


•  In  England  alone  LMJOO  die  annually    from   ob" 
stniction  excludins  strangulated  hernia. —Treves. 


iously,  the  practitioner  scarcely  difi'er- 
entiating  between  ra])idly  advancing 
pathological  conditions  until  the  ab- 
domen is  so  distended  with  gas  that 
examination  becomes  very  unsatisfac- 
tory and  we  are  liable  to  overlook 
other  forms  of  obstruction.  In  acute 
cases,  where  symptoms  come  on  sud- 
denly, such  as  strangulation  by  bands 
or  through  apertures,  volvulus,  in- 
tussusception, in  chronic  cases  where 
there  have  been  previous  signs  of  in- 
testinal obstruction,  with  strictures, 
with  disease  of  the  walls,  cicatricial 
or  neoplastic  obstruction  in  the  lumen 
by  neoplasms,  gall-stones,  enteroliths, 
etc.,  repeated  examinations  must  be 
made. 

f  In  this  field  of  practice  diagnosis 
holds  the  highest  rank  among  the 
branches  of  the  healing  art  because 
it  is  the  most  difficult,  it  is  the  most 
useful.  We  must  first  accumulate 
all  the  subjective  symptoms,  arrange 
them  in  their  proper  order  and  draw 
such  deductions  from  them  as  we  can. 
Then  the  most  careful  effort  in  obtain- 
ing objective  signs  should  be  made  by 
inspection,  palpation,  auscultation 
and  percussion,  f  I  would  particularly 
call  attention  to  bands  of  organized 
and  inflammatory  material.  What  a. 
large  number  of  post-mortems  show- 
evidence  of  pleuritic  adhesions, 
(rreig  Smith  says  in  language 
eloquent  because  of  its  being  so  true 
to  nature : 

••  Those  of  us  who  have  been  into 
the     abdomen  manv    hundred     times 


t  In  this  case  my  signs  were  plain  and  unmis- 
takable. 

t  Two-thirds  ol  the  cases  of  volvulus  are  iu 
sigmoid  flexure  Volvulus  of  small  intestine  is 
rare. 
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are  quite  familiar  with  the  conditions 
originating  similarly  froni  the  serous 
membrane    of  the    abdomen.       Such 
bands  viiy  greatly  in  length,    density 
and   thickness :    sometimes   they    are 
round,    often  Hat.      Not    infrequently 
several    bands    exist    together.       The 
attachment  of  these  bands  present  an 
almost  endless  variety.       Frequently 
one  end  is  attached  to  the  mesentery, 
the    other    being    inserted    into    any 
part  of  the  peritoneum.      Strangula- 
tion  takes  place  either  by  the  bowel 
slipping   under    the    band,  in    which 
case  it  must  be  comparatively  short : 
or  by   the  bowel  being  caught   in  a 
twist   or  loop    of    the  band,  when    it 
must   be    long.       Sometimes  the    ob- 
struction is  caused  by  the  band  drag- 
ging on  the    bowel    and    so  causincj 
kinking.      The  modes  of  constriction 
are  so  be^vilderingly  varied,  that  it  is 
impossible  to  classifA^  them." 

Of  course  the  floating  intestines 
make  the  adliesions  of  serous  mem- 
brane stretch  out  ven*'  different  from 
similar  products  of  inflammation  in 
the  chest.  The  frequency  of  perito- 
nitis in  childhood,  in  youth  and  in 
middle  age  luis  been  mider-estimated, 
and  since  opening  the  peritoneal 
cavity  so  many  times  we  are  just 
beginning  to  appreciate  how  fre- 
•  [uently  intestinal  colic  has  reallv 
been  a  locahzed  peritonitis  with  ad- 
hesions of  serous  membrane  elonga- 
ting  into  bands  and  strings  by  the 
floating  intestines,  rendering  the  pa- 
tient susceptible  to  intestinal  obstruc- 
tion. Of  course  the  vermiform  ap- 
pendix and  fallopian  tubes  flapping 
about  from  one  point  to  another  are 


themselves  as  bands  which  may  suave 
an  intestine,  become  adhert-nr  to  it  or 
to   some   other  band  the   product   of 
peritonitis  with  adhesions.      At    the 
very  onset  in  cases  of  obstruction  of 
the  bowels,    let  the   diagnosis  be  as 
carefully  made  as  possible,  and  if  op- 
eration is   to  be  considered,  let  it   be 
operation,  and  never  that   fatal  com- 
promise,  operation    when   drugs  fail. 
This    is    the   point    I    would    like  to 
make  above  all  others   for  the  reason 
that   so    many  treat   all    cases  of  ad- 
dominal  pains  and  intestinal  obstruc- 
tion in  a  sort  of  a  routine  way.   Here- 
tofore,  operations   for    intestmal    ob- 
struction   have  had  a  fatality  of   be- 
tween  sixty    and    seventy   per   cent. 
In  (ireig   Smith's  last  thirty  cases  he 
had  only  six   deaths.      At   all  events. 
the  fatality  in  the  obstruction  with- 
out operation  is  even  greater  than  in 
stranguhited  hernia  without  taxis  or 
surgery.      If  we  are   to  operate   upon 
cases  after   hours  and  even    days    of 
purgations  and  medical  abominations 
liave  been  poui-ed   into  the  patient's 
stomach,  in  cases  of  absolute  obstruc- 
tion   from    volvulus,   from   intestinal 
intussusception,    from    sti-angulation, 
bands,     enteroliths,    gall-stones,    etc., 
we  will  have  a  high  rate  of  mortality. 
••  Purgatives  always  do  harm  and  yet 
they  are  used  nine  times  out  of  ten."    t 
(Greig  Smith).     Careful    obsei'^ation 
at  the  beginning  of  these  patliological  •• 
conditions     mentioned    would   enable  f, 
us    to  operate   with  a  comparatively  , 
low    rate  of   mortality.       We   are   no 
more  to  countenance  the   use  of  pur- 
gatives  in    any    of    these    conditions 
mentioned      than      in      strancjulated 
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hernia.    In  the  latter  conditions  there 
are  external  manifestations  of  the  ob- 
struction :  in  some  of  the  conditions 
named   the    clinical  history   and    ob- 
jective   signs    are   unmistakable    evi- 
dence   which    will    justify    operative 
procedure.     We  ought  to  know  that 
our    hands    are  clean,    what    we    are 
gomg  after,  where  we  expect  to  find  it, 
what  we  are  going  to  do  with  it,  and 
be    prepared    to    expect    the    unex- 
pected.    One  may  take  strangulated 
hernia    as    a    standard   by    which    to 
compare   his   cases   of   obstruction  of 
the  bowels.     The  sudden  onset,  the 
absence  of  fever  until  septic  peritoni- 
tis is   present,  the  pain  from  obstruc- 
tion in  any  part  of  the  abdomen  nvdj, 
however,  be   reflected  to   the  umbili- 
cus.   To  emphasize  the  point,  I  quote 
from    Frederick    Treves  :  *       "  With 
regard  to  the  location  of  sensation  in 
the    intestine   (and  we  will    consider 
particularly  the  small    intestine),    it 
must  be  remembered  that  the  length 
of   the    bowel   is    very    considerable ; 
that   the  coils  are  perpetually  chang- 
ing   their  position  and    altering    the 
mutual    relation     they    bear   to    one 
another  ;  and  that  the  part  is  not  very 
directly  supplied  with  spinal  nerves. 
If  the  passage  along  the  intestine  of 
a  foreign    body,    capable  of   exciting 
pain   throughout  its    whole  progress, 
were    a   matter   of  daily    occurrence, 
then  in  time  it  might  be  possible  for 
an  individual  to  localize  painful  sensa- 
tions  in   certain   vague    segments    of 
the  gut ;  but  even  such  an  experience 
could  never  enable  anyone  to  localize 


a  pain  in  one  very  limited  portion  of 
a  tube  that  is  many  feet  in  length. 
I  have  pointed  out  that  no  matter  in 
what  part  of  the  small  intestine  the 
obstruction  is  situated,  the  pain  aris- 
ing therefrom  is  very  usually  referred 
to  the  region  of  the  umbilicus." 

The  reverse  and  intense  peristaltic 
action  which  produces  the  vomiting 
in  complete  obstruction  emptying  the 
proximal  side  of  the  fluid,  leaving 
percussion  sound  characteristic  of 
fluid  on  distal  side,  is  often  a  guide 
to  the  very  seat  of  constriction.* 

While  abdominal  viscera  have  not 
the  language  with  which  to  express 
their  ills  like  the  viscera  of  the  chest, 
auscultation,  as  a  means  of  determining 
the  gurgling,  rumbling  sound  on  the 
proximal  side  of  the  constriction, 
where  the  peristaltic  wave  literally 
hurls  against  the  obstruction,  is  of 
great  value  and  should  never  be  neg- 
lected. I  know  of  no  condition  in  the 
chest  where  the  stethoscope  will  de- 
cide such  momentous  questions  in- 
volving almost  immediate  life  or 
death. 

Percussion  gives  the  different 
shades  of  resonance  over  the  seat  of 
the  colic-like  pain,  the  change  of  per- 
cussion note  on  the  distal  side  of  the 
pain,  the  tympanic  resonance,  intense 
high  pitch  over  intestines  distended 
with  gas.  The  sound  elicited  over 
the  fluid  when  the  distended  intes- 
tines have  lost  their  vitality  and  the 
secretions  have  accumulated  either  in 
the  lumen  of  the  intestine  or  in  the 
peritoneal   cavity:    all    give   vaUiable 


*  Jackson  prize  essay,  Royal  CoUefie  of|  Surgeons 
of  England,  1883. 


*  In  intussusception  blood  in   rectum  <an  usually 
be  found  by  introducing  finger. 
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testimony.  Let  no  one  fail  in  diag- 
nosis for  lack  of  effort  many  times 
repeated.  The  use  of- soda  and  tar- 
taric acid  in  the  form  of  seidlitz  pow- 
der, may  sometimes  give  ns  a  hint 
as  to  the  locality  of  the  constriction 
by  suddenly  exciting  peristalsis  and 
distending.' the  stomach;  placing  tlie 
]>aticnt  in  the  knee-chest  position  to 
allow  a  reverse  upward  traction  upon 
the  colon  and  small  intestines,  at  the 
same  time  with  a  large  fountain  sy- 
ringe filling  the  colon  may  give  us  a 
proper  clue. .  We  should  exhaust 
every  means  to  determine  whether 
the  case  is  one  of  complete  obstruc- 
tion, and  that  too  in  a  very  few  hours, 
and  not  allow  a  precious  life  to  slip 
through  our  hands,  and  let  the  favor- 
able moments  for  a  successful  abdom- 


inal section  Hit  by  while  we  note  a 
little  coloi'ed  water  washed  out  of  the 
colon,  or  while  waiting  for  the  effect 
of  compound  cathartic  pills  or  croton 
oil.  Who  would  ever  think  of  giving 
these  cathartics  in  strangulated  her- 
nia ?  The  reason  we  do  not,  is  be- 
cause we  can  know  to  an  absolute 
certainty  that  there  is  obstruction, 
and  that  tliis  must  be  reduced  by 
mechanical  and  not  medical  means. 
I  plead  for  the  same  skill  in  differen- 
tial diagnosis  in  abdominal  conditions 
as  are  obtained  by  auscultation  and 
percussion  in  disease  above  the  dia- 
phragm. I  do  not  claim  that  we 
have  yet  reached  that  precision  in 
diagnosis,  but  our  efforts  must  be  in 
that  direction  and  our  rewards  will 
be  ample. 


HISTORICAL  NOTE. 

Translation  from  Gomorrlia  "  t>avhcclrin,"  (Page   33).  //?/  f'cciJie  Shevfihofski/,  Boston 


During  the  reign  of  King  Kajus  of 
Ancient  Rome  (C.  Julius  Csesar), 
1900  years  ago,  Rabbi  Farfon  was 
at  the  head  of  the  Jewish  Congrega- 
tion of  Lud,  a  city  in  Palestine. 

At  this  period  it  happened  that  a 
cow  was  slaughtered  for  household 
purposes,  and  on  the  ritual  examina- 
tion it  was  discovered  that  the  uterus 
had  been  extirpated. 

As  an  abnormal  case  it  was  brought 
before  Rabbi  Farfon  foi-  decision,  and 
he  being  of  the  opinion  that  the  extir- 
pation of  the  uterus  in  an  auinial 
would  prove  fatal  to  its  life  in  less 
than  one  year,  decided  that  the  flesh 
of  the  same  should  not  be  iised  by 
the  Jews,  nor  should  it  be  sold  to 
other  nations. 

He  based  his  decision  on  the  corres- 
ponding law  of  the  Talmud  which 
declares  the  flesh  of  an  animal,  which 
shows  any   lesion    or   any   loss  of    its 


organs  that  will  prove  fatal  to  its  life 
in  less  than  one  year,  is  to  be  prohibit- 
ed to  the  use  of  the  Jewish  nation. 
With  regard  to  this  case  an  appeal 
was  made  to  the  authorities  of  Yame 
in  Palestine,  who  contradicted  the 
decision  of  Rabbi  Farfou,  and 
declared  the  flesh  of  the  animal  in 
question  permissable  for  the  use  of 
the  Hebrews.  In  support  of  their 
sentence  the  knowledge  of  Rabbi 
Tudos,  a  doctor  of  medicine,  also  an 
innuite  of  their  college  was  called  in- 
to evidence.  He  stated  the  fact  from 
his  own  experience,  that  at  that 
time,  no  cow  nor  female  pig  was 
sold  into  foreign  lands  M'ithout  hav- 
ing an  extir])ation  of  the  uterus  pre- 
viously performed,  and  no  distur- 
bance to  their  length  of  life  or  health 
have  ever  been  noticed,  even  after 
one  year. 
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Associate  Snnjeon  to  the  Gyncecological  Department  of  the  Northern  Dispensari/. 

PHILADELPHIA. 


The  washing  of  the  blood,  proposed 
and  experimented  by  Drs.  Dastre  and 
Loye  *  in  1889,  used  in  treatment  of 
cholera,  employed  by  Hermann  Sahli 
(of  Berne)  |  in  typhoid  fever  and 
some  other  maladies,  has  lately  given 
very  successful  results  in  hfemorr- 
hages. 

It  is  very  well  known  that  when  a 
large  amount  of  blood  has  been  taken 
away  from  the  organism,  the  result 
obtained  either  by  introducing  into 
the  vascular  system  a  certain  quantity 
of  salt  solution  or  b}^  transfusion  of 
blood  is  almost  the  same.  Therefore 
the  salt  solution  became  a  usual  prac- 
tice in  surgery. 

When  it  is  possible  to  act  on  the 
source  of  haemorrhages,  ligatures  or 
forceps  are  marvelous  agents,  but  in 
some  cases,  as  intestinal  haemorrhages 
in  typhoid  fever,  haemoptysis,  metrorr- 
hagia, it  is  impossible  to  have  re- 
course to  the  same  means  of  haemos- 
tasis.  A  priori  one  might  fear  the 
use  of  salt  solutions,  because  they  ele- 
vate the  pressure  of  the  blood  in  the 
vascular  system,  while  the  decreased 
blood  plays  a  great  role  in  haemosta- 
sis.     In   fact,    this    danger   does    not 

•  Dastre  et  Loye.  Le  lavage  du  sang  dans  les 
maladies  infectienses.  Bull.  Loc.  de  Biologic  1889, 
p.  261. 

t  Hermann  Sahli.  Die  Answaschung-  des  mens- 
chlichen  Organismus  and  iiber  die  Bedentung  der 
Wasserzufuhr  in  Krankheiten.  Klin.  Vortzage  X.  11 
Nov.  1890. 


exist,  because  the  injections  of  salt 
solutions  possess  the  capacity  to  ren- 
der the  blood  more  coagulable.  Prof. 
Hayem*  through  his  remarkable  ex- 
periments had  stated  this  fact,  that 
for  increasing  the  plasticity  of  the 
blood  injections  of  salt  solutions  act 
more  energetically  than  transfusion. 
He  even  affirms  that  the  complete 
blood  is  the  least  active  of  all  fluids 
which  could  be  injected  into  the  ves- 
sels. Consequently  where  the  coagu- 
lability of  the  blood  seems  lessened, 
one  may  use  a  defibrinated  blood  or 
a  serum ;  and  the  solution  of  Na.  CI. 
(0.7  per  100)  is  one  which  gives  the 
best  results.  Prof.  Delbetf  per- 
formed a  certain  number  of  experi- 
ments, where  after  ha  vino-  bled  doirs 
and  injected  successively  salt  solutions 
into  the  vessels,  he  rendered  the  blood 
so  plastic,  that  it  coagulated  instantly 
after  it  left  the  vessels. 

Moreover,  the  last  author  concludes 
with  Hayem  that  these  intra-vascular 
injections  could  be  used  as  hccmosta- 
tic  in  cases  where  the  haemorrhaijes 
are  only  going  to  take  place  and  even 
as  a  preventive  remedy  in  some  cases. 

At  the  last  Congress  of  Surgery 
held  in  Geneva,  Dr.  M.  J.  Reverdin 
read  a  very   interesting  report  on  the 

•  Hayem.  Du  Sang  de  et  ses  alterations  anatomj 
ques.  p.  444, 

t  Mourette.    Thesis,  Paris.  1896. 
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haemostatic  action  of  Sodium  Sulphate, 
and  in  fact  the  majority  of  the  authors 
interested  in  this  question  used  sohi- 
tions  containing  7  grm.  of  Na.  CI.  and 
7  grm.  of  Na^SO^.  Is  the  last  salt 
really  the  cause  of  the  modification 
of  the  plasticity  of  the  blood?  Dr. 
Hayem  affirms  that  even  a  simple  so- 
lution of  Sodium  Chloride  has  the 
same  effect.  We  wish  to  report  the 
following  case,  which,  we  may  say, 
will  encourage  every  physician  to  use 
the  saline  injections  on  similar  occa- 
sions : 

On  the  2nd  of  January,  "97,  1  was 
called  in  consultation  to  a  woman 
who  in  consequence  of  an  abortion 
had  a  haemorrhage  which  none  of  the 
usual  means  could  stop.  Previously 
the  attending  physician  had  used 
several  hypodermic  injections  of  Ergot, 
vaginal  douches  of  hot  antiseptic  so- 
lutions, but  vainly.  I  found  the 
patient  in  very  bad  condition  :  pulse 
imperceptible,  body  cold.  Jmmedi- 
ately  we  covered  the  patient,  admin- 
istered alcohol,  hypodermic  injections 
of  ether,  ligatured  the  limbs  and 
made  successive  vaginal  injections  of 
hot  water.  For  a  short  time  the 
patient's  general  conditions  seemed  to 
us  improved,  but  the  bleeding  contin- 
ued and  the  patient  became  again 
cyanosed  and  the  pulse  got  weaker- 
Vaginal  examination  proved  the  cer- 
vix slightly  opened,  but  further  ex- 
ploration could  not  be  accomplished 
owing  to  the  patient's  alarming  con- 
ditions. I  then  proposed  to  my  col. 
league  to  use  injections  of  salt  solution. 
An  order  was  given  the  druggist  to 
prepare  a  7  per  1000  solution  of  Na.  CI. 


and  we  injected  in  the  basilic  vein  of 
the  left  arm  one  quart  of  the  fluid. 
To  our  great  astonishment  we  had  the 
utmost  pleasure  in  observing  that  the 
patient's  face  got  immediately  colored, 
the  pulse  reappeared  and  we  may  say 
the  patient  began  to  be  resuscitated  as- 
soon  as  the  fluid  had  been  injected. 
We  administeredanew  vaginal  douche. 
The  haemorrhage  lessened,  but  did 
not  stop  entirely.  vAfter  an  interval 
of  30  minutes  the  patient  began  to 
fall  in  collapse  again.  A  new  intrav- 
enous injection  of  one  quart  of  the 
salt  solution  was  administered,  which 
was  followed  b}'  a  vaginal  hot  douche 
and  the  patient  got  well  again.  One 
hour  later  we  saw  that  the  luemorr- 
hage  had  stopped  almost  entirely,  but 
the  patient  was  not  yet  in  desirable 
conditions.  We  injected  this,  the 
last,  time  two  quarts  of  the  solution 
which  definitively  saved  the  patient. 
The  hemorrhage  stopped  so  that  we 
did  not  use  the  vaginal  douches  any 
more.  The  patient  made  a  good  re- 
covery. The  only  accident  we  ob- 
served during,  and  in  consequence  of, 
the  injections  was  some  cerebral  ex- 
citement and  a  slioht  elevation '  of  the 
temperature. 

I  want  to  call  attention  to  the 
technique  we  used  in  our  case,  which 
we  believe  is  recommendable  to  any- 
one who  cannot  have  promptly  the 
necessary  instruments  and  who  is 
compelled  to  act  rapidly.  Having  na 
regular  apparatus  at  our  disposal  and 
having  no  time  to  lose,  we  had  re- 
course to  the  following  combination  : 
to  an  ordinary  Pravaz's  syringe  we 
adjusted  a  needle  of  a  larger  size,  the 
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piston  was  "taken  away.  One  end  of 
a  rubber  tube  was  put  on  tlie  ^d  of 
the  ^syringe^^ deprived  of  the  piston, 
and  the  other  in  communication  with 
a  bottle  containing  the  soUition.  Tlie 
needle  jWas introduced  rapidly  in  the 
vein,  the  bottle  elevated  at  a  height 
of  about  fifty  centim.  It  is  under- 
stood that  all  antiseptic  precautions 
were  taken. 

This  case  which  is  in  fact  remark- 
able from  the  evident  and  prompt 
effect  of  the  salt  injection,  added  to 
those  reported  by  various  authors, 
proves  the  similarity  of  the  effects  of 
the  salt  injection  (artificial  serum). 
The  spectacle  is  indeed  very  striking : 
while  death  is  threatening,  an  injec- 
tion produces  a  veritable  resurrection  : 
pulse  becomes  regular  and  strong,  face 
gets  colored,  the  patient  who  feels 
alive  begins  to  speak  and  thanks  us. 
Those  who  could  be  present  would 
have  faith  in  those  injections.  Even 
if  death  is  inevitable,  have  we  not  a 
powerful  interest  in  such  circum- 
stances to  delay  it  even  for  some 
hours  ?  It  is  especially  in  such 
urgent  cases  that  the  intravenous  way 
seems  to  us  preferable.  It  assures  a 
more  rapid  effect,  because  the  absorp- 

NoTE— It  is  proper  to  state  that  thorough 
tamponing  of  the  vagina  with  iodoform  gauze 
had  been  performed  several  times,  without  success, 
by  mv  colleague  before  my  arrival. 


tion  is  more  rapid  ;  moreover,  the  di- 
rect afiiux  of  the  salt  solutions  is  not 
without  a  certam  immediate  influence 
upon  the  nervous  centres.  In  ordinary 
cases  the  subcutaneous  way  can  be  used. 
Sahli  (Berne)  and  Duret  (Lille)  have 
lately  utilized  it  and  obtained  brilliant 
results.  In  our  estimation  the  intra- 
venous injections  are  tolerated  easily, 
as  is  proved  by  the  case  reported. 

A  necessary  condition  of  success  is 
the  regular  function  of  the  kidneys. 
With  diseased  kidneys  the  injections 
are  useless  and  even  obnoxious.  The 
case  reported  by  Dr.  Fernet  *  showed 
that  at  the  autopsy  the  kidneys  were 
found  sclerotic  and  atrophied ;  the 
injected  solution  could  not  be  elimin- 
ated and  infiltrated  the  organs. 

The  injections  can  be  used  in  differ- 
ent ways,  bvit  it  is  useful  sometimes  to 
combine  both  the  intravenous  and  the 
subcutaneous  injections,  and,  what  is 
very  important,  to  repeat  the  injections 
frequently  and  at  short  intervals. 

We  will  terminate  by  saying  that 
no  woman  should  die  from  haemorr- 
hages without  an  attempt  having  been 
made  to  save  her,  by  means  of  the 
injection  of  a  large  quantity  of  arti- 
ficial serum  into  the  veins. 


*  Fernet,  Semaine  Me'dic.  5-9  96. 
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The  development  of  the  science  of 
Bacteriology  in  the  last  few  years, 
with  special  reference  to  the  origin 
and  treatment  of  diphtheria,  has  so 
changed  the  course  of  this  disease,  that 
it  is  now  no  longer  the  dreaded 
malady  to  both  children  and  adults, 
and  the  great  source  of  anxiety  to  the 
attending  physician,  which  it  formerly 
was. 

In  1883,  and  still  later  in  1884,  the 
bacillus  which  caused  diphtheria  was 
discovered  and  studied  by  Klebs  and 
Loeffler,  and  recent  developments  con- 
firm their  investigations  as  to  the 
source  of  the  disease  ;  but  it  remained 
until  a  later  date  for  investigators,  to 
find  by  additional  bacteriological  re- 
search a  remedy  with  which  to  treat 
the  disease,  which  by  its  almost  uni- 
versal adoption  at  the  present  time, 
has  repeatedly  demonstrated  its  sue' 
cess. 

The  introduction  of  diphtheritic 
antitoxine  dates  back  about  four 
years,  and  although  it  has  only  been 
in  use  at  the  Boston  City  Hospital  for 
about  two  years  and  a  half ;  statistics 


from  cases  treated  before  and  after  its 
introduction,  show  conclusively  that 
it  is  an  invaluable  specific  for  the  dis- 
ease. This  is  especially  so  of  the 
cases  treated  at  the  south  department 
since  its  opening  in  September,  1895* 
From  this  date  until  October,  1896,  a 
period  of  thirteen  months,  there  were 
one  thousand  nine  hundredand  seventy 
two  cases  of  diphtheria  treated,  with 
a  mortality  of  only  13.3  per  cent. 
These  cases  were  all  true  cases  of 
diphtheria,  clinically,  with  membrane, 
most  of  them  being  also  confirmed  by 
a  bacteriological  examination  of  the 
secretions  of  the  throat. 

On  the  other  hand,  before  the  use 
of  antitoxine,  an  analysis  of  the  cases 
treated  at  the  Boston  City  Hospital 
proper,  from  1891-1895,  in  ward  E., 
shows  a  total  of  one  thousand  seven 
hundred  and  sixty  cases,  with  a  mortal- 
ity of  43.1  per  cent.  By  a  still 
further  examination  of  the  cases 
treated  at  the  south  department 
it  is  found  that  seventy  deaths 
occurred  in  the  first  twenty-four  liours 
after  admission,  and  that  thirty  eight 
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more  died  in  the  second  twenty-four 
hours.  Deducting  these  cases,  most 
of  whom  were  apparently  hopeless  at 
the  time  of  admission,  the  mortality 
is  reduced  to  10.3  per  cent,  and  8.4 
per  cent,  respectively,  surely  an  invalu- 
able argument  for  the  advocates  of 
antitoxine. 

The  antitoxine  used  in  the  Hos- 
pital lias  been  that  manufactured  by 
the  Boston  Board  of  Health,  and  has 
invariably  proved  of  a  high  quality. 
As  is  generally  the  now  accepted  rule 
it  has  been  administered  by  the  stan- 
dard of  units,  one  thousand  units  be- 
ing the  ordinary  dose  in  a  given  case 
of  a  child  two  to  live  years  of  age, 
with  a  moderate  amount  of  membrane 
on  each  tonsil.  This  has  been  in- 
creased to  fifteen  hundred  units  in  a 
child  five  to  ten  years,  and  two  thou- 
sand units  in  an  adult  with  the  same 
proportionate  amount  of  membrane. 
As  to  the  extent  of  membrane  as  cov- 
ering each  tonsil,  uvula,  and  palate, 
the  dose  increases  relatively  to  the 
amount  of  membrane  present.  To 
children  under  two  years  of  age 
the  dose  varies  from  one  liundred 
units  to  a  child  one  month  old,  up- 
wards to  one  thousand  units  at  two 
years  of  age  ;  but  in  all  cases,  the 
amount  of  antitoxine  injected  de- 
pends upon  the  amount  of  membrane 
rather  than  upon  the  age  of  the 
patient. 

The  repetition  of  the  antitoxine  is 
indicated  in  many  cases  but  is  rarely 
repeated  in  the  first  twenty-four 
hours.  If  the  membrane  has  become 
sharply  defined  or  undermined  around 
the  edges,  or  has  commenced  to  roll 


off  in  places,  unless  very  extensive  in 
amount,  the  antitoxine  is  not  re- 
peated. If  on  the  otlier  hand  the 
membrane  has  extended  to  the  uvula 
or  involves  the  soft  and  hard  palate, 
or  if  there  is  much  glandular  enlarge- 
ment, with  a  marked  septic  odor  and 
a  profuse  nasal  discharge,  a  second 
and  even  third  or  fourth  injection  may 
be  given  at  intervals  of  twenty-four 
hours  each.  In  all  cases,  however, 
after  considering  the  age  of  the  pa- 
tient, the  repetition  and  amount  of 
antitoxine  injected  is  dependent  upon 
the  amount  and  character  of  the  mem- 
brane. Of  the  nineteen  hundred  and 
seventy-two  cases  investigated,  one 
hundred  and  seventy  cases  received  a 
second  injection,  twenty  four  cases  a 
third  injection  and  two  cases  a  fourth, 
and  it  can  be  said  that  in  no  instance 
has  any  ill  effect  ever  followed  the  in- 
jection of  the  antitoxine. 

Albuminuria  has  appeared  in  this 
series  of  nineteen  hundred  and  seventy- 
two  cases,  six  hundred  and  seventy- 
four  times,  a  percentage  of  34.1,  and 
if  a  number  of  other  cases  are  in- 
cluded, such  as  those  where  a  speci- 
men cannot  be  obtained  either  on 
account  of  the  patient's  age  or  invol- 
untary micturition,  the  percentage  is 
raised  to  the  vicinit}'^  of  40.  The 
amount  of  albumen  present  has  varied 
from  the  slightest  possible  trace  to  one- 
eighth  and  one-foui-th  per  cent,  and 
has  in  many  cases  shown  in  addition 
to  a  hyper8emia  the  presence  of  an 
acute  nephritis,  with  casts  and  blood 
in  the  sediment. 

On  account  of  the  introduction  of 
antitoxine  in    the  treatment  of  diph- 


42»^ 


FRANK  L.  MORSE. 


theria,  a  still  more  careful  examina- 
tion of  the  urine  has  been  necessary 
in  answer  to  the  arguments  of  the 
opponents  of  antitoxine.  They  claim 
that  it  increases  the  amount  of  albu- 
men present,  that  it  causes  an  addit- 
ional irritation  of  the  kidney  on  ac- 
count of  the  introduction  into  the 
blood  of  a  foreign  albuminous  matter, 
and  that  it  produces  fatal  anuria  in 
some  cases.  Careful  examination  both 
in  regard  to  the  clinical  aspect  of  the 
patient  and  to  the  clinical  examina- 
tion of  the  urine  before  and  after  the 
injection  of  the  antitoxine,  fail  to  cor" 
roborate  any  of  the  above  theories,  and 
no  case  of  suppression  of  urine  has  oc" 
curred  as  a  result  of  the  antitoxine" 
One  hundred  and  seventy-five  cases 
have  been  examined  before  and  after 
the  injection  of  the  antitoxine ;  in 
one  hundred  and  seven,  the  urine  was 
negative  in  both  instances  :  in  thirty- 
three  cases  the  amount  of  albumen 
present  remained  the  same ;  in  twenty- 
five  the  albumen  was  diminished,  and 
in  sixteen  the  amount  of  albumen  was 
increased.  It  has  also  been  noticed 
that  when  the  albumen  was  increased 
in  amount,  the  cases  without  excep- 
tion have  been  severe  types  of  diph- 
theria, and  that  the  increase  in  al- 
bumen, was  invariably  due  to  the 
toxic  products  of  diphtheria,  circulat- 
ing in  the  blood  and  not  to  the  foreign 
albumen  contained  in  the  antitoxine 
serum.  On  the  other  hand  the  dimin- 
ution in  the  amount  of  albumen  has 
been  marked,  and  has  promptly  fol- 
lowed the  injection  of  the  antitoxine. 
In  one  case  there  was  one-fourth  per 
cent,  before  antitoxine,  in  twenty-four 


hours  it  had  been  reduced  to  a  slight 
trace,  and  in  three  days  Avas  entirely 
negative.  There  does  not  seem  to  be 
any  reasonable  doubt  but  that  the  anti- 
toxine serum  not  only  limits  the  ex- 
tension of  the  diphtheritic  membrane 
in  the  throat,  but  also  arrests  the  pro- 
ducts of  the  diphtheritic  poison  in  the 
general  system. 

The  method  of  procedure  in  these 
cases  has  been  to  obtain  a  specimen 
before  the  injection,  the  second  speci- 
men being  obtained  twenty-four  hours 
later,  and  further  analyses  at  frequent 
intervals.  It  has  been  obviously  im- 
possible to  examine  the  urine  both  be- 
fore and  after  the  injection  in  every 
case,  for  in  some  instances  antitoxine 
was  injected  before  admission  to  the 
Hospital,  and  in  others  the  antitoxine 
being  injected  immediately  after  en- 
trance, no  specimen  was  obtained.  Of 
those  analyzed,  however,  the  results 
seem  to  show  that  antitoxine  is  not  con- 
tra-indicated by  the  condition  of  the 
kidneys  in  any  case,  and  of  the  large 
number  of  injections  which  have  been 
given  at  this  Hospital,  no  unfavorable 
results  have  followed  in  any  case. 

Antitoxine  rashes  have  occurred  in 
two  hundred  and  forty-four  cases,  and 
a  recurrence  of  them  in  nine  cases. 

By  the  statistics  collected,  the 
rashes  seem  to  depend  directly  upon 
the  amount  of  antitoxine  injected, 
that  is,  the  severer  cases  receiving  a 
second  and  third  dose  of  antitoxine 
being  more  liable  to  an  eruption  than 
the  milder  cases  receiving  only  a  single 
dose.  Of  the  cases  with  membrane  on 
each  tonsil  only,  and  the  great  major- 
ity of  whom  only   received  one  dose, 
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12  per  cent,  had  an  antitoxine  rash. 
Of  those  who  had  a  more  extensive 
membrane,  and  many  of  whom  liad  a 
second  dose,  and  also  some  a  tliird 
injection,  15  per  cent  had  an  erup- 
tion. Of  those  who  appeared  with  a 
second  eruption  all  of  them  had  had  a 
second  injection  of  antitoxine. 

The  character  of  the  eruptions  has 
been  the  most  puzzling  of  any  of 
the  complications  due  to  antitoxine. 
There  have  been  a  number  of  cases 
in  which  the  eruption  assumed  the 
appearance  of  a  well  marked  urticaria 
with  typical  wheals,  and  in  this  class 
there  was  usually  no  doubt  as  to  the 
diagnosis.  In  some  of  the  cases  the 
distribution  of  the  eruption,  has  been 
peculiar,  the  urticaria  assuming  a 
symmetrical  arrangement  on  eithei- 
side  of  the  body.  All  of  these  were 
usually  accompanied  by  itching  and 
burning  of  the  skin,  but  no  constitu- 
tional disturbance.  Another  class  of 
cases,  and  perhaps  the  most  impor- 
tant fi'om  a  diagnostic  point  of  view, 
are  those  in  which  the  patient  devel- 
ops a  general  erythematous  blush,  at 
places  assuming  a  somewhat  punctate 
appearance,  and  which  disappeares 
entirely,  usually  in  the  course  of  from 
eight  to  twenty-four  hours.  It  is  in 
this  class  of  cases  that  it  is  of  obviously 
f  the  greatest  importance  to  differen- 
tiate from  scarlet  fever  and  this  is 
particularly  the  case  in  a  contagious 
hospital,  where,  if  it  is  scarlet  fever 
other  patients  will  be  exposed  to  the 
disease. 

The  time  of  the  appearance  of 
the  eruption  is  of  course  of  some 
importance,    but    as    the    incubation 


period  of  scark't  fever  varies  so  con- 
siderably in  many  cases,  and  has  no 
fixed  period,  while  most  of  the  anti- 
toxine rashes  appear  at  about  the  end 
of  the  first  week,  an  eruption  appeal- 
ing from  twenty-four  to  seventy-two 
hours  after  admission  with  a  punc- 
tate appearance  would  more  like- 
ly be  considered  scarlet  fever  than 
one  due  to  antitoxine.  Other  points 
of  importance  in  a  diagnosis,  if  the 
eruption  is  one  of  scarlet  fever,  have 
been  the  presence  of  an  eruption  on 
the  palate,  the  redness  and  dryness 
of  the  palms  of  the  hands  and  the 
soles  of  the  feet,  the  rise  in  tempera- 
ture, the  presence  of  vomiting — this 
symptom  occurring  in  about  80  per 
cent,  of  all  cases  of  scarlet  fever,  the 
rash  beginning  about  the  neck  and 
upper  part  of  the  chest  and  extending 
downwards  and  being  confirmed  in  a 
few  days  by  the  appearance  of  desqua- 
mation. If  on  the  other  hand  the 
eruption  is  due  to  antitoxine  there  will 
be  no  eruption  on  the  palate,  no  red- 
ness or  dryness  of  the  jDalms  and  soles, 
usually  no  rise  in  temperature,  or  vom- 
iting, and  the  appearance  of  the  rash 
on  any  part  of  the  body,  which  if  it  ex- 
tends does  so  in  no  definite  manner. 
The  desquamation  which  is  character- 
istic of  scarlet  fever  does  not  of  course 
occur  in  these  cases. 

Another  class  of  rashes  are  those 
which  by  their  papular  api)earance 
closely  simulate  an  eruption  of  meas- 
les, but  as  the  incubation  period  of 
this  disease  is  more  definitely  fixed 
than  that  of  scarlet  fever,  and  as  tht^ 
cough  and  conjunctivitis  usually  pre- 
cede   the  eruption,    the    diagnosis    is 
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easier.  There  is  also  if  the  rash  is 
due  to  antitoxine  little  or  no  suffusion 
of  the  eyes,  no  cough,  no  eruption  on 
the  palate,  and  the  initial  lesions  of 
this  eruption  may  appear  on  any  part 
of  the  body,  while  in  measles  the  rash 
appears  behind  the  ears  and  on  the 
neck  and  chest  and  extends  down- 
wards. If  due  to  antitoxine,  it  will 
have  disappeared  in  from  twenty-four 
to  forty-eight  hours,  at  which  time  a 
measles,  eruption  would  be  at  its 
height. 

The  rashes  due  to  antitoxine  have 
also  assumed  various  other  forms. 
Cases  have  been  observed  in  which  it 
resembled  an  eruption  of  tinea  ;  others 
where  it  had  the  appearance  of  rose 
spots,  and  in  two  instances  the  erup- 
tions have  been  remarkable  on  account 
of  their  character.  In  one  of  these  it 
was  a  true  eczema  involving  the  great- 
er part  of  the  trunk,  and  also  the  head. 
It  persisted  for  about  ten  days  and 
then  disappeared  completely.  It  was 
accompanied  by  scales  and  crusts,  but 
not  by  the  usual  amount  of  infiltration 
expected  from  the  extent  of  the  pro- 
cess. The  other  eruption  commenced 
as  a  diffuse  erythema  of  various  parts 
of  the  body  and  was  quite  general  in 
character.  It  persisted  rather  longer 
than  usual,  but  the  diagnosis  of  its 
being  an  antitoxine  rash  was  never 
questioned.  As  it  faded  it  assumed  a 
marked  hemorrhagic  type,  and  over 
various  parts  of  the  body  were  seen 
these  large  black  and  blue  areas  as  if 
due  to  some  external  violence.  They 
all  however  faded  in  a  few  days. 

Combinations  of  these  several  erup- 
tions have  occurred  and  it  is  not  un- 


usual to  observe  a  macular  or  papular 
eruption  with  a  diffuse  erythematous, 
blush  and  sometimes  accompanied  by 
an  urticaria  on  the  same  patient. 

A  typical  erythema  multiforme  ha& 
been  observed  in  a  few  cases  and  an 
erythema  or  an  urticaria  have  been 
also  observed,  localized  at  the  point  of 
the  injection  of  the  antitoxine. 

These  rashes  are  always  interesting 
to  observe,  occasionally  hard  to  diag- 
nose, should  always  be  isolated  in 
questionable  cases,  and  usually  disap- 
pear in  from  twenty-four  to  forty- 
eight  hours. 

The  time  of  the  appearance  of  the 
antitoxine  rashes  has  been  particu- 
larly interesting,  and  also  very  instruc- 
tive when  a  diagnosis  is  to  be  made  ; 
especially  when  the  rash  simulates  an 
eruption  of  scarlet  fever.  The  ear- 
liest cases  appear  on  the  second  day 
after  the  injection,  but  it  is  rather 
unusual  to  expect  any  rash  until  the 
fourth  day,  and  most  of  them  appear 
at  about  the  end  of  the  first  week  or 
ten  days.  The  latest  appearance  has 
been  on  the  27th  day  as  observed  in 
cases  staying  in  the  hospital ;  but  one 
case  has  occurred  when  the  pati»mt 
was  discharged  from  the  hospital  on 
the  sixth  day  after  entrance,  but  re- 
turned three  weeks  later  with  an 
urticaria,  and  in  two  months  and  three 
days  later  with  a  second  well  marked 
urticaria.  Second  urticarise  may  of 
course  appear  at  any  time,  but  the 
experience  in  the  hospital  shows  that 
they  most  likely  appear  at  about  the 
end  of  the  second  week,  between  four- 
teen and  twenty  days. 

The  septic  rashes  of  diphtlieria  are 
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also    sometimes   seen  but  not  as  fre- 
quently as  before  the  days  of  antitox- 
ine.    and  are  usually  present  only  in 
those  cases  which  have  gone  untreated 
from  the  outset  of  the  disease  and  are 
markedly  septic  on  their  admission  to 
the  Hospital.     The  rash  is  usually  a 
diffuse    general     erythematous    blush 
which  appears  suddenly,  thus  resem- 
bling an  antitoxine  erythema,  or    in 
exceptional  cases  it  is  a  coarse  jjunc- 
tate   eruption,  too  coarse  however  to 
simulate  scarlet  fever,  and  in  one  case 
it  has  been  hemorrhagic  in  character. 
They    can    usually   be    differentiated 
from  other  rashes   on  accomit  of  the 
profound   septic  condition  which  the 
patient  presents.     Following  the  ad- 
ministration   of   the    sulphate  of    at- 
ropine   for    its  stimulating    action    it 
sometimes    happens  that  a  flush  ap- 
pears, usually  upon  the  face  only,  but 
occasional!}^  extending  so  as  to  involve 
the  whole  body.     It  thus  ma}^  resem- 
ble an  antitoxine  rash,  a  septic  rash  or 
an  eruption  of  scarlet  fever,  but  the 
history   of  the  administration   of  the 
drug  is  an  important  matter  and  will 
usually  decide  whether  the  rash  is  or 
is  not  due  to  the  use  of  atropine. 

Pared  1/ sis : — The  cases  which  have 
been  complicated  by  paralysis  have 
been  considerable  in  number,  and  they 
also  illustrate  the  micertainty  of  the 
course  of  the  disease  in  the  most  em- 
phatic manner.  Although  usually 
following  the  more  severe  forms  of 
the  disease  this  is  not  invariably  the 
rule,  as  one  case  has  occurred  with 
cardiac  paralysis  which  had  only 
laryngeal  symptoms  present  with  no 
diphtheritic  membrane  present  in  the 
fauces. 


It  has  been  frequently  said  b}'  the 
opponents  of  antitoxine  in  their  argu- 
ments against  its  use  that  paralyses 
are  much  more  frequent  since  its  in- 
troduction than  previous  to  it.  Such 
however  has  not  been  the  experience 
of  this  Hospital.  Before  the  use 
of  antitoxine,  in  a  series  of  cases 
collected  by  Goodall,  there  was 
one  hundred  and  twenty-five  cases 
of  paralysis  in  a  total  of  ten 
hundred  and  seventy-one  cases,  a  per- 
centage of  11.  G.  In  this  series  of  nine- 
teen  hundred  and  seventy- two  cases 
there  have  been  a  total  of  one  hun- 
dred and  forty-five  cases  of  paralysis,  a 
percentage  of  7.3.  These  cases  have 
been  divided  according  to  their  situa- 
tion into  sixty-four  cases  of  palatal 
paralysis,  fifty-one  of  cardiac  paraly- 
sis, thirty-one  of  whom  died,  fifteen 
of  paralysis  of  the  legs  or  arms,  seven 
of  general  muscular  paralysis,  five 
of  absent  knee  jerks,  two  of  ocular 
paralysis  and  one  of  ptosis. 

Palatal  paralyses  have  occurred  in 
sixty-four  cases,  twenty-nine  of  which, 
or  jiearW  haK,  appeared  when  the 
case  presented  membrane  covering 
each  tonsil,  uvula  and  palate.  There 
is  practically  no  danger  to  life  in  such 
cases  unless  complicated  by  other 
forms  of  paralysis,  particularly  that 
of  the  heart,  but  they  are  invariably 
a  source  of  annoyance  to  the  patient. 
They  are  characterized  by  the  patient 
having  a  nasal  voice  in  talking  and  al- 
so by  liquids  taken  by  the  mouth 
being  regurgitated  through  the  nose. 
The  latter  symptom  may  reach 
such  a  limit,  and  particularly  is  this 
the     case    in    small    children,    that 
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the  23atient  will  not  get  enough  nour- 
ishment to  regain  its  strength  and 
gradually  fades  away.  It  is  in 
this  class  of  cases  that  nasal 
feeding  must  be  resorted  to,  and  the 
child  fed  at  stated  intervals,  and  in 
this  way  the  paralysis  gradually  dis- 
appearing the  child  finally  recovers. 
Of  far  more  importance,  however, 
are  the  cases  of  cardiac  paralysis, 
where  the  actual  life  of  the  patient  is 
always  in  danger,  and  the  majority 
of  those  affected  do  in  fact  usually  suc- 
cumb. As  in  the  previous  class  of  para- 
lysis those  cases  having  the  most  ex- 
tensive membrane  furnish  the  larger 
number  of  cases  of  paralysis.  A 
patient  with  a  large  amount  of  mem- 
brane comes  into  the  hospital ;  it  is 
given  the  usual  medical  treatment 
and  an  injection  of  the  antitoxine. 
The  membrane  may  in  fact  be  so  ex- 
tensive that  a  second  and  third  dose 
may  be  necessary  and  the  membrane 
gradually  disappears  from  the  throat. 
But  the  real  danger  to  that  patient 
is  still  to  come  in  the  form  of  cardiac 
paralysis.  The  patient  may  even  be 
so  far  in  the  convalescent  stage  that 
he  is  sitting  up  out  of  bed,  when, 
suddenly  he  is  overcome  by  faint 
feelings  or  tingling  sensations  in  vari- 
ous parts  of  the  body,  the  extremities 
become  numb,  vomiting  follows,  the 
pulse  becomes  weak,  rapid,  irregular 
and  intermittent,  and  in  spite  of  all  the 
restoratives  used  promptly  and  subcu- 
taneously,  he  dies.  In  some  cases 
where  the  nerve  degeneration  is  not 
as  marked,  the  patient  rallies  to 
some  extent,  but  the  vomitino;  and 
other    symptoms  continue.      In   this 


class  of  cases  the  strength  of  the 
patient  must  be  kept  up  by  stim- 
ulative enemata  with  the  hope  that 
in  a  period  of  time  varying 
from  ten  days  to  three  weeks  the 
nerves  may  regain  their  lost  power 
and  the  patient  may  have  a  chance 
of  recovery.  Absolutely  nothing 
must  be  given  by  mouth  while  any 
symptoms  of  nausea  or  vomiting  per- 
sist, and  by  carefully  watching  the 
patient,  recovery  sometimes  takes 
place.  These  cardiac  cases  are 
always  to  be  considered  in  all  severe 
cases  of  diphtheria,  and  anticipated  if 
possible,  when  the  first  symptoms 
appear,  by  the  strictest  care  and 
treatment.  They  occasionally  get 
well,  if  they  survive  the  usually  quick 
onset  of  the  symptoms ;  they  more 
often  appear  in  older  children  and 
adults,  but  none  are  exempt ;  anti- 
toxine may  lesson  the  severity  and 
diminish  the  number  of  attacks,  but 
will  not  prevent  them.  Goodall  re- 
ports that  diphtheritic  paralysis 
never  occurs  before  the  seventh  day, 
the  cases  of  death  occurring  before 
that  time  and  attributed  to  cardiac 
failure,  being  directlj^  due  to  the 
toxic  effects  of  the  diphtheritic  poison 
on  the  nervous  centers.  His  latest 
case  occurred  on  the  forty-third  day, 
and  in  this  connection  it  is  interesting 
to  report  a  rather  unusual  case  of  the 
same  kind. 

A  male  patient  twenty-five  j^ears 
of  age,  in  good  general  condition, 
entered  the  hospital  on  January  11, 
1896,  with  a  well  marked  attack  of 
diphtheria,  having  a  moderately  ex- 
tensive membrane  on  each  tonsil  and 
involving  the  soft  palate. 
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There  was   only   slight   prostration 
present  and  he  was  given  an  injection 
of    two  thousand   units  of    antitoxine. 
The  same  dose   was   repeated  on   the 
following  day   and  the  membrane  be- 
gan to   roll    up,    and   on  the    seventh 
day   the    fauces  w^ere    entirely    clear, 
only  a  moderate  amount  of  congestion 
remaining.      He     received    the    usual 
amount    of  medicinal   treatment   and 
everything     was     progressing    favor 
ably    until    the    seventh    day,    when 
the    ])ulse    rate    suddenly    fell     from 
seventy-six    beats    to    forty-four    and 
its    character   became    very  irregular 
and    intermittent.     This  was  accom- 
panied   by    a    considerable    amount 
of     constitutional    disturbance    with 
marked     depression.       Suddenly     on 
the     25th,    or    fourteen     days    after 
entrance,  the    pulse   rate    which  had 
remained  between    forty  and  fifty  for 
seven  days,  jumped  up  to  one  hundred 
and  fifteen    and  the  patient  went  into 
a    collapse.      Sttbcutaneous  injections 
of  ether  and  brandy  with  nitroglyce- 
rine had  their  usual  stimtilative  effect, 
and  he  responded  slightly    to    them. 
Vomiting   also  accompanied  this    at- 
tack but    he   was    given    iced   cham- 
pagne  at  frequent    intervals,    and   in 
small  amounts,  some  of    which  he  re- 
tained.     He    remained  in   much    the 
same  condition  for    fort}-  eight  hours, 
when  there  was  a  slight  improvement 
shown  which    continued  from    day  to 
day.       There  also  developed    marked 
palatal  paralysis  with    a  nasal   voice, 
and  regurgitation  of   liquids    thiough 
the  nose,    which,  although  adding    to 
his  discomfort,  did  not  really    oppose 
his  recovery.        On  the  forty-first  day 


he  was  able  to  sit  iq)  out  of  bed,  and 
an  ultimate  recovery  was  strongly 
looked  forward  to,  but  on  the  sixty- 
fourth  day  the  pulse  rate  suddenly 
started  up  to  one  hundred  and  fifty, 
was  weak,  rapid,  and  irregular,  he 
failed  to  respond  to  stimulation,  he 
became  semi-conscious  and  died. 
Goodall's  latest  case  was  the  forty- 
third  day,  but  in  this  case  cardiac 
paralysis  resulting  in  death  occurred 
on  the  sixty-fottrth  day. 

These  cardiac  cases,  although  be- 
ing usually  accompanied  by  a  high, 
weak,  irregtilar  and  intermittent  pulse 
I'ate  may  at  times  have  an  exceedingly 
slow  pulse.  One  case  had  the  pulse 
rate  as  low  as  twenty-eight  beats  to 
the  minute,  and  others  have  occurred 
at  thirty-two  and  forty  beats  respect- 
ively, all  of  which  proved  fatal,  and, 
so,  although  making  a  prognosis  on 
an  almost  fatal  case,  it  can  be  said 
that  those  cases  where  the  pulse 
rate  rises  are  more  favorable  and 
may  get  well,  while  those  in  which 
it  falls  very  rarely  or  never  do. 

Of  the  cardiac  cases  which  have 
died,  aiitopses  have  only  been  per- 
mitted upon  two,  and  they  have  both 
demonstrated  the  supposition  that 
there  is  a  degeneration  of  the  nerve 
fibres  themselves,  which  produces  the 
paralysis  with  also  a  certain  amount 
of  muscular  degeneration.  Sections 
of  nerves  taken  also  from  the  sympa- 
thetic system,  and  semilunar  ganglion 
together  with  the  pneumogastric  and 
splanchnic  nerves  show  marked  nerve 
degeneration. 

Paralysis  of  the  legs,  or  arms,  or 
both,  have  occurred  in  fifteen  cases  in 
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which  tlie  knee  jerks  were  absent. 
They  have  come  on  daring  the  conval- 
escent period,  after  the  membrane 
had  entirely  disappeared,  and  perhaps 
in  the  cases  of  paralysis  of  the  lower 
extremities,  would  not  be  recognized 
nntil  the  patient  tried  to  get  up. 
They  were  usually  preceded  by  numb- 
ness or  of  tingling  sensations,  de- 
scribed by  the  patient  as  such  as  are 
produced  by  pins  and  needles,  with 
considerable  muscular  tremor,  and 
then  followed  by  a  loss  of  power.  As 
in  other  paralysis  the  time  of  onset 
was  about  from  ten  to  twenty-one 
days,  the  lesion  prevailed  for  a  vari 
able  length  of  time,  but  always  disap- 
peared with  convalescence. 

(general  paralysis  has  been  noticed 
in  seven  cases,  all  of  whom  were  severe 
cases,  three  with  extensive  membranes, 
the  other  four  being  cases  of  intuba- 
tion, accompanied  also  by  membrane 
in  the  fauces.  The  paralyses  was 
complete,  the  patients  being  practi- 
cally unable  to  help  themselves. 
They  are  a  particularly  sad  class  of 
cases,  helpless  and  hopeless.  All  of 
them  died. 

The  knee  jerks  have  been  tried 
in  most  cases,  and  although  they 
may  have  been  absent  at  one  time 
or  another  during  the  course  of 
the  disease,  they  were  present  at  the 
time  of  discharge  with  the  exception 
of  five  cases.  These  cases  presented 
no  other  unusual  symptom  at  the  time 
of  discharge,  and  how  much  impor- 
tance can  be  placed  on  the  aV)sent 
knee  jerks  after  an  illness  of  diph- 
theria is  still  a  question. 

Recurrence  of  membrane   has  been 


observed  in  eight  cases  only,  and  is 
most  conclusive  evidence  of  the  im- 
munity which  antitoxine  gives  to  the 
person  in  whom  it  is  injected,  when 
compared  with  the  cases  treated  be- 
fore the  time  of  antitoxine,  when  the 
reformation  of  membrane  was  of  fre- 
quent occurrence.  It  is  still  a  more 
notable  fact,  that  in  these  eight  cases 
positive  cultures  from  the  throats  per- 
sisted until  the  appearance  of  the  new 
membrane,  when  a  second  injection  of 
antitoxine  being  given,  the  membrane 
and  also  the  organisms  disappeared. 
It  illustrated  the  fact  that  a  patient 
is  not  well  from  diphtheria,  until  the 
Klebs-Loeffter  bacilli  disappear  from 
the  throat,  according  to  a  bacteriolog- 
ical examination,  and  that  while  they 
do  persist  this  person  is  a  source  of 
infection  to  other  persons  who  may  be 
exposed  to  him. 

Ejnstaxin  has  occurred  in  twenty- 
four  cases  of  diphtheria,  in  most  of 
whom  the  hemorrhage  was  so  sevei'e 
as  to  necessitate  plugging  either  the 
anterior  or  posterior  nares  or  both. 
Taken  by  itself  alone  it  is  not  a 
serious  complication,  for  the  hemorr- 
hage can  usuall}^  be  controlled,  but  in 
conneccion  with  an  extensive  mem- 
brane in  the  fauces,  marked  glandular 
enlargement  and  a  strong  septic  odor, 
it  means  that  the  membrane  has  ex- 
tended to  the  nares,  and  having  be- 
come dislodged,  hemorrhage  from  the 
mucus  membrane  lias  taken  place. 
It  is  a  rather  unfavorable  symptom,  as 
in  this  class  of  cases  twelve  of  the 
twenty-four  have  died,  not  from  the 
result  of  the  hemorrhage  itself,  buti 
from  the  septic  effects  of  the  diphther- 
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itic  poison.  It  is  in  itself  a  manifest- 
ation of  the  serious  condition  of  the 
patient,  and  an  unfavorable  prognosis 
should  be  given  in  most  cases  where 
the  hemorrhage  is  profuse  and  con- 
stant. There  are  a  number  of  cases 
where  a  slight  hemorrhage  may  occur 
after  the  irrigation  of  the  throat  and 
nose,  on  account  of  the  dislodgement 
of  a  small  amount  of  membrane,  or 
from  ulceration  of  the  turbinate 
bones  ;  but  these  cases  must  not  be 
confounded  with  the  severe  septic 
cases  with  glandular  enlargement 
present. 

The  presence  of  subcutaneous  area^ 
of  ecchymosi's  over  various  parts  of  the 
body,  is  another  indication  of  the 
grave  condition  of  a  patient  seriously 
ill  with  diphtheria.  They  usually 
appear  at  about  the  end  of  the  first 
week  or  later,  and  vary  in  size  from  a 
split  pea  to  the  area  of  half  a  dollar, 
and  are  usually  of  a  blueish  black 
color,  very  closely  resembling  the  or- 
dinary form  of  subtaneous  eccliy- 
rnosis  due  to  traumatic  violence.  The 
origin  cannot  be  definitely  stated,  but 
in  all  probability  it  is  an  impairment 
of  the  circulatory  system  produced  by 
the  toxic  effects  of  the  diphtheritic 
poison.  Nothing  can  be  done  to  pre- 
vent their  occurrence,  which  usually 
happens  in  those  particularly  septic 
cases  which  have  gone  untreated  from 
the  fii-st  appearance  of  the  disease. 
Twenty-two  cases  have  been  observed 
with  this  symptom,  fourteen  of  whom 
have  died,  which  shows  that  it  is  a 
grave  manifestation  and  one  in  which 
an  unfavorable  prognosis  as  to  the 
course  of  the  disease  should  be  oiveii. 


Joint  pains  in  all  probability  due  to 
the  antitoxine  have  occurred  in  seven- 
teen cases.  Their  origin  is  of  course 
uncertain,  but  the  fact  that  with  but 
two  exceptions  they  have  invariably 
been  accompanied  by  an  antitoxine 
eruption,  suggests  a  common  relation 
between  the  two.  The  joints  affected 
have  in  some  cases  been  swollen  and 
accompanied  by  a  slight  amount  of 
synovial  effusion,  but  they  differ  from 
true  rheumatic  pains  in  being  of  a 
shorter  duration,  rarely  lasting  over 
four  or  five  days  in  time,  and  in  most 
cases  being  uninfluenced  by  the  sal- 
icylates given  internally.  The  joints 
of  the  lower  extremities  are  more  fre- 
quently affected  than  those  of  the 
other  parts  of  the  body,  and  unlike 
the  antitoxine  rashes  they  are 
usually  accompanied  by  a  consider- 
able rise  in  temperature,  one  hundred 
and  one  degrees  or  thereabouts.  They 
seem  to  run  a  well  defined  course  unin- 
fluenced by  any  treatment,  but  for  the 
lack  of  any  known  specific  at  the 
present  time,  the  salicylates  have  been 
used  with  the  external  application  of 
Oleum  Gaultherife.  In  the  great 
majority  of  cases  they  have  had 
scarcely  any  influence,  and  morphine 
has  been  given  to  control  the  pain. 
They  are  uncomfortable  and  painful 
while  they  persist,  are  usually  of 
short  duration,  and  have  no  after 
effects. 

Broncho-Pnuemonia  has  occurred  in 
one  hundred  and  eight  cases,  and  the 
fact  that  ninety-one  of  them  have 
died,  shows  its  almost  invariably 
fatal  result. 

All  the  cases  presented  the  charac- 


484 


FRANK  L.  MORSE. 


teristic  appearance  on  physical  exami- 
nation with  areas  of  duhiess  to  per- 
cussion and  numerous  rales  with  bron- 
chial respiration.  With  only  a  few 
exceptions,  they  have  accompanied 
the  laryngeal  cases,  which  came  to 
operation,  and  it  is  to  broncho  pneu- 
monia that  most  of  the  intubation 
cases  have  owed  their  fatal  termina- 
tion. It  is  an  extension  downwards 
into  the  lungs  of  the  diphtheritic  pro- 
cess, and  naturally,  especially  in  the  op- 
erative cases,  on  account  of  the  mem- 
brane becoming  dislodged  the  occur- 
rence of  a  broncho  pneumonia  is 
looked  forward  to. 

The  Bacteriological  examination  of 
the  throats  in  these  cases  has  involved 
an  immense  amount  of  work  which 
however,  does  not  surpass  the  knowl- 
edge which  it  has  given  in  relation  to 
both  the  treatment  and  discharge  of 
the  patient.  A  case  enters  the  hos- 
pital with  a  suspicious  but  not  char- 
acteristic looking  membrane ;  it  is 
isolated  and  a  culture  taken,  when  if 
it  is  positive,  the  patient  is  transferred 
to  the  ward  and  antitoxine  given,  if 
negative,  the  patient  is  not  exposed  to 
diphtheria,  the  membrane  clears  off 
and  the  discharge  of  the  patient  from 
the  hospital  takes  place  in  a  few  days. 
It  is  only  by  a  bacteriological  exami- 
nation that  the  nature  of  the  disease 
can  be  decided  upon,  and  the  best 
possible  treatment  given. 

Of  nineteen  hundred  and  seventy- 
two  characteristic  cases  with  diphtheri- 
tic membrane,  in  only  one  hundred 
cases  was  the  organism  not  found, 
and  when  the  many  technicalities  of 
taking  and  examining  a    culture  are 


considered,  together  with  the  difficulty 
in  obtaining  them,  particularly  from 
the  throats  of  small  children,  it  can  be 
definitely  stated  that  the  organism 
is  almost  invariably  found  in  cases 
with  a  well  marked  membrane. 

On  account  of  the  necessity  of  wait- 
ing twenty-four  hours  for  a  bacterio- 
logical examination  of  the  throat  in  a 
patient  with  a  characteristic  mem- 
brane, it  is  not  best  to  await  the  result 
of  the  culture  before  the  administra- 
tion of  the  antitoxine  because  it  may 
mean  the  life  or  death  of  the  patient. 
Inject  the  antitoxine  and  confirm  the 
clinical  diagnosis  by  the  bacteriologi- 
cal examination,  and  always  remember 
that  with  a  well  marked  membrane 
the  presence  of  a  negative  bacterio- 
logical report  is  not  a  contra-mdication 
for  the  use  of  antitoxine  ;  that  the 
bacteriological  examination  has  its 
greatest  importance  in  deciding  ques- 
tionable cases  and  also  as  to  the  time 
when  a  patient  ill  with  diphtheria 
ceases  to  be  a  source  of  infection  to 
the  community. 

The  science  and  study   of    bacteri- 
ology has    also  increased    our    know- 
ledge of  the    infectiousness  of  diph- 
theria and  it  has  been    found  that    in 
order  for  a  person  to  have  diphtheria 
the    organism    itself    must    be   trans 
planted  in  one    way  or  another    on  t( 
an  abraded   mucous   membrane.     B^ 
a    series    of   experiments     carried  oi 
at  the    hospital,  it    has  been    fount 
that  the  Klebs-Loeffler  bacilli  are  no 
present  in  the  air  of  rooms  in  whic 
patients  are  ill    with   diphtheria,    bi 
they  have   been   found    on  the    flooi 
and  baseboards  of  the    room,    beir 
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thus  carried  in  the  sweepmgs  and 
dustings,  which  occur  daily,  fi-om 
some  place  which  has  become  in- 
fected by  the  secretions  from  the 
throat  of  the  patient.  ' 

The  method  of  examining    the   air 
of  the  room  has  been  as  follows  : 

An  ordinary  aspirator,  the  bottle 
of  which  is  partially  filled  with  blood 
serum,  with  the  tube,  into  which  the 
air  to  be  tested  passes,  submerged  in 
the  serum,  is  the  apparatus  used, 
and  air  from  the  room  is  allowed  to 
pass  directly  into  the  serum  for  an 
hour.  The  air  of  three  different 
rooms,  each  of  which  contained  very 
sick  and  septic  cases  of  diphtheria, 
was  thus  collected,  the  bottles  of 
serum  placed  in  an  incubator  for  the 
requisite  amount  of  time,  and  then 
cover  slip  preparations  made,  in  none 
of  which,  however,  were  the  diph- 
theria bacilli  found.  Other  organ- 
isms were  present,  the  diplococcus  be- 
ing most  prominent. 

The  laryngeal  cases  have  not 
always  sho^vn  the  presence  of  the 
Klebs-Loeffler  organism,  both  on  ac- 
count of  the  absence  of  the  mem- 
brane on  the  fauces,  it  being  present 
in  the  larynx  where  it  is  impossible 
for  a  swab  to  reach,  for  all  practi- 
cal purposes,  and  also,  as  happens 
in  many  cases,  the  child  is  in  such  a 
critical  condition  at  the  time  of  en- 
trance that  intubation  is  immediately 
performed,  and  for  obvious  reasons 
the  child  is  not  disturbed  to  have  a 
culture  taken.  In  many  cases,  how- 
ever, at  the  time  of  the  extraction  of 
the  tube,  a  culture  has  been  taken 
from  the  intubation  tube,  and  almost 


invariably  a  positive  report  has  been 
obtained. 

As  has  been  previously  stated  in 
regard  to  a  characteristic  membrane 
in  the  fauces,  so  in  the  laryngeal  cases 
with  a  harsh,  brassy  cough,  impaired 
voice  sounds,  obstruction  to  respira- 
tion with  dyspnoea  and  the  presence 
of  retraction,  do  not  wait  for  a 
bacteriological  examination  of  the 
throat  before  injecting  the  antitox. 
ine,  and  do  not  neglect  to  perform  in- 
tubation or  tracheotomy  to  relieve  the 
urgent  condition  in  which  the  pa- 
tient is,  for  it  is  obvious  that  a  nega- 
tive report  may  be  obtained  in 
spite  of  all  precaution  taken. 

Diphtheritic    Conjunctivitis  has  oc- 
cured  only  in  one  case  of  this    series, 
the  eye  becoming  inoculated  by    the 
patient  carrying  the  organism  of  diph- 
theria  from  a  septic   discharge    from 
the  nose  to  the  conjunctiva.       By  the 
prompt  and  repeated  use  of  antitoxine 
however  the  eye   became    greatly  im- 
proved and  no  injurious  effect  resulted. 
The   location    of    the   infection  upon 
such  an  important  organ    as   the  eye 
demands  that  no  measure    should  be 
left  undone  in   order   for  the    patient 
to  retain  its    function,    and  the    anti- 
toxine may  be  justifiably  repeated  on 
three  successive   days    to    accomplish 
this  result.      Further  treatment   con- 
sists in    the   use  of  atropine  and    fre- 
quent washings    with  sterile  water  to 
remove  the  discharge. 

The  question  of  the  time  of  dissap- 
pearance  of  the  membrane  is  always 
an  important  one  to  both  patient 
and  physician,  as  it  is  usually  a  cor- 
rect indication  as  to  the  course  of  the 
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disease,  and  to  its  final  result.  Jt  is 
interesting  also  to  notice  that  since 
the  introduction  of  antitoxine  the 
diphtheritic  membrane  has  disap- 
peared from  the  throat  in  more  than 
half  of  the  cases  on  the  third,  fourth 
and  fifth  days  of  the  disease,  while 
previous  to  its  introduction  it  took 
about  twice  this  length  of  time,  and 
cases  have  been  reported  where  the 
membrane  has  persisted  until  the  thirty 
third  day.  In  only  fourteen  cases 
has  the  membrane  j)ersisted  for  a 
longer  period  than  twelve  days,  and 
in  these  cases  the  character  of  the 
membrane  was  not  distinctly  diph- 
theritic, only  a  slight  film  remaining 
at  the  previous  sight  of  the  membrane 
from  wliich  negative  i-eports  have 
been  obtained.  It  has  hoAvever  been 
deemed  advisable,  and  particularly  is 
this  the  case  in  hospital  practice,  not 
to  discharge  the  patient  until  the 
throat  is  entirely  clear  of  any  mem- 
branous deposit.  It  is  usually  the 
case  that  those  patients  having  the 
least  amount  of  membrane  are  the 
first  to  have  it  entirely  disappear, 
but  this  is  not  always  the  case,  for  in 
one  instance  when  the  patient  had 
only  a  moderate  amount  of  membrane 
on  each  tonsil,  the  throat  was  not 
clear  of  membrane  until  the  twenty- 
third  day. 

It  is  truly  remarkable  to  note 
the  specific  effect  of  diphtheritic 
antitoxine  upon  an  extensive  and 
sometimes  even  gangrenous  membrane 
involving  each  tonsil  uvula,  soft  and 
hard  palates  and  the  manner  in 
which  it  detaches  itself  from  the 
mucous    membrane      of     the      parts 


affected.  It  has  been  frequently 
noted  and  observed  that,  in  twenty- 
four  or  forty-eight  hours  after  the  in- 
jections of  the  antitoxine,  the  mem- 
brane becomes  sharply  defined  and 
begins  to  detach  itself  and  roll  up 
on  the  edges.  Then  by  the  use  of 
frequent  irrigation  to  the  throat,  the 
loose  pieces  are  washed  away  and  the 
process  continuing  rapidly,  in  a  few 
days  the  throat  is  entirely  clear  and 
it  is  not  surprising  to  witness  the  en- 
tire melting  away  of  an  extensive 
membrane  in  seventy-two  hours. 
Furthermore,  after  the  membrane  has 
disappeared  there  is  no  ulcerated  sur- 
face left,  upon  which  new  membrane 
forms,  but  only  a  slightly  con  jested, 
and  nearly  normal  mucous  mem- 
brane. 

The  bacteriological  examination  of 
patients'  throats  ill  with  diphtheria 
becomes  of  greatest  importance  when 
the  membrane  has  entirely  disap- 
peared from  the  throat  and  the 
patients'  general  condition  such  that 
their  discharge  from  the  Hospital  is  to 
be  considered.  In  a  great  number  of 
cases  the  organism  disappears  from 
the  throat  at  the  same  time  that  the 
membrane  does,  and  these  are  the 
cases  which  in  outside  practice  with  no 
bacteriological  examination  would  be 
called  well,  but  in  the  great  ma- 
jority of  cases  the  organisms  of  diph- 
theria persist  for  several  days  after 
the  disappearance  of  the  membrane  fe 
and  this  time  has  been  prolonged  in 
some  cases  to  weeks  and  months. 
These  cases,  if  no  bacteriological  ex 
amination  was  made,  would  be  de 
clar^'d  Avell    and    the    patients    wouk 
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associate  with  otlier  people  and  be- 
come the  most  fruitful  soil  for  the 
dissemination  of  the  disease. 

It  has  been  the  custon  at  this  Hos- 
pital, to  discharge  no  patient  who  has 
been  ill  with  diphtheria,  until  two 
negative  cultures  have  been  obtained 
from  the  throat  on  two  successive 
days,  and  in  this  way  as  far  as  is 
known  at  the  present  time,  all  possi. 
ble  precautions  are  taken  to  prevent 
the  spread  of  the  disease.  It  will  be 
noticed  by  an  examination  of  the  ajj- 
pended  table  that  it  is  no  unusual  oc- 
currence for  the  diphtheritic  bacilli, 
to  remain  in  the  throat  from  ten  to 
twenty  days  after  the  disappearance 
of  the  membrane,  and  in  one  instance 
it  has  persisted  for  124  days  or  about 
four  months.  It  is  in  such  cases  as 
these  that  a  physician's  patience  is 
taxed  to  the  utmost.  The  patient 
will  be  perfectly  well  physically,  and 
yet  as  the  culture  is  examined  on  each 
successive  day  the  bacilli  will  be 
found  present.  All  kinds  of  mixtures 
and  preparations  for  local  applications 
to  the  throat  are  successively  tried 
and  still  the  organisms  persist.  Guinea 
pigs  are  inoculated  with  a  pure  cul- 
ture, and  they  succumb  to  the  disease 
in  twenty-four  or  forty-eight  hours, 
and  at  the  present  time  no  reliable 
drug  oi'  mixture  has  been  tried  which 
will  kill  the  germs ;  they  become 
lodged  in  the  crypts  and  follicles  of 
the  tonsils,  grow  rapidly,  and  even  fre- 
quent irrigations  fail  to  dislodge  them. 
One  of  the  latest  preparations  used 
has  been  a  five  per  cent  solution  of 
antipyrine  in  equal  parts  of  glycerine 
and  water,  and  in  a  majority  of  cases 


it  has  been  very  effective,  the  bacilli; 
disappearing  usually  in  twenty-four 
or  forty-eight  hours  after  the  applica- 
tions have  been  made  every  two  hours- 
Irrigations  of  normal  salt  solution, 
potassium  permanganate,  chlorinated 
soda,  myrrh,  and  corrosive  sublimate 
and  local  applications  of  tannic  and 
salicylic  acids,  and  vario  us  ointments 
and  sprays  fail  to  give  a  satisfactory 
result  in  all  cases  after  the  membrane- 
disappears. 

The  laryngeal  cases  of  diphtheria^ 
always  prove  themselves  of  great  in- 
terest and  especially  in  this  case  when 
the  statistics  before  and  after  the  in- 
troduction   of    antitoxine     are     com- 
pared.    In  the  Boston  City  Hospital, 
in  wards  A.  and  E.,  for  the  year   end- 
ing January  81,   1895,  there  were  89 
intubations    and    seventy-four  deaths, 
a  mortality  of  83  per  cent.     In    the 
south  department  for  thirteen  months 
ending  October  1,   189(3,  there  were 
two  hundred  cases  of  intubation  with 
one  hundred  and  seven  deaths,  a  mor- 
tality of  only  53  per  cent.   This  great 
diminution  in  the  mortalit}^  can  only 
be  due  to  the  use  of    antitoxine,  for 
the  great  majority  of  these  cases  were 
of  the  severer  type,  many  being  in  a 
collapsed  and   exhausted  condition  at 
entrance     and     requiring     immediate 
Intubation,   while  a  few  othei-s  were 
allowed    to  rest  in  their    cribs  for  a 
short  time,  when  if  no  improvement 
in    respiration    appeared    they    were 
also    intubed.     The  operation,  as    is 
well  known,  has  invariably  proved  suc- 
cessful   in    relieving    the  marked   ob- 
struction to  respiration,  which  occurs 
in  laryngeal  diphtheria,  and  within  a 


488 


FRANK  L.   MORSE. 


few  minutes  the  child  would  be  found 
asleep  and  breathing  naturally.  The 
operation  unlike  that  performed  in 
England  and  on  the  continent,  and  in 
certain  of  the  American  cities  where 
it  is  done  with  the  child  in  the  up- 
right position,  has  been  done  on  an 
operating  table,  the  patient  being  in 
a  horizontal  position,  with  a  small 
pillow  under  the  child's  shoulders  and 
the  head  thrown  backwards.  The 
child  being  wrapped  securely  in  a 
blanket,  is  thus  more  securely  held 
than  in  any  other  position,  and  the 
danger  of  slipping  away  from  the 
grasp  when  in  the  upright  position  is 
entirely  obviated.  Both  positions 
have  been  tried,  and  the  recumbent 
one  has  always  proved  the  more  satis- 
factory at  this  hospital. 

The  question  of  operation  is  not 
visually  a  hard  one  to  decide  upon  for 
the  hoarse  brassy  cough,  the  impaired 
voice  sounds,  the  cyanosis,  the  anxious 
look  of  the  patient,  and  the  amount  of 
retraction  are  usually  to  be  observed 
in  a  very  short  interval,  but  the  ques- 
tion of  what  operation  is  not  so  easily 
settletl  in  one's  mind.  The  operation 
of  tracheotomy  is  of  course  the  older 
one,  and  has  its  particular  advantages. 
It  is  an  external  cutting  operation, 
thus  enabling  the  operator  to  see 
exactly  what  he  is  doing,  and  it  is 
therefore  not  a  hard  operation  to  per- 
form. Occasionally  there  is  consid- 
erable hemorrhage,  but  that  can 
be  controlled  by  clamps  or  packing. 
Another  advantage  of  the  operation 
is  that  the  tube  having  been  intro- 
duced into  the  trachea,  it  very  rarely 
becomes  occluded,  and  should  such  an 


instance  occur  any  person  present 
could  remove  the  inner  tube,  clean  it, 
and  replace  it  in  a  very  short  time. 
Another  advantage  is  that  it  requires 
no  elaborate  or  special  instruments 
for  its  performance,  the  necessary 
articles  for  its  performance  in  an 
emergency  being  a  jacknife  and  a 
hairpin,  articles  which  every  house- 
hold affords.  Another  argument  in 
favor  of  this  operation  is  that  the 
trachea  is  opened  low  down  usually 
past  all  the  laryngeal  obstruction  and 
the  membrane  existing  in  the  trachea, 
when  loosened  may  be  removed 
through  the  opening.  Its  principal 
disadvantages  are  the  additional  shock 
of  the  cutting  operation  in  a  patient 
already  weakened  by  a  severe  disease, 
and  the  fact  that  an  external  wound 
is  made,  which,  in  spite  of  all  antisep- 
tic measures  taken,  on  account  of  its 
location,  becomes  septic,  and  a  source 
of  absorption  into  the  general  system. 
It  is  also  of  considerable  difficulty  to 
obtain  permission  from  the  parents  to 
perform  this  operation. 

Of  ten  tracheotomies  performed  in 
this  hospital  in  thirteen  months,  all 
have  died,  three  on  the  operating 
table ;  the  operation  being  done  as  a 
last  resort  after  intubation  had  failed 
to  give  relief,  three  more  in  the  first 
twenty-four  hours,  two  in  forty-eight 
hours,  one  on  the  third  day,  being 
also  intubed  eight  times  without  re-  j 
lief  before  tracheotomy  was  performed, 
and  one  on  the  eighth  day,  the  latter! 
dying  from  sepsis  complicated  with 
Broncho-Pneumonia. 

The  results    of   the    operation     oil 
intubation  are  almost  brilliant   when 
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compared  with  those  of  tracheotomy. 
Such  was  the  case  before  the  use  of 
antitoxine,  it  has  been  even  more 
marked  since  its  introduction.  When, 
of  two  ]iun(h-ed  laryngeal  cases  of 
diphtheria  coming  to  operation,  ninety 
three  recover  completely  and  are  able 
to  go  home,  some  of  them  being  in 
an  exhausted  and  almost  moribund 
condition  at  the  time  of  entrance  to 
the  hospital,  the  results  of  such  treat- 
ment speaks  for  itself.  Nothing  but 
the  operation  of  intubation  succeeded 
in  saving  their  lives,  together  with 
the  use  of  antitoxine  ;  the  operations 
of  tracheotomy,  as  has  happened  re- 
peatedly, would  have  been  fatal  to  the 
patient,  probably  in  some  cases  on  the 
operating  table,  and  the  mortality  in 
place  of  being  53.5  per  cent,  would 
have  been  in  the  vicinity  of  90  per 
cent.  Antitoxine  is  also  of  great  value 
in  preventing  operations  on  laryngeal 
cases  by  its  peculiar  power  of  causing 
the  disappearance  of  the  membrane. 
If  the  statistics  before  and  after  anti- 
titoxine  are  compared  again,  it  will 
be  found  that  previous  to  the  use  of 
antitoxine,  the  mortality  in  all  cases 
of  diphtheria  was  43  per  cent,  while 
since  then  the  mortality  in  the  intuba- 
tion cases  alone,  has  been  only  53.5 
per  cent,  surely  a  wonderful  result 
and  an  indispensable  argument  for 
antitoxine,  in  regard  to  its  power  of 
saving  lives. 

The  operation  of  intubation  al- 
though requiring  a  special  set  of 
instruments  and  a  certain  amount  of 
skill  has  a  distinct  advantage  over 
the  older  operation  ol  tracheotomy. 
n    the  first  place  the  parent's  consent 


can  be  more  readily  obtained  and  the 
operation  can  be  performed  at  an 
earlier  stage  of  the  disease  than  when 
tracheotomy  or  intubation  becomes  a 
forlorn  hope  in  the  last  extremes  of 
the  disease.  There  is  no  cutting  oper- 
ation, no  wounds  to  be  dressed  and 
kept  clean,  no  septic  absorption  to 
occur  and  the  air  passes  in  a  natural 
way  to  the  lungs  and  through  the 
natural  air  passages,  being  thus 
warmed,  while  in  tracheotomy  cases 
no  such  advantage  is  obtained. 
Again  the  operation  has  practically 
little  shock  and  is  completed  in  a  few 
seconds  with  but  little  inconvenience  to 
the  patient,  while  the  relief  is  prompt 
and  well  marked. 

The  danger  of  inhalation  of  dust 
through  the  tracheotomy  tube  is  con- 
siderable and  it  is  in  this  way  that 
many  fatal  pneumonias  are  developed, 
while  in  intubation  although  pneu- 
monia occurs  they  are  caused  by  the 
diphtheritic  membrane  extending 
downwards  into  the  lungs  and  not  by 
the  inhalation  of  foreign  particles  of 
dust.  The  real  danger  of  a  case 
wearing  an  intubation  tube  appears 
when  the  membrane  in  the  larynx 
having  become  disloged,  this  piece  of 
membrane  gets  into  the  lumen  of  the 
tube  and  more  or  less  occludes  the 
free  passage  of  air.  The  child  gasps 
for  breath,  becomes  very  restless  and 
cyanotic  and  immediate  extraction  of 
the  tube  is  imperative,  which  having 
been  done  the  child's  condition  im- 
proves perceptibly.  Another  case  of 
emergency  appears  when  the  tube  is 
coughed  out  suddenly  by  the  child 
and  has  to  be    replaced    immediately. 
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In  liosptial  practice  these  emergencies 
can  always  be  overcome  by  prompt 
attention,  but  it  is  in  private  practice 
with  the  physician  away  from  his 
patient  that  the  true  danger  appears, 
and  the  child  may  die  before  medical 
aid  can  be  secured.  In  spite  of  these 
dangers  however,  intubation  should 
still  be  the  preferred  operation,  for, 
although  they  may  appear  at  any  un- 
expected time,  in  any  case,  the  dan- 
gers of  the  operation  of  intubation  are 
considerably  less  than  those  of  trach- 
eotomy, and  are  followed  by  far  more 
successful  results. 

Tlie  question  of  the  presence  or 
absence  of  membrane  on  the  tonsils 
and  fauces  in  addition  to  laryngeal 
symptoms  in  a  case  of  diphtheria 
is  no  true  indication  which  course 
the  disease  maytake.  It  would  be 
generally  supposed  that  in  an  opera- 
tive laryngeal  case  with  membrane 
present  on  each  tonsil  and  in  some 
cases  involving  the  uvula  with  a 
certain  amount  of  sepsis  present  also, 
that  a  more  unfavorable  prognosis 
would  be  given  than  wdien  there 
is  no  membrane  present.  Statis- 
tics on  these  cases,  however, 
fail  to  corroborate  this  supposition 
for  of  one  hundred  and  forty-seven 
cases  of  intubation  with  membrane  on 
each  tonsil  seventy-two  recovered, 
while  of  fifty-three  with  out  membrane 
only  twenty-one  recovered.  There 
seems  to  be  some  indication  in  those 
cases  where  there  is  no  membrane  pres- 
ent that  a  severer  type  of  thedisease  ex- 
ists in  the  larynx  and  the  tendency  of 
the  diphtheritic  membrane  to  extend 
downwards    into    the      bronchi    and 


lungs  is  more  marked  than  wdien  the 
membrane  is  present  on  the  fauces. 
An  additional  danger  is  present  in 
the  cases  with  membrane  that  is  not 
present  in  those  without  membrane 
by  the  fact  that  the  membrane  on 
each  tonsil  becomes  detached  in 
about  forty  eight  hours,  and  a  con- 
siderable amount  may  fall  down- 
wards into  the  larynx  and  occlude 
the  lumen  of  the  tube.  This  has 
occurred  in  several  instances,  but 
by  prompt  extraction  of  the  tube 
the  danger  was  avertedand  no  serious 
complications  followed. 

There  have  been  sixty  laryn- 
geal cases  of  diphtheria  which  did 
not  come  to  operation,  they  having 
been  relieved  by  steam,  calomel  or 
steam  medicated  with  a  mixture 
of  carbolic  acid,  oil  of  eucalyptus  and 
spirits  of  turpentine.  In  addition  it 
can  be  said  that  the  use  of  antitoxine 
was  also  beneficial  in  arresting  the 
course  of  the  disease  and  in  caus- 
ing the  membrane  to  disappear  from 
the  larynx,  which  probably  was 
more  instrumental  in  preventing  an 
operation  than  any  medication  which 
was  given.  Syrup  of  ipecac  has  also 
been  given  in  these  lai-yngeal  cases, 
in  large  but  not  emetic  doses.  Of 
this  class  of  cases  thirty-eight  had 
in  addition  to  the  laryngeal  trouble, 
membrane  present  in  the  throat  and 
twenty- two  had  none.  The  latter 
cases  may  be  hard  to  diagnose, 
because  no  membrane  can  be  seen 
on  examination,  but  the  fact  thai 
there  is  a  croupy  cough,  a  huskj 
voice  and  in  some  cases  retraction  ifj 
sufficient  upon  which  to  make  a  diag 


DIPHTHERIA. 


441 


nosis  of  laryngeal  diphtheria.  If  how- 
ever there  is  any  question  as  to  the 
diagnosis,  an  immunizing  dose  of  anti- 
toxine  should  be  given.  The  fact  that 
one  of  these  laryngeal  cases  without 
membrane  present  in  the  fauces  was 
later  complicated  by  cardiac  paralysis 
was  sufficient  evidence  to  confirm  the 
diagnosis. 

The  laryngeal  cases  have  been 
followed  by  the  complications  result- 
ing from  the  use  of  antitoxine  in  the 
same  manner  as  the  faucial  cases,  and 
many  diphtheritic  sequelse  have  also 
been  present,  all  of  which  have  been 
considered  previously  in  the  earlier 
part  of  the  paper. 

In  the  operative  laryngeal  cases  it 
has  always  been  an  important  ques- 
tion to  decide  as  to  the  time 
of  the  removal  of  the  tube.  In 
an  ordinary  case  the  tube  is 
allowed  to  remain  in  the  larynx  for 
six  or  seven  days  and  then  removed. 
In  some  cases  the  patient  gets  along- 
all  right  without  it,  in  others  it  must 
be  replaced  immediately  or  at  any 
rate  within  twenty-four  hours,  and  in 
exceptional  cases  it  has  to  be  replaced 
as  late  as  fourteen  days  after  the  ex- 
traction. Sometimes  before  the  sixth 
or  seventh  day  the  child  has  a  violent 
attack  of  coughing  and  in  the  spasm, 
coughs  the  tube  out  of  the  larynx. 
It  then  may  need  to  be  reintroduced, 
or  the  patient  may  get  along  with- 
out it  altogether.  The  cause 
of  the  child  coughing  up  the 
tube  is  probably  the  fact  that 
the  membrane  becomes  dislodged 
and  withers  up,  the  tube  works 
loosely  in  the  larynx  and  acting  as    a 


foreign  body  is  expelled  in  an   attack 
of  coughing.      By  an  examination    of 
the    appended  list  of  cases  it  will  be 
found  that  there  is  not  much  differ- 
ence in  the  number  of  cases  where  the 
tube  was  extracted  on  the  third,  fourth, 
fifth,  sixth,  or  seventh  days,  there  be- 
ing nine  cases  exti-acted   on  the  third 
day,    thirteen    on  the   fourth,    twelve 
on  the  fifth,    nine    on  tlie    sixth   and 
eight    on    the    seventh.       After    two 
extractions    on     the     fifteenth     day? 
there     were    two    on     the     twenty- 
second,    one     each    on      the  twenty- 
sixth    and  twenty-seventh  and  finally 
one      case      where     the    tube      was 
worn     consecutively     for     thirty-one 
days,  an  entire  month.      Other    cases 
expel  the   tube    a  few    minutes  after 
intubation    and    get   along    all   right. 
So  the  cases  of  intubation  vary  in  the 
length  of  time  that  the  tube  is   worn 
from  a  few  minutes  to  thirty  one  days. 
There    is    no   definite   fixed    time    at 
which  a  tube    should  be  extracted,  it 
all  depending  on  the   patient  in  ques- 
tion and    the    particular  condition   of 
the   case   at    a   certain  time.       Each 
case  should  be    cared  for   and  treated 
symptomatically,  and  at  about  the  end 
of  the  first    w<-ek  the  tube    extracted 
and  if    reintubation    is   necessary  an- 
other attempt  at    extraction    may    be 
made  on  the    fourth    day.      In    many 
cases   after    a    reintubation  a  second 
injection    of   antitoxine  is  frequently 
followed  by  a   very  satisfactory  result 
and  the  tube  can  usually  be  dispensed 
with  after  the  next  extraction. 

The  number  of  times  which  the  pa- 
tients have  been  intubed  has  also 
proved  interesting,  for  of  ninety-tln-ee 
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cases  which  have  recovered  there  have 
been  thirty-one  requiring  reintubation. 
Of  these  thirty-one  cases,  twenty-one 
were  intubed  twice,  two  three  times, 
three  four  times,  two  five  times,  one 
six  times,  and  two  nine  times,  making 
a  total  of  156  operations  of  intubation 
on  ninety-three  cases. 

Many  of  the  successful  results  of  intu- 
bation have  been  greatly  influenced  by 
the   use  of  nasal  feeding.     Before  this 
method  of  feeding  was  employed  it  was 
the  custom  to  feed  the   patient,  while 
in  a  recumbent  position  and  the  head 
dropped  backwards,  with  semi  solids 
or   liquids.     It   frequently     happened 
that   particles    of   food   or    treatment 
would  get   into  the  larynx,  excite  a 
spasm    of    coughing,    and    the    tube 
would  be  expelled  by  the  effort,  and 
it  was  also  considered  a  task  to  get 
the  child  to  take  enough  nourishment 
for  its  subsistence.      By  the  introduc- 
tion   of    nasal    feeding    however,    all 
these  objections  are  removed  and  the 
child    gets    its    treatment    regularly 
every  four  hours.     At  stated  intervals 
a  small  soft  rubber  catheter  is  passed 
through  the  nostrils  into  the  oesopha- 
gus and  thence  into  the  stomach.      A 
glass  funnel  is  then  attached  to  the 
end  of  the  catheter,  and  about  two  or 
three  ounces  of  water  and  the   neces- 
sary amount  of  peptonized  milk,  and 
medicinal  treatment  are  poured    into 
it  and  pass  into  the  stomach.      This 
is    also     followed    by    two    or    three 
ounces   of    water.     The    introduction 
of  the    nasal    tube    should    be   made 
slowly    and    carefully,     the    removal 
quickly  and  with  a  jerk,  for  if  it  is 
withdrawn^ slowly,  vomiting  is  more 


apt  to  follow  on  account  of  the  irrita- 
tion of  the  tube  in  the  pharynx.  It 
was  frequently  the  case  before  the 
use  of  nasal  feeding,  for  children  to 
be  very  thirsty  and  ask  for  liquids  re- 
peatedly, and  in  their  endeavor  to 
swallow  them  a  violent  attack  of 
coughing  would  follow  ;  this  has  en- 
tirely disappeared  at  the  present  time, 
and  it  is  almost  exceptional  for  a  pa- 
tient fed  in  this  way  to  ask  for  any 
nourishment  in  the  intervals  of  feed- 
ing. 

The  twohundredand  sixty-six  deaths 
have  been  classified  as  follows  ; —  One 
hundred  and  seven  died  from  sepsis, 
ninety-one  from  broncho-pneumonia, 
fifty-two  from  cardiac  complications, 
thirteen  from  exhaustion,  and  one 
each  from  general  tuberculosis,  empy- 
aema  and  typhoid  fever.  A  careful  ex- 
amination of  the  table  of  deaths  shows 
that  one  hundred  and  nine  of  them 
occurred  in  the  first  forty-eight  hours 
after  admission,  cases  which  were  ap- 
parently hopeless  from  the  time  of  ent- 
rance into  the  hospital.  Of  the  forty- 
five  cases  of  sepsis  dying  in  the  first 
forty-eight  hours,  thirteen  died  in  the 
first  twelve  hours  after  admission. 
Some  of  these  septic  cases  were  also 
accompanied  by  broncho-pneumonia 
but  as  the  septic  condition  was  appar- 
ently the  predominating  one  they  are 
classified  as  such. 

Of  the  fatal  cases  of  broncho  pneu- 
monia all  were  operative  cases  with 
eight  exceptions,  and  one  of  these 
was  a  laryngeal  case  which  did  not 
come  to  operation,  twenty-one  of 
these  cases  died  in  the  first  twenty- 
four  hours,  and  twenty  more  in  the 
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next  twenty-four  hours.  The  fatal 
cases  of  intubation,  seventy-five  in  num- 
ber, with  membrane  present  on  each 
tonsil,  were  intubed,  a  total  of  one 
liundred  and  forty  times,  those  with- 
out membrane  a  total  of  one  hundred 
and  six  times,  and  four  tracheotomies 
were  intubed  thirteen  times  before  the 
former  operation  was  performed, 
making  a  total  of  259  operations  of 
intubation  on  107  fatal  cases.  By 
comparing  these  figures  with  156  in- 
tubations on  93  cases  which  recov- 
ered it  will  be  seen  that  the  greater 
the  number  of  times  a  patient  is  in- 
tubed, the  less  are  his  chances  of  re- 
covery, although  of  course  this  does 
not  hold  true  in  every  case,  for  two 
cases  which  did  recover  were  in- 
tubed nine  times  each,  and  other  con- 
ditions must  enter  into  the  prognosis. 
This  makes  a  total  of  415  operations 
of  intubation  on  two  hundred  eases, 
or  an  average  of  each  patient  being 
intubed  slightly  over  two  times.  Of 
the  52  deaths  of  cardiac  origin,  20  oc- 
curred before  the  seventh  day,  which 
is  considered  the  earliest  day  which 
cardiac  paralysis  due  to  nervous  de- 
generation appears,  and  therefore 
they  may  be  classified  as  cases  due  to 
the  pi-ofound  depression  caused  by  the 
diphtheritic  toxine.  This  depression 
manifests  itself  at  times  by  an  ex- 
tremely slow  pulse,  in  one  case  falling 
to  twenty-eight  beats  per  minute,  and 
in  another  to  thirty-two  beats.  The 
cases  due  to  nerve  degeneration  appear 
on  the  seventh  day  or  latei",  the  latest 
case  appearing  on  the  sixty-fourth 
day.  These  are  characterized  by  the 
symptoms  mentioned  in  the  considera- 


tion of  cardiac  paralysis,  viz  : —  nau- 
sea, vomiting,  pain  over  the  praecor- 
dia,  faint  feelings  with  tingling  sensa- 
tion in  the  extremities,  etc.,  and  they 
have  also  been  considered  under  that 
classification.  Of  the  thirteen  deaths 
classified  under  the  head  of  exhaustion 
there  is  little  to  be  said.  They  were 
poorly  nourished  patients,  coming 
into  the  hospital  with  diphtheria;  they 
had  their  antitoxine,  the  membrane 
cleared  away  but  they  failed  to  re- 
spond to  any  treatment  given  them 
and  finally  gradually  faded  away.  Of 
the  other  three  deaths  it  can  be  de- 
finitely stated  that  death  was  due  in 
each  case  to  the  disease  assigned,  and 
not  to  diphtheria,  but  as  diphtheria 
was  a  complication  they  are  included 
in  this  series  of  cases. 

The  three  cardinal  points  in  the 
treatment  of  patients  ill  with  diph- 
theria, are  1st.  Antitoxine,  2nd. 
Stimulation,  3rd.  Irrigation.  The 
use  of  antitoxine  has  already  been 
alluded  to  in  the  early  part  of  the 
paper.  In  regard  to  stimulation  it 
can  be  said,  that  alcoholic  stimulation 
particularly  in  the  form  of  brandy  or 
whiskey  is  of  inestimable  value. 
Further  medicinal  treatment  may  be 
also  employed  depending  upon  the 
symptoms  in  each  individual  case. 
For  irrigating  the  throat  and  nose 
many  solutions  have  been  tried,  but 
the  one  almost  entirely  used  at  the 
hospital  at  the  present  time,  is  a  hot 
nornuil  saline  solution,  and  the  pa- 
tient's throat  and  nose  washed  out 
every  four  hours.  It  is  almost  wholly 
mechanical  in  its  action  removing  the 
membrane  and  mucus  secretions  pres- 
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ent  in  these  passages,  which  effect  is 
best  obtained  by  having  the  irrigating 
fluid  in  a  fountain  syringe  with  a  fall 
of  about  three  to  five  feet.  The  re- 
lief obtained  by  an  irrigation  properly 
given  is  considerable.  Other  solutions 
used  have  been  a  weak  solution  of 
corrsive  sublimate,  1-10,000,  a  1- 
1000  solution  of  permanganate  of 
potassium,  chlorinated  soda  wash, 
solution  of  thymol  and  a  1-80  solution 
of  tincture  of  myrrh,  but  little  is  to 
be  gained  from  any  of  these  which  is 
not  obtained  by  the  normal  salt  solu- 
tion, except  in  those  cases  where  the 
discharge  is  foetid,  some  of  the  disin- 
fectant solutions  are  more  effective. 

Other  points  of  importance  in  refer- 
•ence  to  treatment  have  been  consid- 
ered   under    the    special    subjects    to 


which  they  related,  but  in  all  cases 
the  object  of  the  treatment,  and  es- 
pecially is  this  the  case  in  local  treat- 
ment, is  not  to  injure  the  mucous 
membrane  by  the  application  of  irrit- 
ants, and  never  remove  the  membrane 
forcibly,  for  an  abraded  surface  will 
be  left,  upon  which  the  diptheritic 
membrane  will  extend.  The  Anti- 
toxine  will  clear  away  the  membrane 
from  the  throat.  Stimulation  will 
increase  the  resistance  to  the  diphther- 
itic poison.  Irrigation  will  remove 
the  loosened  membrane  from  the 
affected  parts  and  in  a  very  great 
majority  of  cases  a  favorable  result 
will  be  looked  forward  to. 
162  Highland  Ave. 
SoMEKViLiiE,  Mass. 
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Febniarv  g,   iSgj. 


J.  P.  Crozer  Griffith,  M.D.,  President. 


The  President  presented  two 
cases  of  unilateral  tumor,  the  first 
occurring  in  a  boy  of  twelve  years  of 
age,  in  which  case  the  condition  had 
been  present  from  earliest  infancy 
and  was  associated  with  spastic  symp- 
toms. In  the  second  case,  a  boy  of 
18  months  of  age,  the  tumor  liad 
only  recently  developed,  and  was  un- 
attended by  any  increase  of  muscle- 
tonus. 

Dr.  HowaudS.  Andei;s  exhibited 


the  skiagraph  of  a  fetus.      He  said  : 

"  This  skiagi-aph  that  I  have  to  sliow 
is  one  that  I  think  was  shown  before 
at  a  meeting  of  the  County  Medical 
Society  at  the  time  when  Dr.  Stern 
read  a  paper,  amongst  the  copies 
brought  by  Mr.  Carbutt.  The  case 
was  one  of  my  own  and  I  take  this 
opportunity  of  showing  it  tonight. 
Besides  certain  admirable  features  in 
the  mechanical  execution  of  the  skia- 
graph, there  are  a  few  points  of  inter- 


SOCIETY  REPORTS. 


345 


est  which  I  will  mention  :  The 
motile r  of  this  child  was  a  colored 
woman,  weighing  about  92  pounds, 
very  small,  with  a  pelvis  of  minor 
type  :  and  while  I  had  seen  her  first 
in  private  practice,  at  this  period  of 
her  pregnancy  I  had  her  sent  to  the 
Samaritan  Hospital  and  my  colleague 
there.  Dr.  Haehulen.  thonght  prema^ 
ture  labor  should  be  induced,  because 
the  uterus  was  fairly  riddled  and 
bosselated  with  fibroid  tumors.  It  was 
done,  and  this  child  was  born  and 
lived  a  week.  It  measured  87  cm., 
or  about  14  3-4  inches  inlength. 

After  death  Dr.  Goodspeed  offered 
to  make  a  skiagraph  of  it.  He  felt 
very  much  interested  in  obtaining  a 
complete  skiagraph  of  such  a  speci- 
men. The  body  was  applied  to  the 
negative  plate  with  shutters  on,  and 
four  or  five  layers  of  bandage  bound 
the  child  do^^^l  so  as  to  have  the  ex- 
tremities as  flatly  placed  as  possible. 
The  skiagraph  exhibits  some  very 
nice  work  in  skiagraphy.  You  will 
be  able  to  observe  the  outline  of  the 
skull,  of  the  spinal  column,  indeed  of 
nearly  all  the  bones ;  and  one  very 
nice  feature  shown  throughout  the 
skiagraph  is  the  absence  of  any  com- 
plete joint  formation.  You  see  only 
the  lighter  shadow  of  cartillaginous 
tissue.  No  epiphyses  are  visible. 
The  view  is  as  though  looking  through 
the  back  of  the  child.  You  will  see 
the  shadow  cast  by  heart  and  liver 
and  also  more  or  less  circular  outlines 
representing  the  intestinal  walls.  If 
one  were  to  outline  by  topographical 
percussion  the  liver  and  heart  areas, 
one  could  hardly  do  it  more  perfectly 


than  are  these  shadow  areas  shown 
here.  You  can  see  also  in  the  long- 
bones  the  canals  and  the  deeper 
shadows  formed  by  the  Avall  of  the 
bone. 

Di;.  Trrj.. —  I  should  like  to  ask 
Dr.  Anders  if  he  knows  of  a  skia- 
graph having  been  taken  of  a  fetus 
before  birth.  I  have  been  looking  at 
medical  journals  very  carefully  to  see 
if  anything  of  the  kind  has  been  done. 
Dr.  Anders. —  I  have  rather  a 
vague  recollection  of  having  seen 
something  from  German  literature 
that  some  attempts  were  made  to  get 
a  skiagraph  of  a  fetus  in  utero,  but  I 
am  not  sure  whether  it  was  accom- 
plished with  any  satisfactory  results 
or  not. 

De.  Alfred.  Hand,  Jr.,  exhibited 
case  of  recovery  from  cervical  Paclr 
meningitis. 

The  patient,  a  girl  of  16  years,  was 
in  the  Children's  Hospital  in  1892 
with  a  spastic  paraplegia,  with  atro- 
phy in  the  distribution  of  the  median 
and  ulnar  nerves  and  with  the  hands 
held  in  the  characteristic  position  of 
over-extension  :  there  were  also  pains 
radiating  down  the  arms,  with  pares- 
thesia in  the  hands.  At  the  present 
time  the  patient  feels  perfecth^  well 
and  the  only  trace  of  her  former  con- 
dition is  the  jiresence  of  exaggerated 
knee-jerks  and  ankle  clonus. 

Dr.  Whakton  Sinkler  : — The 
history  of  the  case  read  by  Dr.  Hand, 
is  very  interesting  to  me  because  the 
symptoms  were  very  much  like  tliose 
of  syringomyelia.  The  loss  of  t(Mn- 
perature  sense,  the  exaggerated  knee- 
jerks,  the  loss  of  power  in  the  flexors, 
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with  retained  tonicity  of  the  exten- 
sors reminds  one  very  much  of 
syringomyelia.  Now  we  know,  that 
in  syringomyeHa  the  diseased  area  is 
usually  in  the  upper  part  of  the  cord, 
and  the  same  nerves  are  therefore  in- 
volved which  are  affected  in  cervical 
pachymeningitis.  The  marked  diff- 
erence is  that  in  syringomyelia  there 
is  absence  of  pain,  while  in  cervical 
pachymeningitis  pain  is  a  prominent 
symptom.  In  syringomyelia,  there 
is  loss  of  thermal  sense,  while  in  cervi- 
cal pachymeningitis  the  power  to  dis- 
tinguish heat  and  cold  is  not  im- 
paired. 

The  recovery  of  the  case  is  very 
remarkable  and  very  interesting  be 
cause  the  prognosis  in  cervical  pachy 
meningitis  is  usually  bad.  I  would 
like  to  ask  whether  the  patient's 
temperature  sense  has  become  nor- 
mal. 

Dr.  Griffith. —  I  disagreed  with 
Dr.  Hand  in  the  matter  of  diagnosis 
when  the  case  was  at  the  Children's 
Hospital.  Events  have  proved  that 
he  was  quite  right,  and  that  I  was 
mistaken.  In  company  with  several 
others  who  saw  the  girl,  I  was  in 
doubt  as  to  the  history  of  pain.  It 
seemed  to  me  that  the  idea  of  pain 
liad  been  suggested  to  her  by  the 
questioning.  Looking  at  her  now 
you  can  have  no  idea  of  her  condition 
at  that  time.  She  was  wasted, 
atrophic,  almost  totally  helpless  and 
apparently  incurable.  She  looked 
like  a  case  of  amyotrophic  lateral 
sehlerosis,  and  I  made  this  diagnosis. 
I  am  heartily  glad  for  the  girl's  sake 
that  I  was  mistaken. 


Dr.  J.  P.  Ckozer  Griffith  pre- 
sented Freeman  apparatus  for  the 
pasteurization  of  milk,  and  read  a 
paper  upon  the  subject. 

Dr.  Prendekgast  wished  to 
know  if  any  bacteriologic  tests 
had  been  made  of  the  sterilized  milk 
sold  by  different  firms.  He  had 
used  that  of  one  firm  with  very  good 
results. 

Dr.  Miller. —  I  am  familiar  with 
this  instrument  of  Dr.  Freeman's,  and 
I  think  it  is  a  very  valuable  addition 
to  our  means  of  infant  feeding.  I 
agree  with  what  Dr.  Griffith  has  said 
in  regard  to  the  unreliability  of  do- 
mestic pasteurization,  and  yet  for  some 
unaccountable  reason,  as  we  all  know, 
a  great  many  people  will  not  use  an 
apparatus  which  they  have  to  buy 
and  Avhich  goes  by  the  name  of  a 
pasteurizer,  or  steriliser.  Therefore, 
we  are  often  forced  to  adopt  some 
method  which  they  regard  as  simpler, 
as  anything  goes  by  the  name  of  a 
steriliser  or  pasteurizer  is  supposed  to 
be  complicated.  Some  years  ago  I 
tried  experiments  with  the  method  so 
often  advised,  of  milk  sterilization  by 
placing  the  bottles  in  a  dish-paji  of 
water,  and  then  boiling  the  water. 
Of  course  the  results  vary  a  great 
deal  with  the  heat  of  the  stove,  which 
is  the  great  objection  to  this  method  ; 
but  I  think  if  the  direction  is  given 
that  the  water  must  be  actively  boiled 
for  ten  minutes  the  result  will  be 
satisfactory.  Some  years  ago  I  made 
a  few  experiments  in  this  line,  taking 
milk  quite  cold  from  the  refrigerator, 
and  placing  in  one  or  two  of  the  bot- 
tles  a    thermometer  closely  fitted    to 
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their  necks,  by  means  of  a  cork  oi 
cotton,  and  I  found  that  usually  on  a 
hot  fire  the  water  began  to  boil  in  five 
minutes,  and  that  in  14-15  minutes 
the  temperature  reached  167°  almost 
uniformly.  The  direction  must  be 
given  to  boil  ten  minutes,  and  that 
then  the  bottles  must  be  immediately 
taken  oft",  because  the  temperature 
rises  very  rapidly  after  that,  so  that 
in  18  or  20  minutes  the  temperature 
is  190°  or  200^  If  at  the  close  of 
ten  minutes  the  milk  is  immediately 
taken  off  and  rapidly  cooled  by  pour- 
ing cold  water  into  the  pan,  the  milk, 
I  have  found,  over  and  over  again, 
will  keep  for  24  hours  in  summer 
time  at  an  ordinary  temperature  of 
80°  without  the  slightest  change.  I 
do  not  mean  to  say  that  this  can  in 
any  way  take  the  place  of  this  instru- 
ment, which  is  accurately  tested  and 
meets  all  the  indications  in  these 
cases. 

The  idea  of  Dr.  Freeman's  instru- 
ment is  to  keep  the  milk  for  20  min- 
utes at  a  temperature  of  167°,  and 
his  is  the  only  instrument  which  will 
do  this  accurately. 

In  regard  to  pasteurization  of  milk 
itself,  I  think  it  is  a  thing  we  ought 
to  do  without  if  we  can.  In  the  cities 
where  we  do  not  know  our  sources  of 
supply,  and  in  the  summer  when  the 
changes  are  so  rapid,  it  is  quite  neces- 
sary, although  fermented  milk  is  not 
always  dangerous.  I  have  known  a 
number  of  instances  where  babies 
have  taken  milk,  which  has  been  fer- 
mented, for  a  whole  day  in  the  hot- 
test summer  weather  without  any 
detriment    whatever.     Several    times 


I  have  been  called  to  see  babies  who 
have  swallowed  whole  bottles  of  sour 
milk,  but  no  mischief  has  followed. 
In  the  country  where  we  can  get 
fresh  milk,  and  where  we  know  the 
source  is  pure,  I  believe  heating  of 
any  kind  is  unnecessary. 

Dr.  Woodward. — I  have  a  propo- 
sition to  make  to  the  members  of  the 
Psediatric  Society  which  I  trust  will 
be  of  interest  to  them.  If  anyone 
has  a  case  of  an  infant  which  is  not 
being  well  nourished  at  the  breast 
and  will  furnish  me  with  a  sample  of 
the  mother's  milk  I  shall  be  very 
glad  to  give  the  doctor  a  quantita- 
tive laboratory  analysis  without  any 
fee,  if  he  will  give  me  in  return  a 
history  of  the  case.  The  milk  can  be 
sent  to  me  at  the  Pepper  Laboratory, 
University  of  Pennsylvania. 

Dr.  J.  P.  C.  Griffith. — I  have  no 
experience  with  the  examination  of 
milk  for  germs,  I  do  not  know  any- 
thing about  it.  I  have  been  inter- 
ested in  reading  the  article  by  Fliigge 
who  has  gone  extensively  into  the 
analysis  of  various  commercial  steri- 
lized and  pasteurized  milks  and  con- 
demns them  all  as  dangerous  articles. 
Of  course  he  views  the  matter  from 
the  German  standpoint  and  condemns 
German  preparations,  but  what  he 
says  applies  equally  well  to  others. 
One  can  easily  see  that  milk  that  is 
sterilized  or  pasteurized  in  any  way 
unless  it  be  with  just  enough  of  it  in 
each  bottle  to  feed  the  baby  at  one 
time  is  a  dangerous  thing,  because  it 
gives  the  mother  a  feeling  of  confi- 
dence, and  she  uses  it  wrongly.  We 
must  impress  upon  mothers  that  such 
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milk  is  just  as  liable  to  spoil  as  any 
other  milk  if  it  is  exposed  to  the 
chances  of  spoiling.  I  would  refer  al- 
so to  the  studies  of  paper  by  Lewis 
and  Koplik,  which  show  that  pasteuri- 
zation only  delays  the  growth  of 
bacteria,  and  that  milk  so  treated  is 
distinctly  more  apt  to  spoil  than  stei-i- 
lized  milk,  since  the  number  of  germs 
in  it  is  greater.  It  is  on  this  account 
that  I  feel  that  dishpan  pasteuriza- 
tion i"-  dangerous.  If  a  physician 
with  the  intelligence  of  Dr.  Miller 
could  himself  conduct  pasteurizing  of 
this  kind,  the  baby  would  be  compar- 
atively safe,  but  we  are  not  going 
to  find  nurse  maids  capable  of  such 
a  thing.  Therefore  I  would  rather 
see  milk  sterilized  than  pasteurized 
in  any  such  way. 

In  Dr.  Freeman's  last  paper  he 
has  reduced  the  pasteurizing  tem- 
perature to  155°,  which  makes  the 
milk  more  digestable  and  yet  com- 
paratively free  from  danger.  His 
first  suggestion  was  to  pasteurize  at 
168°  F.  If  we  are  intending  to  pas- 
teurize at  155°  it  is  more  important 
than  ever  to  use  accurate  means  of 
reaching  this  degree. 

Du.  Stewart  stated  that  one 
of  the  milk  firms  supplying  sterilized 
milk,  put  milk  through  the  process 
only  twice  a  week  during  the  winter. 

Dk.  C.  H.  Weber  reported  a  case 
of  noma. 

Dr.  Alfred  Stengel. —  The  case 
impressed  me  particularly  in  the 
ways  that  Dr  Weber  has  mentioned, 
especially  the  remarkable  retention  of 
vitality  this  child  possessed.  Al- 
though its  entire  mouth  was  exposed. 


its  tongue  almost  protruding  exter- 
nally and  its  teeth  laid  bare,  it  pre- 
served a  degree  of  vitality  that 
was  reall}^  remarkable.  Also  it  is 
worthy  to  note  that  the  rapidity  of 
spread  of  this  process  was  very  re- 
markable. My  own  experience  with 
noma  is  limited  to  seeing  a  few  cases 
casually  and  to  treating  this  one,  and 
I  am  therefore  in  no  position  to  say 
much  regarding  the  rapidity  of  this 
process,  but  Dr.  Ashhurst,  who  has 
seen  a  great  many,  tells  me  he  has 
never  seen  one  that  spread   like  this. 

Regarding  the  etiology  of  this  case, 
I  believe  with  the  doctor  that  the 
original  cause  may  have  been  typhoid 
fever  or  may  have  been  whooping- 
cough.  The  almost  complete  absence 
of  bronchitis  or  whooping,  and  there- 
fore the  certainty  that  this  was  not 
whooping-cough  in  the  advanced 
stage  of  the  disease,  are  enough  to  ex- 
clude whooping-cough  as  the  cause. 
In  regard  to  typhoid  fever,  I  think  we 
were  mistaken.  This  child  probably 
did  not  have  typhoid  fever.  Its  ap- 
pearance was  suggestive  but  I  believe 
this  was  due  to  noma.  Pi-obably  the 
cause  of  the  disease  was  depressed 
vitality  from  causes  we  do  not  know. 
It  may  have  been  bad  food,  neglect  or 
want.  I  see  no  reason  why  noma 
should  not  occur  in  these  conditions, 
though  it  usually  does  not  occur  ex- 
cepting in  some  infectious  diseases. 

Dr.  Alfred  Hand,  Jr. — There  is 
a  tendency  on  the  part  of  some 
writers  to  class  certain  cases  of  ulcera- 
tive stomatitis,  which  assume  a  gan- 
grenous process,  as  noma.  These 
cases,  which   may  rise  as  ordinary  ul- 
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•  erative  stomatitis,  progress  to  indura- 
tion of  the  cheeks,  loss  of  teeth  and 
denudation  of  bone  and  in  some  cases 
terminate  fatally  or  leave  marked  de- 
formities without,  however,  perforat- 
ing the  cheek.  It  seems  best  to  con- 
sider these  as  ulcerative  stomatitis 
and  not  as  noma,  reserving  the  latter 
t«rm  for  cases  such  as  Dr.  Weber  has 
reported.  / 

Dk.  Joseph  Sailer. —1  should 
like  to  ask  Dr.  Weber  if  there  was 
any  tendency  on  the  part  of  the 
process  to  limit  itself  to  the  med- 
ian line.  This  condition  has  been 
spoken  of  as  occurring  in  this  disease 
and  has  been  locked  upon  as  an  in- 
farction, due  probably  to  multiple 
thrombi  of  the  facial  arteries. 

Dr.  C.  H.  WehePw — The  process 
did  limit  itself  to  the  median  line  and 
I  think  the  photograph  will  show 
that.  In  looking  over  the  records  of 
the  Children's  Hospital  for  41  years,  I 
found  many  cases  recorded  as  gangren- 
<^tus  stomatitis  and  then   under    result 


of  treatment  I  found  ••  Cure.  "  In 
some  instances,  five  or  six  cases  oc- 
curred withm  one  year  and  not  a 
death.  As  the  mortality-rate  of 
noma  is  7o  or  80  per  cent,  I  did  not 
count  those  cases  in,  thinking  that 
they  were  ulcerative  stomatitis.  Last 
summer  a  fatal  case  of  ulcerative 
stomatitis  occurred  in  the  Children's 
Hospital,  in  which  there  was  exten- 
sive ulcerations.  The  child  lost  most 
of  its  teeth,  there  was  necrosis  of  the 
bone,  but  as  the  tissues  of  the  cheek 
were  not  involved  in  any  gangi-enous 
process,  I  did  not  record  it  as  a  case 
of  noma. 

Dr.  J.  McKee  read  a  paper  upon 
enuresis,  discussing  the  physiologj% 
of  micturition  and  the  causes  of  enu- 
resis 

Dh.  J.  F.  Pkendergast  read  a 
paper  upon  a  simple  remedy  for 
enuresis,  cousistmg  in  the  douch- 
ing with  cold  water,  a  method  which 
has  been  almost  miiformly  success- 
ful in  a  large  numbei"  of  cases. 
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The  True  Science  of  Living.  By 
Edward  Hooker  Dewey,  M.D.. 
Norwich,  Conn.  The  Henry  Bill 
Publishing  Co.,  1895.     Price  ^=2.25. 

And,  A  New  Era  for  Women. 
By  Edward  Hooker  Dewey. 
M.D..  Norwich.  Conn.  The  Henry 
Bill  Publishing   Co.,   189(1.     Price 

>!!l.2.5 

These  two  books  contain   the  auth- 


ors ideas  upon  a  system  of  diet  of 
which  he  is  the  originator  and  which 
is  known  familiarly  as  the  ''No  Break- 
fast ''  system.  The  method  is  sup- 
ported by  elaborate  argumentation 
which  is  conclusive  or  not,  according 
to  the  readers  other  knowledge  on  the 
subject.  That  there  is  some  truth  in 
the  idea  is  proven  by  the  success  in 
certain  lines  of  disease.  From  many 
of  the  statements  we  must  however 
emphatically  dissent,  especially  where 
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this  line  of  treatment  is  applied  to  the 
acute  infectious  diseases.  Doubtless 
all  Americans  eat  too  much  and  too 
fast.  But  whether  this  is  the  best 
and  only  way  to  regulate  the  matter 
seems  by  no  means  so  certain. 


more  importance  to  diet  and  hygiene. 


Uric  Acid  as  a  Factor  in  The 
Causation  of  Disease.  A  con- 
tribution to  the  pathology  of  high 
arterial  tension,  Headache, Epilepsy, 
Mental  Depression,  Paroxysmal 
Hsemoglobinuria  and  Anaemia, 
Brights  Disease,  Diabetes,  Gout? 
Rheumatism  and  other  disorders. 
By  Alexander  Haig,  M.A.,  M. 
D.,  F.  R.  C.  P.  Third  Edition 
with  fifty-four  illustrations.  Lon- 
don. J.  and  A.  Churchill,  1896, 
Price  13.00. 

The  fact  that  this  book  has  since 
1892  reached  its  third  large  edition, 
shows  what  an  attraction  the  theories 
herein  propounded  have  had  to  the 
profession.  Starting  with  personal 
experience  Dr.  Haig  has  pushed  out 
further  and  further  in  the  domain  of 
general  medicine  till  as  the  sub-title 
indicates,  he  has  covered  no  mean 
portion  of  medicine.  The  results  at- 
tained by  following  out  the  line  of 
treatment  he  suggests  are  undoubted. 
Whether  Uric  Acid  is  the  cause  of 
all  this  trouble  or  is  only  an  intermed- 
iate step  or  an  indication  of  the  con- 
dition, we  may  not  agree.  Careful 
study  in  this  line  is  a  distinct  advance 
and  worthy  of  our  most  exact  scrutiny. 
More  than  500  pages  are  devoted  to 
a  study  of  the  relations  of  Uric  Acid 
in  the  diseases  indicated,  and  then 
follows  40  pages  of  considerations  of 
the  lines  of  treatment  consistent  with 
the  conclusions  which  result.  Here 
diet  is  of  course  foremost,  and  this  is 
but  in  line  with  the  progress  in  medi- 
cine which  is  ever    giving  more  and 


Antitoxin  in  Diphtheria. 

Our  readers  will  be  intrusted  in 
this  tabulated  statement  of  the  re- 
ported effects  of  antitoxin  as  noted 
by  Dr.  Alexander  McAlester. 

MORTALITV  OF  DIPHTHERIA  AS  TREATED   WITH   OR 
■WITHOUT  ANTITOXIN. 

American. 

Without  Antitoxin.  With  Antitoxin 

per  cent.  per  cent. 

1.  Boston,    Mass.  .  .  40   "  11         '" 

2.  Detroit,    Mich.  .  .  40  "  11 

3.  Chicago,     111.  ...  53  "  0 

4.  Hoboken,  N.  .J.  .  34.8  "  10.94  " 
.').  Kansas  City,  Mo.  .  40   "  11        " 

6.  Milwaukee,  Wis.  .  43    "  1).6      " 

7.  Minneapolis,  Minn.  48 "  10       " 

8.  Montreal  Gen.  Hos.  10.3  103    cases,     10 
deaths. 

9.  Newark  N.  .J.  .  .  .  42   "  16.4    " 

10.  New  York 50  "  11      " 

11.  St.  Louis,  Mo.  .  .  .  60   "  4.6  " 

12.  St.  Paul,   Minn.  .  .  43    "  12      " 

Foreign. 

13.  Berlin,  Germany  ....  39.9  "  13.2   " 

14.  Budapesth,  Hungary.  .  62.5  "  14.2  " 

15.  Cracow,  Russia  Poland  .56.3  "  22     " 

16.  Glasgow,  Scotland  .  .  .  38.3  "  14     " 

17.  Japan   (Kitasato)  .  .  .  56.54"  8.78" 

18.  London,  England   ...  64       "  17.64  " 

19.  Moscow,  Russia  ....  40      "  10.5    '• 

20.  Paris,  France 60     "  12       " 

21.  Republic,  France  Reduction  in  mortality. 
65.6  per  cent. 

There  have  been  upward  of  a  mil- 
lion injections  of  antitoxin,  and  in 
but  five  cases  was  death  attributed  to 
the  serum,  and  in  these  no  positive 
conviction  could  be  assigned. 

22.  Reduced  period  of  intubation  by  the 
serum  treatment  of  laryngeal  diphtheria. 

European  Observers. 

Bokai 18     hours. 

Von  Ranke 25>^      " 

Huebner 63 

A7nerican  Observers. 

O'Dwyer  . 67      hours. 

Ficsher 681-10" 

Rosenthal 61  1  6   " 

University  3£e(lical  Magazine,  Aug.,  189*5. 
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RESIDUAL   GONORRHCEA. 

PROF.    M.    SAENGER,    LEIPSIC. 


I.    GENERAL  FACTS. 

L\  many  cases  of  gonorrlicea  the 
disease  is  not  cured  even  wlien  tlia 
gonococci  have  disappeared  from  the 
secretions  and  tissues. 

Inflammatory  processes,  set  up  by 
the  gonococci,  may  remain  after  the 
disappearance  of  the  latter: 

a.  As  chronic  inflammatory  pro- 
cesses, leading  to  the  formation  of  cic- 
atricial tissue. 

h.  As  apparently  relapsing  affec- 
tions, in  the  form  of  acute  exacerba- 
tions of  existing  chronic  inflamma 
lion. 

c.  As  persistent  affections,  partly 
of  a  specific  nature,  and  continuously 
recognizable  by  the  changes  which 
liave  been  set  up  in  the  tissues. 

For  these  pathological  conditions, 
which  may  appear  in  consequence  of 
gonorrhoea!  infection,  there  has  until 
now  been  no  classification.  I  describe 
them  as  residual  gonorrhcea. 


Up  to  the  present  time  there  have 
been  distinguished  three  stages  or 
forms  of  gonorrhoea!  infection : 

1.  Acute  gonorrhoea. 

2.  Chronic  gonorrhcea. 

3.  Latent  gonorrhoea. 

In  woman,  the  distinction  between 
acute  and  chronic  gonorrhoea  often 
lies  more  in  the  time  whicli  has 
elapsed  since  tlie  occurrence  of  infec- 
tion than  in  any  greater  intensity  dur- 
ing the  acute  stage  or  in  any  extreme 
extension  of  its  invasion  in  tlie  be- 
ginning. 

Clinically,  to  be  sure,  in  cases  of 
acute  gonorrhcea,  distinction  can  only 
be  made  between  typical  and  atypical 
forms  of  the  disease.  The  typical, 
which  is  most  clearly  and  commonly 
observed  in  prostitutes,  runs  its 
course  with  the  violence  botli  as  to 
subjective  and  objective  symptoms, 
which  is  found  in  acute  gonorrhoea  in 
the  male;  the  atypic,  which  is  often- 
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est  met  with  hj  gynaecologists,  has 
more  resemblance  to  the  chronic  dis- 
ease and  on  account  of  its  freedom 
fromi  subjective  symptoms  it  is  fre- 
quently described  as  insidious. 

There  are  no  sharp  transitions  from 
either  acute  form  into  the  chronic 
stage. 

The  demonstration  of  gonococci  by 
the  microscope  and  by  cultures  is  an 
essential  requisite  for  the  diagnosis, 
in  addition  to  the  clinical  appearances. 

The  conception  of  latent  gonor- 
rhoea, derived  from  a  very  inappro- 
priate comparison  with  latent  syphilis, 
should  be  finally  abandoned.  Even 
in  the  signification  of  ^'latency  of  the 
gonococci"  it  camiot  be  maintained, 
since  the  presence  of  the  gonococci 
presupposes  such  a  field  of  nourish- 
ment, and  therewith  evidences  of  life 
such  as  would  be  connected  witli  it. 

The  so-called  latent  gonorrhoea  is 
nothing  else  than: 

a.  An  acute  exacerbation  of  an  ex- 
isting chronic  gonorrhoea,  or 

h.  A  new  infection,  either  admitted 
or  denied,  or 

c.  A  mere  chronic  gonorrhoea,  or 

d.  That,  which  we  define  as  resid- 
ual gonorrhoea. 

The  separation  of  the  different  clin- 
ical varieties  of  the  result  of  gonor- 
rhoeal  infection  according  to  the  dura- 
tion of  their  existence  is  made  difficult 
by  the  fact  that  we  have  no  definite 
knowledge  concerning  one  important 
aspect  of  the  biology  of  the  gono- 
coccus  of  Xeisser,  namely  the  dura- 
tion of  its  life,  in  general,  and  within 


the  organs  which  it  has  attacked.  In 
this  connection  the  question  of  the 
duration  of  the  life,  for  instance,  of  a 
single  anencapsulated  mass  of  gono- 
cocci, which  has  been  estimated  by 
I'abry  as  reaching  to  15  years,  must 
be  distinguished  from  the  question  of 
the  manner  of  their  elimination. 

The  observation  has  frequently 
been  made  by  gynaecologists  that  the 
pus  from  cases  of  pyosalpinx  or  ova- 
rian abscess,  in  which  the  gonorrhoeal 
infection  is  by  no  means  long  past,  is 
free  from  gonococci.  This  fact  ad- 
mits of  no  other  interpretation,  at 
least  for  these  isolated  parts  of  these 
organs,  than  that  the  capacity  of  the 
gonococci  for  living  and  increasing 
has  become  exhausted  within  a  short 
time.  Another  assumption  is  inev- 
itable, both  on  account  of  negative 
])acteriological  examinations  on  the 
one  hand,  and  on  account  of  clinical 
evidence  on  the  other  hand.  This  is 
that  many  chronic  diseases,  which  de- 
pend on  original  gonorrhoeal  infec- 
tion and  affect  the  other  parts  of  the 
sexual  apparatus,  which  are  open  and 
thus  more  capable  of  elimination,  no 
longer  depend  on  the  presence  and 
activity  of  the  gonococci,  but  are  oc- 
casioned by  the  morbid  alterations  of 
the  tissues  originally  caused  by  these, 
but  now  persisting  or  even  extending. 
In  these  cases  gonococci  can  be 
demonstrated  neither  in  the  secretions 
nor  in  the  tissues,  although  history 
and  clinical  evidence  make  the  gonor- 
rlireal  origin  of  the  disease  certain. 
These  forms  may  therefore  be  prop- 
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erlj  designated  as  residual  gonorrhoea, 
and  distinguished  from  chronic  gonor- 
rhoea. 

Gonorrhoeal  infection,  after  its  pro- 
gress and  infectiousness  have  long 
been  extinguished,  leaves  in  the  tis- 
sues and  parts  of  organs  which  have 
been  attacked  bj  it,  a  whole  series  of 
very  characteristic,  even  specific, 
signs,  which  I  denominate  the  residu- 
al signs  of  gonorrhoeal  infection, 

xis  Palmer  and  others  have  done  for 
the  persistent  signs  of  healed  or  latent 
syphilis,  so  I,  for  years,  have  devoted 
my  attention  to  these  signs  of  resid- 
ual gonorrhoea  in  general,  and  have 
amved  at  the  following  classification 
of  them: 

II.       SPECIAL  FACTS. 

Forms  and  signs  of  residual  gonor- 
rhoea. 

1.  Vulva. 

a.  Vulvitis  maculosa  (persist ens). 
This  is  an  affection  of  the  mucous 
membrane  of  the  vestibule,  in  the 
form  of  spots  around  the  openings  of 
the  ducts  of  the  glands  of  Bartholini. 
formerly  described  as  resembling  flea- 
bites;  moreover  in  the  form  of  dark 
red  spots,  usually  small,  sharply  cir- 
cumscribed, around  the  para-urethal 
ducts,  on  the  summits  of  the  excres- 
cences and  caruneules  of  the  vul- 
va and  scattered  on  the  remaining 
mucous  membrane.  (Compare  with 
Leucoderma  syphiliticum  vulvae.) 

The  specific  nature  of  these  lesions 
is  precisely  what  I  maintain  in  oppo- 
sition to  Bumm  and  Zweifel.  (Micro- 
scopic   preparations    of    a    "macula" 


show  that  there  is  a  rather  deep  chron- 
ic inflammation  of  the  papillary  body, 
with  vascular  estasia,  dilatation  of  the 
vessels  and  great  thinning  of  the  epi- 
thelium.) 

h.  Adenitis  glandulae  Bartholini 
scleroticans. 

The  glands  of  Bartholini  can  be 
felt  on  one  or  both  sides  as  hard  no- 
dules, not  tender,  and  of  the  size  of 
peas  to  that  of  hazelnuts.  (To  distin- 
guish them  the  region  of  the  gland  is 
taken  between  the  thumb  and  index 
finger  and  examined.) 

c.  Oval,  or  round,  shallow,  clearly 
circumscribed  ulcers,  exterior  and  in- 
ferior to  the  mouth  of  the  duct  or  the 
gland  of  BarthoKni,  and  originating 
in  previous  rupture  of  abscess  of  this 
gland,  which  have  occurred  with  ne- 
crosis of  the  mucous  membrane  cover- 
ing it.    (Rare.) 

d.  The  great  majority  of  the  cysts 
of  the  gland  of  Bartholini. 

2.  Urethra. 

a.  Urethritis  maculosa  externa 
(persistens),  the  formerly  described, 
sharply  limited,  dark  red  spots  or 
rings  of  the  external  aperture  of  the 
urethra. 

h.  Various  forms  of  chronic  ure- 
thritis, analogous  to  those  described 
by  Oberlaender  for  the  male  urethra, 
whieli  furnish  the  gonorrhoeal  threads. 

c.  Strictures.  The  commonest  cause 
and  the  condition  most  frequently 
found  in  eases  of  vesical  tenesmus, 
and  of  urethral  tenesmus  where  the 
urine  is  normal.  Often  combined 
mth  chronic  urethritis. 
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d.  Chronic    periurethritis    in    the 
form   of  a  rigid   thickening   of  the 
whole  urethra,  even  to  the  thickness 
of  the  ring  finger. 
3.  Vagina. 

a.  Colpitis  maculosa  (persistens). 
The  mucous  membrane  of  the  va- 
gina and  of  the  mucous  covering  of 
the  vaginal  portion  of  the  uterus,  espe- 
cially in  those  parts  which  have  few 
foods  and  papillae,  shows  dark  red 
spots,  partly  well  defined  and  partly 
indistinct,  similar  to  the  maculae  in 
the  vulva,  ^^^len  these  occur  in  the 
region  of  folds  and  papillae  they  are 
situated  on  the  crests  ant'  points. 

h.  Colpitis  granularis  (persistens), 
already  described  by  Xeumann,  of 
Vienna,  as  "vaginitis  papulosa,"  and 
also  described  by  Carl  Ruge  and  con- 
nected with  gonorrhcea.  These  occur 
in  the  same  places  and  with  the  same 
distribution  as  the  luacukc  vaginales. 
The  granules  or  nodules  are  smaller 
and  harder  than  those  of  acute  granu- 
lar colpitis  of  pregnant  women.  A 
certain  diagnosis  can  only  be  made  by 
use  of  the  speculum,  in  order  to  avoid 
confusion  with  papillae.  Their  apices 
then  often  show  a  dark  red  color. 
Very  frequently  colpitis  maculosa  and 
granularis  occur  together. 

An  excellent  and  sure  reagent  to 
bring  out  both  forms  clearly  has  been 
found  in  50  per  cent  solution  of  zinc 
chloride.  A  pledget  of  cotton  wet 
with  this  is  introduced  into  the  cylin- 
drical speculum,  and  then  it  is  with- 
drawn as  far  as  the  vaginal  entrance 
and  again  pushed  in,  several  times, 


until  the  chloride  of  zinc  has  been 
brought  into  contact  everywhere  with 
the  vaginal  mucous  membrane.     The 
macules  and  granules  then  are  seen 
as  snow-white  spots,  the  latter  in  va- 
rious sizes,  like  the  stars  in  the  sky,  in 
contrast  with  the  pale-red  vaginal  mu- 
cous membrane,  which  has  remained 
unaltered.     The  50  per  cent  solution 
of  zinc  chloride  serves  also  at  the  same 
time  as  a  means  of  treatment,  for  after 
one  or  several  applications  the  mac- 
ules and  granules  disappear.     Never- 
theless there  are  some  obstinate  cases 
where  this  does  not  happen.     Certain 
cases  of  colpitis  atrophicans  (oblite- 
rans), and  of  colpitis  senilis  haemorrha- 
gica  certainly  depend  on  gonorrhoea 
originally.     Likewise  many  cases  of 
Vulvitis   pruriens    (Pruritus   vulvae). 
On    the    other    hand    Condylomata 
acuminata  belong  to  acute  or  chronic 
gonorrhoea. 
4.  Uterus. 

a.  Endometritis  and  Metro-endo- 
metritis  chronica  postgonorrhoica 
(residualis). 

In  cases  in  wliich  considerable 
time  has  elapsed  since  the  gonorrhoeal 
infection  and  repeated  examinations 
of  the  uterine  secretions  have  failed 
in  showing  gonococci,  even  when  the 
discharge  is  quite  purulent,  and  those 
in  which  it  has  been  artificially  in- 
creased, it  is  permissible  to  assume 
that  we  have  to  deal  with  a  residual 
form  of  endometritis  and  metro-endo- 
metritis,that  is  to  say,  that  the  inflam- 
matory processes,  originally  excited  by 
the  gonococci,  now  continue  without 
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the  latter,  causing  hemorrhages  and 
morbid  secretions. 

This  view  of  the  condition,  accord- 
ing to  which  the  inflammatory  process 
persists  but  not  the  gonococci,  ex- 
plains without  difficulty  the  develop- 
ment and  courses  of  numerous  cases 
of  endometritis,  etc.,  which  until  now 
have  either  been  wrongly  attributed 
to  chronic  gonorrhoea,  or  in  which  all 
connection  with  gonorrhoea  has  been 
denied. 

For  a  proof  of  the  rapidity  with 
which,  under  certain  circumstances, 
in  ascending  gonorrhoea,  the  gono- 
cocci may  disappear  from  the  uterus, 
Wertheim  showed  that  in  a  series  of 
radical  abdominal  operations  there 
were  indeed  gonococci  in  the  tubes, 
but  no  longer  any  in  the  uterus. 

h.  Perimetritis  chronica  postgonor- 
rhoica.  This  affection  in  a  pure  form, 
not  as  a  part  of  a  pelioperitonitis  dif- 
fusa, is  very  rare  except  in  connection 
with  gonorrhceal  infection.  When  it 
is  observed  it  is  almost  always  derived 
from  an  acute  gonorrhceal  metro-en- 
dometritis,  and  in  its  late  stages  it  is 
to  be  regarded  as  a  residual  form. 

5.  Adnexa  uteri,  Pelvic  perito- 
neum :  Salpingitis,  Perisalpingitis, 
Oophoritis,  Perioophoritis,  Pelioperi- 
tonitis chronica  residualis. 

The  frequency  and  the  importance 
of  gonorrhceal  disease  of  the  append- 
ages needs  today  no  further  emphasis. 

If  in  the  case  of  pus  from  a  pyosal- 
pinx  or  a  py ovarium,  which  depends 
on  gonorrhoeal  infection,  there  are  no 
gonococci  present,  and  if  they  cannot 


be  found  in  the  wall  of  the  abscess  of 
the  tube  or  ovary,  it  may  properly  be 
claimed  that  the  morbid  process  is  yet 
so  recent  that  collections  of  gonococci 
must  have  been  there  and  remained 
undiscovered. 

This  is  no  longer  the  case,  however, 
in  disease  of  the  adnexa  and  of  the 
pelvic  peritoneum,  originally  puru- 
lent, but  where  the  purulent  collec- 
tions have  entirely  disappeared. 

We  do  not  know  in  fact  exactly  the 
conditions,  under  which  the  purulent 
collections  sometimes  are  preserved, 
although  they  are  sterile,  while  at 
other  times  they  are  replaced  by  se- 
rous effusions,  layers  of  connective 
tissue,  bands  and  membranes;  this 
process  of  transformation  cannot  be 
denied,  however. 

It  is  precisely  in  regard  to  these  ex- 
tinct, non-purulent,  chronic  inflamma- 
tions of  the  adnexa  and  the  pelvic 
peritoneum  that  it  has  been  proved 
by  numerous  anatomical  and  bacterio- 
logical investigations,  in  connection 
with  the  ordinary  oj^erations  on  the 
appendages,  that  they  certainly  no 
longer  contain  gonococci  but  that 
they  are  to  be  regarded  as  chronic  in- 
flammations, free  from  microbes,  of 
residual  nature.  The  cystic  and  pseu- 
docystic  formations,  which  are  so  fre- 
quently present  in  residual  disease  of 
the  adnexa,  such  as  follicular  cysts  of 
the  ovary,  cysts  of  the  meso-salpinx, 
and  ]\Tnphoceles,  as  well  as  sacs  of  hy- 
drosalpinx, are  to  be  considered  as 
simihir  in  their  origin  to  retention 
cysts,  and  therefore  by  no  means  as 
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consequences  of  a  still  active  and  pro- 
gressive tissue  formation. 

Nevertheless  inflammatory  exacer- 
bations certainly  do  occur,  quite  like 
inflammations  in  certain  forms  of 
periadnexial  effusions  of  tlie  blood,  as 
well  as  in  connection  with  hsemato- 
metra  lateralis. 

If  IsTeugebauer,  in  his  time,  taught 
that  a  gonorrhoeal  affection  of  the  ad- 
nexa  may  relapse  repeatedly  (his  "re- 
lapsing perimetritis"),  this  opinion 
must  be  opposed,  according  to  our 
present  views;  for  either  it  is  a  case  of 
disease  of  the  adnexa  which  is  not  as 
yet  at  all  free  from  pus,  or  as  the 
case  may  be  from  gonococci,  which 
has  healed  and  is  therefore  residual, 
or  it  is  a  case  where  secondary  cystic 
formations  have  occurred,  which  by  in- 
crease in  volume  simulate  inflamma- 
tory swelling  or  an  exudation,  or  in 
general  some  form  of  inflammation  in 
which  gonococci  no  longer  had  any 
part. 

Fresh  inflammation,  however,  sel- 
dom occurs  in  cases  of  residual  disease 
of  the  appendages. 

6.  Pelvic  cellular  tissue:  Parame- 
trium. 

In  regard  to  the  cicatricial  remains 
of  puerperal  parametritis,  which  are 
foimd  with  extraordinary  frequency, 
it  cannot  be  decided  whether  they  are 
of  gonorrhoeal  origin  until  the  pres- 
ence of  gonococci  in  the  acute  stage 
of  the  exudate  can  be  demonstrated. 

•7.  Pectum.  Strictures  of  the  rec- 
tum, which  are  still  involved  in  much 
obscurity  as  to   their  aetiology,   are 


very  probably  to  be  regarded  as  large- 
ly gonorrhoeal  residua,  according 
to  the  evidence  lately  furnished 
by  Baer  of  the  comparatively  great 
frequency  of  rectal  gonorrhoea. 

I  will  not  here  enter  on  a  considera- 
tion of  gonorrhoeal  residua  in  other  or- 
gans such  as  the  heart,  the  joints  and 
the  eyes. 

All  the  forms  and  kinds  of  residual 
gonorrhoea,  which  have  been  set  forth 
above  may  be  easily  classified  under 
one  of  the  three  groups  mentioned  in 
the  beginning  of  this  article. 

Many  of  the  forms  and  symptoms 
of  residual  gonorrhoea,  as  here  estab- 
lished will  indeed — and  for  this  I  am 
prepared — be  received  with  skep- 
ticism ])y  those,  who  regard  the  posi- 
tive demonstration  of  gonococci  as  the 
Alpha  and  Omega  of  every  diagnosis 
of  gonorrhoea  and  in  fact  of  every  in- 
vestigation concerning  this  disease. 
Iliis  skepticism  will  seem  to  them  to 
be  justified  by  the  fact  that  this  classi- 
fication presupposes  the  absence  of 
gonococci,  and  is  principally  founded 
on  clinical  observation. 

To  these  critics  I  will  therefore 
concede  that  some  of  the  forms  de- 
scribed above  may,  to  be  sure,  belong 
within  the  limits  of  chronic  gonor- 
rhoea; such  forms,  for  instance  as  vul- 
vitis maculosa,  colpitis  maculosa  and 
graniilaris,  and  of  course  also  endo- 
metritis. In  the  great  majority  of 
cases,  however,  the  presence  of  gono- 
cocci could  no  longer  be  demon- 
strated, even  by  careful  and  repeated 
examinations,  which  of  course  I  have 
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employed.     The  gonorrhoea  has  be- 
come residual. 

The  clinical  diagnosis  of  residual 
gonorrhoea  and  of  its  symptoms  is 
based  partly  on  the  fact  that  the  con- 
ditions found  to  be  present  may  also 
be  found  in  cases  of  chronic  gonor- 
rhoea with  positive  demonstration  of 
gonococci,  and  further  on  the  fact 
that  when  these  symptoms  are  always 
and  regularly  found  in  persons  the 
diagnosis  can  be  fortified  by  a  clinical 
history,  which  embraces  all  manifesta- 
tions of  gonorrhoea,  and  which  inves- 
tigates the  condition  of  husband  and 


child,  as  well  as  the  well  known  pa- 
thological alterations  of  the  sexual  or- 
gans due  to  gonorrhoea. 

If  only  those  pathological  altera- 
tions of  the  sexual  organs  in  which 
gonococci  are  found,  are  to  be  reck- 
oned to  belong  to  gonorrhoea,  a  whole 
group  of  cases  would  be  switched 
off  from  the  right  road  of  setiological 
recognition  onto  a  false  track.  This 
group  not  only  permits  us  to  trace  the 
appearance  of  the  disease  backwards 
to  its  origin,  but  also  gives  us  impor- 
tant indications  for  a  successful  treat- 
ment. 


PUS  TUBES  AND  THEIR  MANAGEMENT.* 


WILLIS    E.    FORD,    M.D. 

UTICA,  N.  Y. 


It  is  not  possible,  perhaps,  to  make 
an  exact  title  for  such  a  paper  as  I  had 
in  my  mind  to  present  to  you  today. 
I  desire  to  call  attention  to  those  sup- 
purative conditions  in  the  female  pel- 
vis, either  within  or  without  the  fal- 
lopian tube,  which  we  believe  general- 
ly originate  from  infection.  The  lit- 
erature on  the  subject  is  abundant, 
and  is  the  common  property  of  all  in- 
telligent readers,  so  that  I  shall  not 
take  your  time  to  quote  the  opinions 
of  others;  but  shall  speak  of  certain 
clinical  facts  which  have  interested 
me,  and  which  T  believe  throw  some 
light  upon  the  question  of  manage- 
ment— operative  and  otherwise. 

•  Read  before  the  Northern  New  York  Medical 
Association,  October  13, 1896. 


Some  weeks  ago  a  woman  with  her 
husband  came  into  my  office  and 
asked  me  to  examine  the  pelvis  and 
tell  her  what  ailed  hei.  She  had  a 
little  temperature,  was  thin  in  flesh, 
and  had  the  general  appearance  of  a 
person  who  was  ill-nourished.  I 
found  the  uterus  movable,  on  both  sides 
of  it  the  broad  ligaments  were  slightly 
infiltrated  and  thickened,  and  the  ova- 
ries were  sensitive  to  pressure.  There 
was  no  well-marked  tumor  to  be 
found  anywhere  in  the  pelvis,  but  the 
uterus  was  enlarged,  and  pus  was  be- 
ing discharged  freely  from  its  mouth. 
She  gave  a  history  of  having  caught 
cold  during  menstruation,  and  I  had 
in  my  mind  the  fact  that  she  probably 
had  some  specific  infection.     I  told 
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her  to  go  home  and  have  hot  antisep- 
tic donches,  to  lie  in  bed  at  least  two 
weeks,  to  take  food  freely  and  have 
her  physician  prescribe  for  her  at 
once,  and  I  thought  she  would  get 
Avell.  She  then  told  me  that  two  sur- 
geons had  seen  her  before  me,  and  ad- 
vised immediate  operation  for  the  re- 
moval of  both  ovaries  and  tubes. 
They  were  general  surgeons,  occasion- 
ally laparotomists.  This  woman  got 
well  under  very  simple  treatment.  I 
saw  her  two  months  later  without  any 
e^ddence  of  disease  of  any  kind.  She 
had  catarrhal  salpingitis  and  it  would 
have  been  a  mistake  to  operate  on 
her. 

I  saw  a  woman  from  Trenton  more 
than  a  year  ago  mth  a  history  of  me- 
tritis following  an  abortion  some  six 
months  before.  She  had  been  quite 
sick  at  the  time,  had  considerable  fe- 
ver, and  had  never  regained  her  gen- 
eral health.  There  was  constant  pain 
in  the  left  side,  and  occasionally  severe 
attacks  of  what  was  called  peritonitis, 
lasting  a  week,  and  the  bladder  was 
irritable  much  of  the  time.  On  ex- 
amination the  neck  of  the  uterus  was 
found  to  be  slightly  lacerated  on  one 
side;  the  depth  of  the  uterus  was  in- 
creased about  an  inch;  the  cavity  of 
the  uterus  would  hold,  perhaps,  about 
an  ounce,  and  the  endometrium  was 
sensitive.  The  uterus  was  retroverted 
to  about  the  plane  of  the  vagina. 
"While  the  right  tube  and  ovary 
seemed  normal,  on  the  left  the  broad 
ligament  was  thickened;  and  at  about 
one-half  inch  from  the  uterus  was  a 


small,  spindle-shaped  tumor,  about  as 
large  as  the  index  finger  and  two 
inches  long. 

After  preparing  the  patient  care- 
fully I  dilated  and  curetted  the  ute- 
rus, made  the  endometrium  aseptic 
and  packed  very  firmly  wath  gauze. 
Taking  the  gauze  out  four  days  later 
I  saw  an  ounce  or  two  of  creamy  pus 
flow,  and  called  one  of  the  surgeons 
then  in  the  house  to  witness  it,  as  it 
was  rather  a  rare  thing  to  see  a  pus 
tube  discharge.  The  tumor  on  the 
left  side  had  disappeared.  This  wom- 
an made  rapid  recovery  and  has  re- 
mained well.  I  have  seen  a  few  such 
cases  in  which  encysted  salpingitis 
iiad  this  happy  termination,  but  they 
had  not  been  of  long  standing. 

I  Avas  asked  the  other  day  to  do  a 
vaginal  coeliotomy  for  a  pus  case,  and 
found  both  tubes  prolapsed  with  their 
ovaries  each  the  size  of  an  orange,  but 
perfectly  movable,  adherent  nowhere, 
and  without  exudate  in  the  pelvis 
about  them.  I  refused  to  do  this,  say- 
ing that  it  was  safer  to  do  a  ventral 
coeliotomy  in  all  such  instances.  I 
have  tried  several  times  to  incise  and 
drain  such  freely  movable  tumors,  but 
have  never  felt  that  the  operation  was 
satisfactory.  The  tissues  below  are 
infected,  and  the  pelvis  is  no  longer 
entirely  free  from  adhesions.  The 
abdominal  operation  which  removes 
such  masses  leaves  the  pehds  in  a  nor- 
mal condition,  and  the  operation  is 
comparatively  harmless. 

Some  months  ago,  down  in  the 
country,  where  I  w^as  asked  to  do  a 
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laparotomy  on  a  very  feeble  woman, 
I  found  the  patient  so  weak  from  two 
months  of  continued  sepsis  that  it 
seemed  qnite  doubtful  if  she  would 
withstand  the  shock  of  the  major  op- 
eration. The  pelvis  was  massed  full 
of  exudate,  and  it  was  difficult  to  dis- 
tinguish the  organs  from  each  other. 
Behind  the  cervix  there  was  a  mass  as 
large  as  an  orange,  whicli  seemed  to 
have  deep  fluctuation,  or  at  least  a 
doughy  feel.  The  history  was  very 
imperfect  of  a  hemorrhage  follomng 
a  blow  in  the  abdomen  three  months 
previous,  with  a  suspicion  of  a  mis- 
carriage at  the  time.  Some  two 
months  prior  to  my  visit  she  had  peri- 
tonitis, so  called,  was  in  bed  two 
weeks  and  then  got  up.  She  had 
another  slight  hemorrhage,  and  was 
more  ill  than  at  first;  from  that  time 
she  had  never  been  able  to  get  up,  and 
ectopic  gestation  was  diagnosed.  Her 
temperature  was  at  the  time  of  the 
operation  101  degrees,  pulse  115  and 
feeble. 

I  advised  vaginal  coeliotomy  and 
opened  into  a  series  of  at  least  three 
distinct  bags  of  pus;  the  last  one  be- 
ing in  the  tube,  we  evacuated,  per- 
haps, a  quart  of  dark  pus  and  old 
blood  clots.  This  woman  recovered 
"without  any  untoward  symptoms,  and 
the  pelvis  was  restored  to  its  normal 
condition.  I  am  convinced  that  she 
would  not  have  borne  a  laparotomy. 

I  had  a  woman  brought  to  the  hos- 
pital last  year  having  a  large  tumor  in 
the  left  side  of  the  pelvis,  with  a  his- 
tory of  ectopic  gestation,  and  a  rup- 


ture of  the  sac,  occurring  four  weeks 
before.  The  tumor  was  plainly  fluc- 
tuating, but  was  not  movable.  Tt  did 
not  present  the  ordinary  characteris- 
tics of  an  ovarian  cyst,  therefore,  I 
incised  it  through  the  vagina.  I  re- 
moved about  two  quarts  of  dark,  fluid 
blood,  and  the  patient  became  ex- 
hausted. Anaesthetics  were  discon- 
tinued, and  she  seemed  to  go  into  a 
collapse.  I  tamponed  the  opening  of 
the  sac  with  gauze,  put  her  hurriedly 
to  bed  and  administered  saline  injec- 
tions and  strychnia,  and  she  ral- 
lied in  two  days.  TVithout  anses- 
thetics  1  impacked  and  enlarged  the 
incision,  getting  out  more  than  a 
quart  of  dark,  offensive  fluid,  washed 
the  sac  and  put  in  the  gauze  drain- 
age. The  woman's  temperature  be- 
came normal  and  she  recovered  very 
rapidly. 

These  are  the  main  types  of  cases 
that  go  under  the  general  name  of  sal- 
pingitis, or  pelvic  abscess.  Undoubt- 
edly they  chiefly  originate  in  the  ute- 
rus, and  the  septic  poison  is  conveyed 
into  the  tubes.  If  this  simply  caused 
a  catarrhal  discharge  from  the  tube, 
Avith  a  slight  thickening  of  its  walls, 
and  a  gTadual  dilatation  of  its  caliber, 
together  with  the  extension  to  the 
ovaries  of  an  inflammatory  process 
"without  infecting  them  "with  pus — in 
other  words,  if  the  fimbriated  extremi- 
ties of  the  tubes  do  not  leak,  thus  in- 
fecting the  cellular  tissue  about  the 
broad  ligament — the  ease  may  be 
managed  "svithout  any  operative  pro- 
cedure.    This  is  the  condition  in  the 
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majority  of  cases  in  which  fever  fol- 
lows for  any  length  of  time  an  abor- 
tion, a  natural  delivery,  or  an  acute 
gonorrhoea.  Of  course,  these  may  at 
any  time  be  transferred  to  the  other 
class  and  become  cases  of  encysted 
salpingitis.  If  the  proximate  end  of 
the  tube  becomes  accidentally  closed, 
til  en  the  accumulation  of  pus  may 
gradually  distend  the  tube  until  it 
leaks,  and  the  pelvis  is  generally  in- 
fected, and  the  inflammatory  exudate 
binds  the  organs  into  one  indistin- 
guishable mass. 

It  is  in  this  last  condition  that  vagi- 
nal coeliotomy  has  seemed  to  me  to 
accomplish  the  best  results.  If  the 
tubes  are  perfectly  movable,  and  the 
pelvis  generally  is  not  infected,  and 
the  encysted  salpingitis  affects  the 
general  health  of  the  woman,  then  I 
strongly  advise  the  removal  of  both 
ovaries  and  tubes  by  the  abdominal 
route.  Where,  however,  the  pelvic 
exudate  binds  all  these  organs  into 
one  hard  doughty  mass,  then  the  vagi- 
nal incision  with  drainage  is  very  safe, 
and  also  very  effectual.  Laparatomy, 
in  a  few  instances,  is  required  later. 

It  is  to  these  operations,  then,  that 
I  wish  especially  to  call  your  atten- 
tion, as  one  of  the  newer  and  more 
efficient  methods  of  managing  sup- 
purative disorders  within  the  pelvis. 
We  have  now  a  sufficient  number  of 
cases  on  record  where  the  operation 
has  been  done  to  give  us  a  fair  idea  of 
its  ultimate  results,  and  to  make  us 
feel  that  certain  selected  cases  which 
give  only  fair  results,  and  the  rather 


large  mortality  under  abdominal  sec- 
tion, can  be  managed  much  easier 
through  the  vagina.  Perfectly  mov- 
able tubes  that  are  encysted  ought  to 
be  excluded,  however,  for  these  are 
better  managed  by  the  abdominal 
route. 

The  French  surgeons  led  up  to  this 
question  by  advocating  vaginal  hys- 
terectomy in  those  cases  where  sup- 
purative disease  existed  on  both  sides 
of  the  uterus.  This  practice,  which 
had  been  carried  on  in  France  until, 
perhaps,  a  year  ago,  gave  such  tre- 
mendously large  statistics  of  hysterec- 
tomy, that  American  surgeons  were  at 
a  loss  to  know  the  indications  which 
required  hysterectomy  so  frequently. 
It  was  not  difficult,  however,  when 
one  saw  them  operate  in  their  own 
hospitals,  to  learn  that  they  did  vagi- 
nal work  more  deftly  than  Ameri- 
can surgeons,  but  they  did  not  do  ab- 
dominal M^ork  so  well,  nor  so  safely. 

Some  American  surgeons  had,  at 
that  time,  advocated  the  total  extirpa- 
tion of  the  uterus  in  cases  of  bilateral, 
suppurative  disease;  but  the  French 
surgeons  had  advocated  hysterectomy 
in  order  to  get  at  the  suppurative  dis- 
ease which  was  above.  They  removed 
the  uterus  because  it  was  in  the  way. 
Sonic  of  the  American  surgeons  re- 
moved the  uterus  because  they 
thought  it  might  be  a  future  trouble 
when  both  tubes  had  been  removed. 
Neither  theory,  it  seems  to  me,  was 
exactly  correct. 

I  have  always  maintained  that  if 
the  tubes  and  ovaries  were  removed 
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for  suppurative  disease,  and  the  ute- 
rus was  kept  in  normal  position,  the 
drainage  from  it  would  be  perfect, 
and  no  trouble  would  follow ;  and  that 
it  was  an  unsurgical  suggestion  that 
the  organ  in  ioto  be  removed,  simply 
because  one  feared  later  trouble  in  it. 
When  men  were  operating  through 
the  abdomen  for  every  case  of  pelvic 
suppuration  their  results  were  often 
bad,  or  indifferent,  because  it  is  im- 
possible to  remove  from  above,  and 
properly  drain  the  pelvis  with  mul- 
tiple abscesses  in  various  places.  The 
drainage  through  the  vagina  by  leav- 
ing the  uterus  in  was  not  very  satis- 
factory, and  so  the  uterus  was  re- 
moved, and  the  complete  drainage 
thus  established  gave  much  better  re- 
sults in  cases  of  pelvic  abscess.  This 
was  not  because  the  uterus  was  at 
fault  when  left  behind,  but  because 
the  drainage  was  so  much  more  com- 
plete when  it  was  removed. 

Hysterectomy,  therefore,  for  sup- 
purative disease  of  both  tubes  was 
strongly  advocated  by  a  large  number 
of  surgeons.  The  vaginal  drainage, 
however,  was  the  thing  that  made  re- 
sults so  much  better — not  hysterec- 
tomy. Drainage  secured  with  the 
uterus  left  in  is  a  distinct  step  in  ad- 
vance, in  the  treatment  of  those  cases 
of  general  pelvic  infection,  which 
form  a  considerable  percentage  of  all 
the  cases  of  salpingitis. 

Vaginal  incision  and  drainage  is 
better  than  the  French  method,  be- 
cause it  can  be  done  more  safely,  and 
also  for  the  reason  that  in  many  in- 


stances this  simple  procedure  cures 
the  woman;  and  in  the  few  cases 
where  it  fails,  the  patient  has  a  much 
better  chance  for  a  hysterectomy  or 
abdominal  section.  It  was  unsurgical 
in  theory  to  remove  a  comparatively 
sound  uterus  in  order  to  get  at  the  dis- 
ease in  a  tube  above. 

Dr.  Henrotin,  of  Chicago,  first 
made  clear  the  method  of  vaginal  in- 
cision and  drainage,  and  put  the  up- 
eration  upon  a  scientific  basis ;  making 
it  a  complete  operation  by  itself,  dif- 
fering entirely  from  the  former  meth- 
ods of  puncture  through  the  vagina, 
or  aspiration  through  the  vaginal 
wall,  or  even  the  attempts  at  operat- 
ing through  the  vagina  for  the  remov- 
al of  the  ovaries, — all  of  which  have 
been  done  by  various  surgeons,  in- 
deed, by  all  men  who  could  properly 
claim  much  knowledge  of  gynaecolo- 
gy. The  operation  was  received  with 
great  enthusiasm  by  timid  men  and 
occasional  operators  through  the  ab- 
domen, and  all  sorts  of  cases  were 
tried  with  the  natural  result  that  fol- 
lows the  adoption  of  any  new  opera- 
tion. Any  one  operation  may  not  be 
applied  to  all  suppurative  condi- 
tions. 

While  it  is  undoubtedly  safer  for 
an  occasional  operator  to  make  the 
vaginal  incision  than  it  is  to  attempt  a 
laparotomy,  it  is  equally  true  that  the 
results  obtained  depend  as  much  upon 
the  skill  and  experience  of  the  opera- 
tor in  the  one  case  as  in  the  other;  and 
the  accidents  which  occur  during  vag- 
inal operations  requiring  immediate 
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laparotomy  to  save  tlie  life  of  tlie  pa- 
tient, are  by  no  means  uncommon. 

In  one  class  of  cases  wliicli  I  have 
not  yet  mentioned,  it  seems  to  me, 
that  vaginal  incision  and  drainage  is 
a  much  more  safe  operation  than  any 
other,  and  one  that  offers  great  oppor- 
tunity to  save  life.  I  mean  those 
cases  of  general  septic  peritonitis  fol- 
lowing childbirth,  or  abortion,  in 
which  hysterectomy  has  proved  of  so 
little  use,  and  abdominal  section  has 
also  given  such  bad  results.  I  have 
not  seen  one  of  these  cases  since  I  be- 
gan to  do  systematic,  vaginal  coelio- 
tomy;  but  I  believe  that  these  wretch- 
ed cases  would  many  of  them  be  saved 
by  opening  boldly  into  the  peritoneal 
cavity  from  below  and  draining  thor- 
oughly. The  testimony  of  others,  you 
have  probably  seen,  has  been  most 
favorable  to  this  procedure.  As  to 
the  operation  itself,  I  think  the  safety 
lies  in  the  rigid  attention  which  must 
be  given  to  the  technique,  to  prevent 
sepsis  from  without.  Besides  the  re- 
peated bichloride  douches  and  shaving 
the  parts,  which  can  be  done  by  the 
nurses,  I  use  tincture  of  green  soap 
and  hot  water,  distend  the  vagina,  and 
thoroughly  apply  the  soap,  rinsing 
with  hot  water  for  several  minutes. 
Then  the  bichloride  is  used,  the  cer- 
vix is  made  as  clean  as  possible,  and 
the  uterus  is  curetted  and  packed  with 
iodoform  gauze.  All  these  instru- 
ments are  then  discarded,  and  thor- 
ough irrigation  with  bichloride  of 
mercury  is  again  employed ;  both  lips 
of  the  cervix  are  caught  by  the  large 


French  traction  forceps,  which  ef- 
fectually seal  the  uterine  canal  for  a 
time.  The  incision  is  then  made  in 
the  median  line  from  the  junction  of 
the  vagina  mth  the  posterior  lip  of 
the  cervix,  directly  backward  for 
about  two  inches.  This  wound  is 
caught  on  each  side  by  long  slender 
forceps,  which  steady  the  wound  and 
prevent  bleeding;  and  then  with  the 
finger  the  cellular  tissue  is  pushed 
away  from  behind  the  uterus.  If  the 
abscess  cavity  is  reached,  it  is  thor- 
oughly opened  and  irrigated  before  the 
peritoneum  is  opened.  One  avoids  the 
uterine  arteries  in  this  way,  and  the 
ureters,  which  I  have  never  yet 
wounded.  Frequently,  several  pock- 
ets of  pus  are  broken  up,  cleansed, 
and  drained,  without  opening  the  peri- 
toneum at  all. 

If,  however,  the  tube  cannot  be 
reached,  and  one  is  not  certain  that  all 
foci  of  pus  have  been  removed — and 
this  is  usually  the  case — or  if  the  ute- 
rus is  bound  by  adhesions  in  a  retro- 
verted  position,  then  the  peritoneum 
is  pushed  through,  the  finger  being 
often  sufficient,  sometimes  aided  by  a 
pair  of  blunt  scissors,  working  against 
the  palmar  surface  of  the  finger.  The 
ffuid  which  escapes  usually  indicates 
that  the  peritoneal  sac  has  been 
punctured;  the  finger  at  once  enters, 
breaks  up  any  adhesions,  lifts  the  ute- 
rus forward,  explores  the  broad  liga- 
ments, draws  down  and  distends  the 
tube  and  allows  it  to  be  tapped;  or  a 
tube  and  ovary  may  be  delivered  from 
the  wound,  tied  off,  and  removed. 
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If  the  mass  is  found  to  be  tubercu- 
lous, as  has  happened  to  me  on  several 
occasions,  the  cheesy  mass  may  be 
scooped  out  Avith  a  dull  spoon  curette, 
;iud  the  cavity  within  reached  and 
wiped  dry;  a  roll  of  weak  iodoform 
U'auze  placed  within  the  peritoneal  cavi- 
ty, and  the  large  gauze  drain  allowed 
to  project  into  the  vagina.  I  do  not 
irrigate  the  peritoneal  cavity  because 
T  think  it  is  safer  to  allow  whatever 
]nis  may  have  been  distributed  in  the 
immediate  field  of  the  operation,  to 
be  trapped  by  the  gauze  and  rendered 
sterile,  rather  than  to  have  it  can-ied 
l)y  a  stream  of  water  to  some  place 
where  it  cannot  find  a  rapid  exit. 

An  alarming  hemorrhage  usually 
means  that  a  uterine  artery  has  been 
torn  or  severed.  If  there  are  no  firm 
adhesions  against  which  to  pack 
aauze,  the  only  safe  thing  to  do  is  an 
immediate  laparotomy  to  catch  the 
bleeding  vessel.  This  accident  has 
liappened  to  me  but  once.  While  the 
hemorrhage  was  terrific,  it  was  soon 
controlled  by  a  tampon.  I  have 
pushed  my  finger  into  a  soft  mass  of 
'-nncerous  tissue,  which  bled  terrifical- 
ly, but  knowing  the  uselessness  of  a 
Inparotomy,  I  relied  on  the  gauze 
iampon  and  had  no  ill  result.  Curi- 
ously enough,  this  woman  improved 
very  rapidly  after  this  simple  pro- 
cedure. The  terrible  pain  which  she 
Iiad  had  for  weeks  stopped,  and  she 
uas  in  a  comfortable  condition  when 
she  left  the  hospital,  dying  some 
weeks  later  apparently  from  infiltra- 
tion into  the  lungs. 


A  small  cyst  in  an  ovary  may  be 
brought  down  into  the  wound,  and 
tapped,  and  the  ovary  replaced.  Ad- 
hesions can  always  be  broken  up  and 
the  uterus  thus  released,  put  in  posi- 
tion and  held  by  a  tampon  of  gauze 
behind;  and  it  will  usually  remain  in 
good  position  afterward — held,  I  pre- 
sume, in  part,  by  the  new  adhesions 
which  are  formed  outside  the  gauze 
tampon. 

I  have  seen  so  many  cases  of  appar- 
ently hopeless  suppurative  disease  so 
thoroughly  cured  by  this  simple  pro- 
cess, that  I  feel  that  the  operation  is  a 
distinct  advance  upon  previous  meth- 
ods; and  I  believe  that  the  results 
show  that  it  is  not  the  infected  uterus 
remaining  after  a  double  salpingoto- 
my that  causes  trouble  later  on,  but 
that  it  is  the  imperfectly  drained  pel- 
vis, which  leaves  certain  infected 
spots,  in  which  future  inflammations 
may  be  easily  lighted  up. 

In  cases  of  large  boggy  swellings, 
^vhere  masses  the  size  of  a  cocoanut, 
of  recent  origin,  have  been  opened 
into  and  drained,  and  nothing  but 
sero-purulent  discharge  obtained  at 
the  time  of  the  operation,  gauze  drain- 
age has  seemed  to  act  like  a  seton, 
causing  entire  disappearance  of  the 
mass,  and  the  apparent  recovery  to 
complete  health.  I  am  convinced 
that  it  is  the  malposition  of  the  ute- 
rus, and  the  consequent  prolapsus  of 
the  ovaries,  preventing  anything  like 
complete  drainage  of  these  organs, 
that  so  often  determines  the  location 
of  the  inflammatory  mass  within  the 
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pelvis.  These  tubes  often  leak,  caus- 
ing simple  inflammatory  exudates  of 
great  strength;  or  if  the  uterus  is  in- 
fected, then  abscesses  either  within 
the  tube  or  beside  the  broad  ligament 
may  form;  so  that  it  is  useless  to  ex- 
pect complete  restoration,  without 
thorough  drainage  of  the  diseased 
area,  and  also  complete  reposition  of 
these  organs,  and  their  maintenance 
in  normal  position. 

Hence,    it    is    better    to    operate 
through  the  abdomen  in  cases  of  in- 


veterate retro-deviation  of  the  uterus, 
or  prolapsus,  where  there  is  no  evi- 
dence of  pus  within  the  pelvis,  and  to 
remove  a  cystic  ovary  or  badly  dis- 
eased tube,  and  stitch  the  uterus  for- 
ward to  the  abdominal  wound,  than  it 
is  to  attempt  any  vaginal  operation. 

In  ectopic  gestation,  where  the 
hemorrhage  is  recent,  or  even  contin- 
uous, the  abdominal  operation  is  by 
far  safer;  and  as  before  intimated, 
movable  cystic  salpingitis  is  much  bet- 
ter treated  by  abdominal  section. 
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The  inspiration  to  write  this  paper 
was  derived  from  a  remark  made  at 
our  last  meeting  by  one  of  oui"  most 
distinguished  surgical  members  that 
we  did  not  know  exactly  what  shock 
is.  As  my  own  views  as  to  the  nature 
of  shock  have  assumed  a  very  definite 
form  during  the  last  year  or  two,  I  now 
place  them  on  record  with  the  hope 
that  they  may  lead  to  a  better  general 
imderstanding  as  to  what  shock  really 
is,  and  how  best  to  prevent  it.  If  by 
so  doing  my  own  or  some  other  oper- 
ator's death-rate  should  be  reduced  by 
even  one  per  cent  I  would  feel  quite 

•  Read  before  the  Medico-Chirurgical  Society  of 
Montreal,  February  26, 1897. 


satisfied  that  my  labor  had  not  been 
in  vain. 

As  I  mentioned  at  the  meeting  re- 
ferred to,  the  word  shock  has  long 
been  employed  to  cover  a  multitude 
of  sins.  This  is  especially  the  case  in 
abdominal  surgery,  and  as  most  of  my 
experience  has  been  obtained  in  this 
department  of  our  work,  my  remarks 
will  especially  apply  to  shock  after 
abdominal  operations;  although  what 
is  true  of  them  is  true  also,  in  a  lesser  • 
degree,  of  the  surgery  of  the  thorax, 
brain  or  limbs. 

Properly  speaking  the  term  shock 
should  be  applied  only  to  a  vivid  im- 
pression or  powerful  irritation  of  the 
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great  sympatlietic  nerve  leading  to  a 
forcible  contraction  of  tlie  arterioles  of 
the  surface  and  tlironghout  tlie  body, 
including  the  cerebro-spinal  system, 
and  a  corresponding  rush  of  blood  in- 
to the  great  venous  trunks,  especially 
in  the  abdomen,  which  we  know  are 
capable  of  holding  all  the  blood  in  the 
body. 

As    an    instance    of    non-surgical 
shock,  might  be  mentioned  the  effect 
of  some  horrible  sight  upon  the  great 
sympathetic  nerve  in  women,  in  whom 
this  nerve  is  more  highly  developed 
than  in  men.     The  arteries  of  the  skin 
contract  and  it  becomes  pale,  and  the 
body  surface  becomes  cold;  the  arter- 
ies of  the  brain  contract  and  for  want 
of  blood  it  ceases  to  act,  the  woman 
;.  i  becomes     unconscious     and     swoons. 
: !  And  yet  nothing  has  touched  her  ex- 
:  I  cept  the  rays  of  light  from  the  hor- 
ijrible  objector  ghastly  sight  which  have 
!  fallen  upon  her  retinae. 

As    an  instance    of  surgical   shock 
might  be  mentioned  a  moderate  blow 
upon  the  testicles  or  abdomen,  which 
is  followed  by  deathly  pallor  and  in- 
sensibility to  painful  or  other  impres- 
sions.    If   the  abdomen   were  to    be 
ppened  just  at  this  time  the  arteries 
!  would  be  found  partially  emptied,  al- 
though the  patient  has  not  lost  a  drop 
l)f  blood;  the  latter  having  poured  in- 
j-o  the  large  veins.     At  the  moment 
:  )f  tying  or  cutting  any  large  trunk  of 
|;he  sympathetic,  such  as  happens  in 
he  removal  of  the  ovaries  or  testicles. 
Ins  impression  of  the  whole  sympa- 
lietic  takes  place  to  some  extent  as 


those  who  are  watching  the  pulse  have 
often  remarked  to  me.  The  pulse 
grows  fast  and  the  face  becomes  pale, 
but  only  for  a  moment,  the  spasm  of 
the  arteriales  being  quickly  followed 
by  a  relaxation  or  paralysis,  leading 
to  flushing  and  slowing  of  the  heart's 
action.  Another  instance  in  which 
the  term  shock  can  be  less  correctly 
applied  is  when  a  very  large  quan- 
tity of  fluid  or  a  very  large  tumor 
is  suddenly  removed  from  the  abdo- 
men, the  support  which  the  abdominal 
veins  have  in  the  course  of  months  or 
years  gradually  grown  accustomed  to 
is  thus  taken  from  them.  There  is  a 
rush  of  blood  into  these  unsupported 
veins  and  the  same  phenomena  are  ob- 
served as  when  the  great  sympathetic 
is  irritated.  And  yet  this  is  not  really 
shock,  because  it  is  not  a  nervous  con- 
dition, but  more  truly  a  hemorrhage. 
This  variety  of  shock,  which  has  killed 
many  a  patient  in  former  times,  when 
large  tumors  were  plentiful,  can  be 
easily  prevented  in  several  ways;  first 
by  removing  gradually  the  pressure 
to  wliich  the  veins  have  been  accus- 
tomed, by  emptying  very  large  cysts 
when  possible  on  the  day  previous  to 
the  operation,  by  tapping  with  a  small 
trochar,  as  I  did  on  one  occasion  in  an 
old  lady  from  whom  I  extirpated  two 
large  carcinomatous  ovaries  weighing 
five  or  six  pounds  each,  and  who  was 
besides  greatly  distended  with  ascitic 
fluid;  two  buckets  of  water  were  re- 
moved in  two  hours  without  any  in- 
convenience, and  next  day  the  opera- 
tion was  performed  absolutely  with- 
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out  shock,  tlie  patient  speedily  recov- 
ering from  the  operation.  When  the 
tumor  is  solid  and  cannot  be  lessened 
in  size  by  tapping,  there  are  two  other 
means  of  preventing  this  form  of 
shock,  or  hemorrhage  into  the  veins. 
One  is  by  performing  these  abdomi- 
nal operations  with  the  patient  in  the 
Trendelenburg  posture,  so  that  the 
blood  from  the  limbs  and  even 
from  the  abdominal  veins,  may  flow 
by  gravity  towards  the  heart  and 
brain;  and  the  other  by  filling  the  ab- 
dominal cavity,  immediately  on  re- 
moving the  tumor,  with  normal  salt 
solution,  which  not  only  supports  the 
thin-walled  veins,  but  also,  by  osmosis 
being  absorbed,  so  fills  the  vascular 
system  that  the  abdominal  veins  may 
be  filled  with  impunity.  Still  two 
other  methods  have  been  employed  in 
my  cases  with  advantage:  one  being 
to  have  an  assistant  trained  to  transfer 
normal  salt  solution,  one  teaspoonful 
to  the  pint,  directly  into  the  median 
basilic  vein;  the  other,  which  I  em- 
ploy almost  constantly,  to  gently  in- 
ject a  quart  of  normal  salt  solution  in- 
to the  rectum  with  a  fountain  syringe, 
hung  only  a  foot  or  two  higher  than 
the  rectum,  so  that,  entering  slowly, 
the  liquid  may  be  tolerated  and  ab- 
sorbed, which  would  not  be  the  case 
if  it  were  injected  quickly.  As  a  pre- 
ventive measure,  it  is,  I  think,  im- 
portant to  send  our  patient  onto  the 
table  with  the  vascular  system  well 
filled  by  inducing  them  to  drink  large 
quantities  of  water  alias  beef  tea  and 
chicken  broth,  on  the  day  or  two  be- 


fore the  operation,  so  that  the  inevi- 
table loss  of  blood  will  not  be  too 
greatly  missed.  This  brings  me  to 
the  point  where  I  wish  to  enforce  my 
deliberate  conviction  that  the  major- 
ity of  deaths  from  so-called  shock  are 
really  due  to  hemorrhage;  either  be- 
fore the  operation,  as  in  ruptured  tu- 
bal pregnancy;  during  the  operation, 
as  in  removal  of  segments  of  intestine, 
and  of  tumors  bound  down  and  sur- 
rounded by  many  and  vascular  adhe- 
sions; or  hemorrhage,  after  the  opera- 
tion owing  to  slipping  of  ligatures  off 
their  stumps,  or  the  slipping  of  the 
artery  off  of  the  ligature,  by  retrac- 
tion. I  have  had  one  or  more  deaths 
from  each  of  these  causes,  and  it  is  with 
regret,  not  however  unmingled  with 
hope,  that  I  confess  that  they  were  all 
preventable,  and  that  they  will  prob- 
ably never  occur  again  in  any  patient 
of  mine.  If  we  know  anatomy  we 
can  find  the  arteries  and  tie  them  be- 
fore cutting  them.  In  my  last  case 
of  total  abdominal  hysterectomy  for 
cancer,  the  two  ovarian,  the  two  uter- 
ine and  the  two  round  ligaments, 
which  sometimes  bleed  a  good  deal, 
were  felt  for  and  tied  individually  be- 
fore cutting  the  broad  ligaments,  so 
that  the  uterus  was  removed  without 
the  loss  of  as  much  as  four  ounces  of 
blood,  and  there  was  a  total  absence  of 
shock,  the  pulse  being  just  as  good  M 
the  end  of  the  operation  as  it  was 
the  beginning.  The  same  method 
should,  I  believe,  be  applied  to  al 
surgical  operations  involving  the  cut 
ting  of  arteries,  to  tie  all  the  principa. 
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sources  of  blood  supply  before  cut- 
ting; if  this  were  done,  many  of  tbe 
most  bloody  operations  would  become 
almost  bloodless,  and  death  from  so- 
called  shock  would  become  almost  a 
surgical  curiosity. 

Some  physiologists  may  here  raise 
the  objection  that  deaths  from  opera- 
tive shock  are  known  to  have  occurred 
where  the  quantity  of  blood  lost  was 
not  more  than  is  frequently  lost  with 
impunity  from  non-operative  hemor- 
rhages. A  woman,  for  instance,  may 
lose  three  quarts  of  blood  in  three  weeks 
from  a  bleeding  fibroid  every  month 
for  several  years,  and  is  still  able  to 
go  around  and  attend  to  her  duties; 
and  yet  at  the  operation  for  re- 
moval of  the  tumor  and  uterus  she 
may  lose  exactly  the  same  quantity  of 
blood  in  five  minutes,  causing  her 
death  upon  the  table.  Although  the 
physiologist  may  tell  us  that  she  has 
died  from  shock,  she  has  really  died 
from  hemorrhage.  With  the  same 
loss  of  blood  the  patient's  life  may  be 
lost  or  not  according  to  how  long  a 
time  the  hemorrhage  is  spread  over; 
in  the  former  case  she  is  losing  only 
nine  and  a  half  drops  in  five  minutes, 
a  quantity  which  she  can  easily  re- 
place, while  during  the  operation  the 
whole  three  quarts  may  be  lost  so 
quickly  that  the  arterial  pressure  falls 
so  low  that  no  blood  is  forced  into  the 
coronary  arteries,  and  the  heart  mus- 
cle stops  for  want  of  food.  This  is  why 
the  heart  will  not  beat  wh6n  there 
is  only  a  small  quantity  of  very 
rich  blood  in  the  arterial  system;  and 


why  it  will  beat  indefinitely  if  the 
arteries  be  full  of  the  very  poorest 
quality  of  watery  blood.  Teachers  of 
physiology  do  not  perhaps  lay  suf- 
ficient stress  upon  this  fact  when 
teaching  the  functions  of  the  heart; 
if  they  did  there  would  probably  be 
fewer  deaths  from  what  is  often  called 
shock;  many  patients  go  on  the  oper- 
ating table  with  almost  empty  coron- 
ary arteries,  who  might  have  them 
filled  beforehand  by  the  means  al- 
ready mentioned;  while  other  patients 
who  die  during  the  operation,  or  soon 
afterward  from  empty  coronary  arter- 
ies, might  be  saved  by  filling  the  ab- 
domen or  even  injecting  the  veins 
with  normal  warm  salt  solution.  It  is 
of  great  importance  in  abdominal  op- 
erations that  the  intestines  be  thor- 
oughly emptied  in  order  that  they  may 
be  out  of  our  road  while  operating 
and  also  that  it  may  not  be  necessary, 
owing  to  their  distension,  to  turn  them 
out  of  their  natural  cavity;  but  in 
emptying  the  intestines  with  cathar- 
tics, especially  with  saline  solutions  of 
greater  density  than  the  blood,  we 
must  take  care  at  the  same  time  not  to 
empty  the  coronary  arteries  of  the 
heart.  I  have  dwelt  at  some  length 
upon  the  circulatory  changes  which 
lead  to  so-called  shock  because  I  be- 
lieve that  there  is  in  certain  quarters 
too  great  a  tendency  to  attribute  most 
of  the  ills  that  flesh  is  heir  to,  to 
disorders  of  the  nervous  system. 
With  but  few  exceptions  the  nerves 
are  never  any  better  than  what  their 
blood  supply  makes  them;  and  so  the 
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beautiful  ganglia  of  the  heart  and  the 
still  more  wonderful  structure  of  the 
brain  are  absolutely  useless  without  a 
constant  supply  of  blood.  There  is 
another  cause  of  shock  which  is  not 
always  sufficiently  recognized,  namely, 
prolonged  anaesthesia.  On  the  one 
hand  we  know  that  shock  is  a  depres- 
sion of  the  vital  functions,  while  on 
the  other  we  have  the  original  investi- 
gations of  Dr.  Gordon  Campbell,  a 
distinguished  member  of  this  Society, 
which  prove  that  the  vital  functions 
begin  to  fail  from  the  first  moment 
that  anaesthesia  begins.  By  the  care- 
ful analysis  of  urine  drawn  at  the  end 
of  each  hour  he  has  shown  that  the 
quantity  of  urea  diminishes,  which  is 
just  exactly  what  we  might  expect; 
for  life  is  merely  combustion,  and  like 
every  other  fire  it  goes  out  when  its 
supply  of  oxygen  is  shut  off  or  is  re- 
placed by  carbonic  dioxyde.  Can  any 
one  say  that  this  does  not  occur  with 
the  Clover  inhaler  and,  indeed,  to 
some  extent  with  any  inhaler?  How 
can  it  be  otherwise  when  the  patient 
receives  but  two  breaths  of  air  in  ev- 
ery three,  and  not  good  air  at  that; 
not  fresh  country  air  or  even  deteri- 
orated city  air;  not  even  the  bad  air 
of  the  hospital,but  the  worst  air  of  all, 
that  of  a  crowded  operating-room;  two 
inspirations  of  air  and  of  ether,  and 
this  during  several  hours,  sometimes? 
Is  it  any  wonder  that  the  vital  fire 
burns  low  and  that  urea  decreases? 
This,  I  presume,  is  inevitable,  unless 
some  anaesthetist  genius  should  devise 
apian  to  provide  the  patient  with  a  life- 


sustaining  anaesthetic  mixture  of  oxy- 
gen and  ether,  From  that  moment 
my  objection  to  the  Clover  inhaler 
would  cease,  for  our  investigating 
member  will  then  find,  when  he  ana- 
lyses the  urine,  that  'the  uric  acid  has 
disaj)peared  and  that  the  urea  has  in- 
creased. Until  that  time  comes  it  is 
our  duty  to  cut  down  the  duration  of 
the  anaesthesia  by  every  means  in  our 
power,  saving  here  a  minute  and  there 
a  minute  wherever  it  can  be  done 
without  neglecting  the  minutest  de- 
tails of  asepsis  and  haemastasis. 

AVhen  I  heard  of  the  low  death-rate 
of  Joseph  Price  and  Howard  Kelly  I 
lost  no  time  in  placing  myself  under 
their  instruction  and  I  soon  perceived 
that  rapidity  of  operating  played  no 
small  part  in  their  success.  In  the 
case  of  the  latter,  who  was  surrounded 
by  skilled  assistants,  every  operation 
being  a  continuous  performance,  there 
being  at  no  time  any  consecutive  five 
seconds  without  something  being 
done;  and  it  is  evident  that  ten  or 
twelve  hands  can  do  the  same  work  in 
less  time  than  only  two,  be  they  ever 
so  skillful.  I  have  tried  to  imitate 
him  at  the  Samaritan  Hospital,  and 
for  what  measure  of  success  I  have 
had  there  I  wish  to  tender  my  grati- 
tude and  praise  to  my  faithful  assist- 
ants, whose  only  reward  has  been  the 
experience  they  have  gained.  But  I 
wish  once  more  to  make  my  meaning 
clear  that  I  am  advocating  speed,  not 
carelessness  in  operating.  How  many 
operations  I  have  seen,  my  own  in 
former    days    among    the    number, 
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where  useless  conversation  distracted 
the  attention  of  nurses  and  assistants, 
bj  which  second  after  second  was  lost 
in  handling  ligatures  and  instruments. 
For  my  own  part  I  would  like,  if  it 
were  possible,  that  all  in  the  room  ex- 
cept the  patient  would  hold  their 
breaths  until  the  anaesthetic  has  been 
removed.  How  I  envy  the  military 
discipline  which  pervades  the  German 
operating-rooms,  where  a  single  whis- 
per is  regarded  as  the  grossest  breach 
of  etiquette.  How  I  dread  the  well- 
meaning  fellow  who  tells  a  funny 
story  or  relates  an  interesting  case,  or 
tells  me  how  to  do  the  operation;  if 
he  realized  how  much  he  has  to  do 
■udth  death  from  prolonged  anaesthesia 
he  would  surely  hold  his  peace. 

There  is  another  and  most  import- 
ant cause  of  shock,  and  because  of  its 
effect  upon  the  nervous  system  it 
causes  true  shock,  namely,  prolonged 
exposure  and  handling  of  the  intes- 
tines. As  I  have  already  hinted,  this 
accident  occurred  more  often  former- 
ly than  now  because  we  take  such  in- 
finite pains  to  have  the  intestines 
empty  and  out  of  sight;  not  only  must 
they  be  empty  of  solids  and  liquids 
but  they  must  also  be  free  from  gas, 
so  that  they  lie  collapsed  at  the  back 
of  the  abdomen.  When  thus  pre- 
pared, and  with  the  patient  in  the 
Trendelenburg  posture,  they  will  be 
near  the  diaphragm  and  quite  out  of 
sight.  This  ideal  condition  of  the 
bowels  can  only  be  obtained  by  care- 
ful dieting,  careful  catharsis  and  by 
the  free  use  of  strychnine.     I  learned 


of  the  surpassing  value  of  strychnine 
in  abdominal  surgery  at  the  San  Fran- 
cisco meeting  of  the  American  Medi- 
cal Association,  and  now  I  do  not  know 
how  I  could  get  along  without  it. 
Since  I  have  used  it  the  bowels  are 
rarely  seen,  and  if  seen  they  are  never 
touched  or  handled,  a  hot  sterilized 
towel  being  placed  upon  them  at  the 
beginning  of  the  operation  and  not  re- 
]noved  until  the  end.  We  are  fre- 
quently requested  to  perform  a  serious 
operation  on  the  same  day  that  the  pa- 
tient arrives  in  from  the  country,  so 
that  the  family  physician  and  friends 
may  get  away  by  the  afternoon  train, 
with  the  knowledge  that  the  dreaded 
ordeal  is  over;  it  need  hardly  be  said 
that  it  would  be  rash  to  do  so;  all  these 
cases  should  be  in  bed  in  a  public  or 
private  hospital  at  least  three  days  be- 
forehand; otherwise  we  may  impart 
shock  from  exposure  and  handling  of 
the  intestines. 

One  more  common  cause  of  shock 
and  I  shall  have  done.  During  pro- 
longed operations,  while  the  patient  is 
surrounded  with  towels  wrung  out  of 
hot  antiseptic  solutions,  there  is  some- 
times great  cooling  of  the  body  tem' 
perature.  As  has  been  already  said 
the  body  furnace  is  burning  low  be- 
cause not  only  is  the  damper  closed 
but  the  fire  is  choked  with  carbonic 
dioxyde,  so  that  in  addition  to  the  wet 
cloths  and  wet  clothes  another  serious 
factor  of  vital  depression  is  added, 
namely,  the  cold  sweating  which  al- 
ways accompanies  carbonic  acid  gas 
poisoning.     This  sweat  turns  into  va- 
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por  as  does  tlie  water  spilled  upon  the 
patient  and  evaporation  is  always  ac- 
companied with  loss  of  heat.  Under 
these  conditions  there  must  be  if  not 
genuine  shock,  at  least  great  lowering 
of  vitality.  It  can  be  avoided  by  cov- 
ering the  patient  with  a  sterilized  rub- 
ber sheet  with  an  opening  in  the  cen- 
tre, and  upon  this  the  sterilized  or 
antiseptic  towels  are  placed,  so  that  no 
drop  of  water  gets  upon  the  patient's 
clothing;  and  secondly  by  having  zinc 
pans  made  the  size  of  the  operating 
table  about  two  inches  thick,  which 
are  previously  filled  with  hot  water, 
so  that  the  patient's  temperature  may 
be  kept  up.  Whenthe  waterbecomes 
cool  during  a  long  operation  a  few  gal- 
lons are  drawn  off  from  an  opening 
underneath  and  as  much  hot  water 
added  by  an  opening  on  the  top,  all 
of  course  without  delaying  the  opera- 
tion for  a  single  moment.  I  made 
this  suggestion  about  three  years  ago 
to  my  late  lamented  friend.  Professor 
I  enwick,  of  Kingston,  who  at  once 
carried  it  out  and  I  saw  it  in  use  in  his 
operating-room  shortly  before  his 
death.  The  diagnosis  between  shock, 
hemorrhage  and  sepsis  is  beset  with 
difficulties,  because  they  are  so  often 
complicated,  one  with  the  other;  but 
this  alone  would  occupy  the  time  al- 
lowed for  a  paper.  I  might  just  say 
that  the  low  temperature  and  rapid 
pulse  of  shock  alone  take  place  on  the 
table  and  quickly  improve  when  the 
patient  is  placed  in  bed  and  surrounded 
with  hot  bottles.  A  fast  pulse  with- 
out a  low  temperature  means  hemor- 


rhage; a  fast  pulse  with  a  rising  tem- 
perature generally  means  sepsis;  if 
the  hemorrhage  is  going  on  the  pulse 
will  grow  softer  and  more  rapid;  in 
sepsis  is  will  grow  stronger,  or  at  least 
maintain  its  strength.  As  a  rule  the 
temperature  will  help  us  but  little,  our 
main  reliance  being  placed  upon  a 
careful  study  of  the  pulse  before  and 
after  the  operation, 

CONCLUSIONS. 

To  sum  up:  shock  is  a  powerful  ir- 
ritation of  the  great  sympathetic,  caus- 
ing anaemia  of  the  brain  and  heart 
and  lowering  of  temperature. 

2d.  The  same  results  mav  be  ob- 
tained by  too  much  blood  being  lost 
during  an  operation  owing  to  defective 
hcemastasis. 

3d.  The  same  results  may  be  ob- 
tained by  hemorrhage  into  the  abdom- 
inal veins  by  the  sudden  removal  of 
large  tumors  or  quantities  of  ascitic 
fluid. 

4tli.  Shock  is  often  due  to  pro- 
longed anaesthesia  in  a  badly-venti- 
lated room.  Not  a  moment  should  be 
wasted  during  anaesthesia. 

5th.  Depression  of  vital  powers 
may  also  be  due  to  prolonged  expo- 
sure in  wet  clothing;  the  patient 
should  be  kept  warm  and  dry. 

6th.  Anaesmia  of  brain  can  be  pre- 
vented by  operating  in  Trendelenburg 
posture;  anaemia  of  heart  can  be  pre- 
vented by  having  the  arteries  well 
filled  before  the  operation,  and  by  fill- 
ing the  abdomen  with  normal  salt  so- 
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lution  during  tlie  operation,  or  by- 
rectal  enemas  of  salt  solution  after  op- 
eration. 

7tli.  The  administration  of  strjcli- 
nine  in  doses  of  one-twentieth  of  a 
grain  for  three  days  before  and  three 
days  after  the  operation  diminishes 
clanger  of  shock,  partly  because  it 
keeps  the  intestines  contracted  and 
thus  saves  them  from  being  handled; 


partly  because  it  stimulates  even  a 
badly  fed  heart  to  contract. 

8th.  Important  organs  such  as  the 
uterus,  or  kidney  or  even  large  seg- 
ments of  intestines  can  be  removed  al- 
most without  shock  provided  the  oper- 
ation is  performed  quickly,  with  little 
hemorrhage,  and  without  much  hand- 
ling or  exposure  of  the  intestines. 

250  Bishop  Street,  Montreal. 


DYSMENGRROEA.*^ 


ARTHUR    JOHNSTONE,    >[.D. 

CIXCINXATI. 


There  are  two  immediate  causes  of 
dymenorrhcea :  First,  pelvic  inflamma- 
tions and  their  results;  and  second, 
anything  that  causes  painful  contrac- 
tions of  the  uterus.  The  two  most  po- 
tent remote  causes  of  dysmenorrhoea 
are  infection  and  aiTCsted  develop- 
ment. Before  going  into  the  full  dis- 
cussion of  this  subject,  let  us  look  a 
little  at  the  conditions  in  which  we 
find  its  literature,  and  see  the  necessi- 
ty for  some  new  and  more  thorough 
understanding  of  its  varied  manifes- 
tations. It  has  been  at  least  twenty- 
five  years  since  the  present  classifica- 
tion of  dysmenorrhoea  was  first  formu- 
lated. As  a  student  in  '74,  I  found 
Thomas  of  New  York  teaching  the 
same  classification  which  we  now  hear 
every  day,  and  "with  very  slight  modi- 
fication nearly  all  teachers  have  fol- 
lowed him  down  to  the  present  time. 
*  Read  before  the  Cincinnati  Obstetrical  Society. 


Some  of  the  later  text-books,  however, 
have  been  diverging  from  it,  but  no- 
where have  I  seen  a  systematic  treat- 
ise on  the  subject.  At  the  time  this 
was  formulated,  our  views  of  pelvic 
pathology  were  very  hazy  indeed;  in 
fact,  we  knew  absolutely  nothing 
about  pus-tubes,  nothing  about  small 
cystic  ovaries,  and  such  a  thing  as  pel- 
vic adhesions  was  unheard  of.  Pretty 
near  all  we  knew  about  it  was  that  the 
uterus  ought  to  be  a  more  or  less  fijied 
organ  and  occasionally  had  inflamma- 
tion around  it,  and  on  the  other  side  of 
the  uterus  ovarian  tumors  might 
grow.  At  that  time  tears  of  the  cer- 
vix were  called  erosions  and  as  yoit 
know  burnt  and  sacrificed  ad  libitum. 
Whenever  what  we  now  know  to  be 
an  old  pus-tube  was  waked  up  by 
these  performances,  we  called  it  the 
will  of  God  and  an  extension  of  pelvic 
cellulitis.     Since  that  time,  however, 
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the  pathology  of  the  pelvis  has 
been  worked  out  until  now  it  is  as 
well  understood,  if  not  better,  than 
any  other  part  of  the  body.  Also, 
we  have  a  better  idea  of  what  the 
normal  organ  ought  to  be;  and 
by  contrast,  the  arrested  growths 
and  other  shortcomings  have  been 
classified  and  are  now  well  under- 
stood. Nearly  a  generation  has  passed 
by  and  still  we  find  ourselves 
using  the  same  old  terms.  I  am  free 
to  confess  that  when  I  first  began  to 
apply  this  classification  in  actual  prac- 
tice, I  found  it  misleading,  unnatural 
and  altogether  disheartening.  My 
greatest  objection  to  it  was,  that  like 
mixed  metaphor,  it  did  not  stick  to 
any  one  particular  rule,  but  some 
forms  of  dysmenorrhoea  were  named 
from  the  cause  and  others  were  named 
from  the  effect,  which  all  did  very 
well  when  our  knowledge  was  so 
crude.  But  the  time  has  come  when 
it  should  be  reconstructed.  If  we  ex- 
pect students  to  learn  rapidly  and  un- 
derstand thoroughly  what  we  are  talk- 
ing about,  many  of  the  old  terms  must 
be  dropped  and  some  of  them  sink 
into  deserved  oblivion. 

As  my  opening  sentence  divides  all 
dysmenorrhcea  into  two  great  physical 
classes,  their  counterparts  or  shadows 
are  shown  by  two  great  clinical  class- 
es. The  division  line  between  these 
two  is  the  beginning  of  the  flow.  The 
first  great  class  is  that  which  comes  on 
several  days  before  the  flow  begins, 
increases  steadily  with  the  increase  of 
the  Stephenson  pressure  but  gets  al- 


most immediate  relief  by  the  begin- 
ning of  the  discharge  and  by  the  time 
the  flow  is  over  the  patient  is  almost, 
if  not  perfectly,  comfortable.  The 
other  class  is  that  in  which  the  pain 
comes  on  with  the  flow;  in  many 
cases  it  comes  on  several  hours  after 
the  flow  has  begun,  and  in  some  it 
waits  even  for  several  days.  This  rep- 
resents the  second  clinical  class.  So 
if  T  were  to  give  them  a  name,  I 
would  call  one  a  pre-menstrual  pain 
and  the  other  a  co-menstrual  pain. 
But  in  a  general  way,  you  know,  we 
have  been  calling  both  of  these  indis- 
criminately "dysmenorrhoea."  Unfor- 
tunately, in  many  of  our  worst  cases 
we  may  have  both  kinds  of  pain;  but 
if  we  will  stop  and  look  at  the  patho- 
logical conditions,  we  will  find  the 
reason  why.  Pre-menstrual  yjain  to 
me  always  means  pelvic  mischief  out- 
side of  the  uterus,  either  an  active 
state  or  some  sub-acute  or  almost  pas- 
sive condition  which  has  been  left  by 
some  preceding  inflammation.  When 
you  understand  the  Stephenson  wave 
thoroughly,  you  cannot  help  but 
know  what  this  means.  Some  old  con- 
gested spot  is  pressed  upon  and  irri- 
tated by  the  increased  column  of 
blood,  just  exactly  as  an  old  sprained 
ankle  gives  pain  when  it  is  allowed  to 
hang  down.  It  is  nothing  but  con- 
gestion of  an  inflamed  spot.  The  rea- 
son the  pain  is  so  promptly  relieved 
by  the  beginning  of  the  flow  is  that 
this  tension  is  let  off  by  the  discharge 
of  blood  into  the  sponge-like  tissue  of 
the  endometrium  and  of  course  the 
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tension  in  the  peri-uterine  tissues  at 
once  become  less.  This  is  a  typical 
case  of  the  pre-menstrual  pain.  The 
pain  that  comes  on  with  the  flow  is 
produced  in  a  totally  different  way 
and  is  usually  of  an  altoj2:ether  differ- 
ent character.  Instead  of  being  the 
aching  throb  of  the  ante-menstrual 
pain,  it  is  a  periodic,  irregular,  bear- 
ing-down, grinding  pain,  which  very 
closely  simulates  labor  pains,  and  any- 
body who  has  sat  by  the  bed-side  will 
see  the  close  analogy  between  this  and 
labor.  And  any  one  who  has  ever 
taken  the  trouble  to  examine  the  pa- 
tient when  these  pains  are  going  on, 
■will  feel  the  uterine  contractions  just 
as  firmly  as  he  will  when  watching 
the  dilatation  of  a  parturient  uterus, 
The  reason,  though,  that  these  two 
pains  trench  on  each  other  and  get 
mixed  and  many  times  you  will  have 
both  in  the  same  patient,  is  easily 
seen.  If  the  inflammation  in  the  pel- 
vis is  very  general  and  acute,  there  is 
not  enough  flow  from  the  cavity  of 
the  uterus  to  relieve  this  tension,  and 
the  consequence  is  when  the  blood  be- 
gins to  clot,  when  the  membranes  are 
cast  off  and  the  uterus  begins  to  con- 
tract, you  have  added  to  the  aching 
throb  that  went  before  the  congestion 
began  to  relieve  itself,  the  colicky 
pains  induced  by  the  spasmodic  con- 
traction of  this  non-striated  muscle. 
Nothing  like  enough  attention  has 
been  paid  to  this  contraction  of  the 
involuntary  muscle  as  a  cause  of  this 
]>ain,  and  -with  that  clearly  understood 
I  think  we  are  in  a  fair  way  to  under- 


stand just  wliat  dysmenorrhoea  really 
is.  The  contraction  of  the  uterus 
when  it  is  irritated  and  inflamed,  is 
very  similar  indeed  to  the  strangury 
produced  by  an  irritated  or  inflamed 
bladder.  Any  of  you  who  have  done 
much  genito-urinary  surgery  and 
have  sat  by  and  watched  a  young  man 
with  a  strangury,  will  feel  perfectly 
at  home  Avhen  he  comes  to  sit  by  the 
side  of  a  girl  who  is  suffering  with 
what  we  used  to  call  "obstructive  dys- 
menoiThoea."  The  clinical  picture  is 
almost  identical  and  the  physics  of 
the  two  things  are  very,  very  similar, 
ft  is  an  involuntary  muscle  which  is 
irritated  up  to  the  point  of  violent 
contraction.  So  then,  to  give  two  an- 
alogies by  which  to  classify  the  two 
forms  of  dysmenorrhoea.  I  should  say 
the  dependent  ankle  that  has  been 
sprained  is  the  pre-menstrual  pain, 
and  strangurv  of  the  bladder  is  the  co- 
menstrual.  "With  this  condition  thor- 
oughly understood,  it  now  becomes  a 
very  easy  matter  to  work  out  the  dif- 
ferent causes  that  will  produce  dys- 
menorrhoea. To  give  all  the  causes  of 
ante-menstrual  pain,  T  would  have  to 
go  over  all  the  varied  forms  of  pelvic 
inflammations.  I  would,  also,  have  to 
go  further  back  and  show  how  these 
inflammations  start.  The  role  that 
gonorrhoea  plays  you  are  all  thorough- 
ly familiar  with.  Infection  from  tho 
streptococcus,  colon  bacillus  and  all 
other  hordes  of  bacilli,  that  have  been 
so  carefully  and  thoroughly  worked 
out  in  our  bacteriolosrical  laboratories, 
come  under  the  one  head  of  infection. 
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I  would,  also,  have  to  stop  and  trace 
the  various  steps  by  which  pathology 
renders  this  infection  possible.  In 
many  cases  I  would  have  to  beftin  in 
the  childhood  of  the  girl,  when  by 
some  attack  of  measles,  scarlet  fever, 
typhoid,  tuberculosis  or  other  wasting 
disease,  the  development  and  growth 
of  the  organs  was  prevented  and  they 
were  left  in  an  infantile  condition.  All 
those  predispose  to  infections  and  con- 
gestions. In  fact,  I  would  have  to 
work  over  the  whole  subject  of  the 
pathology,  with  both  the  immediate 
and  predisposing  causes,  which,  of 
course,  would  take  entirely  too  much 
time.  Under  this  head,  also,  would 
cnme  flexions  and  versions,  because 
from  my  standpoint  they  are  onlv  ac- 
cidental coincidents  in  the  marf^h  of 
some  general  pathologjical  process. 
When  it  comes  to  the  co-menstrual 
pain,  though,  thousands,  yes,  I  may 
sny  millions,  of  pages  have  been  writ- 
ten on  the  subject.  This  includes  the 
vast  majority  of  the  different  classi- 
fications of  dysmenorrhoea.  which  in- 
cludes the  "membranous,"  the  "ob- 
structive," etc.  But  the  simplest 
way  to  think  of  all  these  is  that  it  is 
nothing  but  infection  at  last.  Some 
of  my  hearers  may  doubt  this;  some 
may  claim  that  the  pin-hole  os  is  in  it- 
self a  cause  of  dysmenorrhoea,but  if  it 
is  so  Ihave  yet  the  first  case  to  see.  For 
one  reason  or  another,  I  have  seen  not 
less  than  a  dozen  cervices  which 
would  scarcely  admit  a  bristle,  which 
had  never  given  an  ache  nor  a  pain. 
Every  one  of  this  dozen  showed  no 


signs  whatever  of  inflammation  or  in- 
fection in  any  way.  I  have  some  pa- 
tients under  observation  yet,  who  had 
come  to  me  for  rectal  troubles  or  some 
other  little  thing  which  did  not  point 
directly  to  the  uterus,  and  there  has 
never  been  a  sign  of  dysmenorrhoea 
and  nothing  has  been  done  to  the  cer- 
vix. I  have  many  a  time,  though, 
had  to  dilate  these  pin-hole  crevices, 
which  showed  no  inflammation  on  the 
outside,  but  the  moment  they  were 
opened  up  I  would  find  a  plug  of  mu- 
r'us  or  more  or  less  pus  up  in  the  cavi- 
ty of  the  uterus,  showing  the  narrow- 
ing had  converted  the  cavity  into  a 
retention  pocket  and  the  infection  ^jad 
begun  above,  instead  of  traveling  up 
from  below,  as  is  very  often  the  case. 
So  I  have  come  to  look  upon  the  pin- 
holeos  merelyasa  predisposing  and  not 
an  exciting  cause  of  dysmenorrhoea, 
because  in  my  experience,  infection 
always  occurs  before  the  uterus  be- 
comes irritable.  This  paper  would  be 
stretched  out  to  an  outrageous  length 
if  I  were  to  attempt  to  g:ive  all  the  va- 
ried forms  of  infection  that  may  in- 
vade the  uterus  from  the  cervix.  It  is 
enough  to  know  that  there  has  been 
an  infection,  whether  it  comes  from 
the  invasion  of  germs  simple  and 
alone  Avhich  produces  what  we  call  ca- 
tarrhal condition,  or  that  there  has 
been  a  tear,  or  that  there  has  been  an 
infection  after  labor  which  has  left  a 
subinvolution.  Every  one  of  these 
conditions,  when  freshly  congested  by 
the  flood  tide  of  the  Stephenson  wave, 
is   enough  to   irritate   the   muscular 
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fibres  and  start  them  to  contracting. 
"WTiat  has  been  called  "membranons" 
dvsmenorrlioea,  yoii  can  all  easily  see 
would  make  a  very  irritable  uterus. 
But  in  passing  I  may  as  well  state  my 
ideas  of  its  pathology.  In  most  eases 
it  is  an  arrested  development,  in 
which  the  lining  membrane  of  the 
body  of  the  uterus  does  not  go  on  tc 
the  ripe  adenoid  state,  and  instead  of 
forming  a  tissue  closely  analogous  to 
the  lymphatic  gland,  which  can  be 
readily  broken  up  and  passed  oiit  in 
the  shape  of  a  thick  mixture  of  fibres 
and  cells  carried  in  blood,  it  is 
stripped  off  en  masse  and  passed  in  the 
form  of  a  more  or  less  complete  deci- 
dua,  for  its  tissue  is  so  tough  it  is  im- 
possible for  the  blood  to  break  it  up, 
and  that  is  all  there  is  about  it.  It  is 
very  rare,  I  am  glad  to  say;  and 
though  stubborn,  I  have  never  yet 
seen  a  case  that  was  not  amenable  to 
treatment,  and  I  have  succeeded  in 
curing  absolutely,  by  thorough  curet- 
ting and  very  tight  tamponing  of  the 
uterus,  several  cases  on  which  some  of 
my  confreres  have  failed.  So  much 
for  the  gross  lesions,  that  are  easily 
made  out,  that  any  one  who  knows 
Avhat  the  normal  ought  to  be  can  easi- 
ly appreciate. 

The  one  great  stumbling-block, 
though,  in  the  old  classification,  was 
"neuralgic"  dysmenorrhoea.  This  was 
the  waste  basket  in  which  all  cases 
were  dumped  that  were  hard  to  diag- 
nosticate. Having  such  a  convenient 
scapegoat  as  this,  the  tendency  used 
to  be,  when  you  could  not  readily 


make  out  what  was  the  matter,  to 
classify  it  "neuralgic,"  and  at  once  go 
to  giving  the  patient  constitutional 
remedies.  Thereby  the  profession 
generally  was  taught  to  think  that 
there  was  a  great  class  for  which  we 
could  do  absolutely  nothing.  IIow- 
c^^er,  in  the  last  fifteen  years,  since  we 
liave  learned  the  pathology  of  the 
higher  pelvic  planes,  we  have  come  to 
look  more  closely  for  the  ante-men- 
strual pain,  for  it  is  a  sure  and  safe 
guide  to  obscure  lesions  which  cannot 
easily  be  made  out  by  the  eye  or 
touch.  I  have  never  yet  seen  it  fail, 
that  when  a  case  gave  a  clear  history 
of  the  pain  preceding  the  flow  and  re- 
lieved by  that  flow,  when  finally  I  was 
forced  to  open  the  abdomen  for  relief 
I  would  find  some  old  pelvic  lesion, 
cirrhotic  ovary  or  degeneration  of  the 
broad  ligaments.  This  at  once  sweeps 
away  the  vast  majority  of  what  were 
once  called  "neuralgic"  dysmenor- 
rhoea. It  has  been  found  the  reason 
that  many  of  these  cases  date  from 
puberty  in  arrested  development  of 
one  kind  or  another,  of  the  append- 
ages, broad  ligaments  or  the  fundus  of 
the  uterus.  As  for  the  small  remnant 
left  from  this  elucidation  of  the  sub- 
ject, in  my  own  practice  I  cannot  re- 
call a  case  in  the  last  fifteen  years,  of 
inveterate  dysmenorrhoea  of  either 
kind  that  I  did  not  find  the  lesion  to 
account  for.  Since  I  have  come  to 
the  simple  conclusion  that  the  co-men- 
strual pain  after  all  is  caused  by  the 
contraction  of  non-striated  muscular 
fibre,  I  can  see  how  it  is  possible  for 


476 


ARTHUR  JOHNSTONE. 


this  muscle  to  be  set  going  by  some 
toxic  irritant,  just  as  a  weak  bladder 
may  be  set  going  by  some  irritating 
substance  in  the  blood  or  passing  out 
through  the  urine.  Thanks  to  Dr. 
Rachford,  with  his  investigation  of 
the  xanthine  compounds,  I  have  come 
to  a  much  clearer  understanding  of 
what  these  old  rheumatoid,  gouty  con- 
ditions may  be.  I  am  sure  that  many 
of  my  cases  are  aggravated  by  the 
paraxanthine,  but  I  must  state  that  I 
have  never  yet  seen  a  non-infected 
pelvis  in  which  there  was  a  true  dys- 
menorrhoea  from  any  source.  But  I 
can  easily  see  how  in  the  bilious  con- 
dition induced  by  paraxanthinie,  it  is 
possible  for  the  uterine  muscle  to  be 
set  going,  for  in  many  of  these  parax- 
anthine  cases  there  is  scarcely  an  in- 
voluntary muscle  in  the  body  which 
does  not  become  irritated  by  them. 


Some  discussions  we  have  recently 
been  having  in  the  Obstetrical  So- 
ciety have  brought  up  the  question  of 
fact  of  just  how  often  so-called  ''neu- 
ralgic"  dysmenorrhopa  does  occur.  I 
took  the  ground  that  in  handling  the 
same  cases  I  have  had,  any  man  would 
liave  missed  his  diagnosis  who  would 
have  found  a  single  case  of  "neural- 
gic" dysmenorrhoea.  It  was  really 
amusing  to  hear  the  variations  in 
opinions,  running  all  the  way  from 
none  at  all  up  to  60  or  70  per 
cent  of  all  dysmenorrhoeas  being 
put  down  as  "neuralgic."  To  test  the 
question  of  just  what  proportion  do 
occur,  I  wrote  the  following  letter  to 


twenty-eight  of  the  leading  gynaecolo- 
gists of  this  country : 

Dear  Doctor  : 

I  am  working  on  a  paper  in  which 
the  question  of  neuralgic  dysmenor- 
rhoja  is  involved.  Will  you  please 
tell  me  what  proportion  of  dysmenor- 
rhoeas, as  you  see  them,  are  caused  by 
pelvic  conditions? 

Hoping  you  will  give  me  the  right 
to  print  your  opinion,  I  am, 
As  ever,  yours, 

A.  W.  Johnstone. 

I  have  here  eighteen  replies,  which 
in  themselves  form  a  very  valuable 
contribution  to  the  subject. 

47  East  34th  Street. 
Dear  Mm.  Johnstone  : 

I  am  compelled  to  confess  that  I 
am  unable  to  recall  any  case  of  dys- 
menorrhoea not  of  pelvic  origin. 
Tours  sincerely, 

"William  T.  Lusk. 
Nov.  6,  1896. 

<S9  Madison  Avenue. 
Dear  Doctor  : 

I  have  been  too  busy  a  man  in  late 
years  to  have  kept  any  statistics,  but  I 
have  long  held  the  opinion  that  dys- 
menorrhoea was  alone  due  to  pelvic 
congestion,  or  to  inflammation  where 
the  pelvic  peritoneum  had  been  in- 
volved. T  do  not  know  what  is  meant 
by  the  term  "neuralgic  dysmenor- 
rhopa," unless  it  be  to  indicate  a  dys- 
menorrhoea with  anaemia,  a  condition 
which  generally  causes  neuralgia  in 
otlir>r  parts  of  the  body.  But  in  my 
observation  an  anaemic  female  does 
not  necessarily  suffer  from  dysmenor- 
rhoea if  she  has  had  no  local  trouble. 
If  you  can  get  hold  of  the  last  edition 
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of  my  book  on  tlie  Principles  and 
Practice  of  Gynaecology,  you  may 
find  there  some  statistical  points  wliicli 
may  be  of  interest. 

Yonrs  very  truly, 

Thos.  Addis  Emmet. 
Xov.  8,  1896. 

716  Lexington  Av.,  'New  York. 
Nor.  Q,  1896. 
Dear  Dr.  JonisrsTONE : 

Yonr  letter  of  3d  inst.  received.  I 
do  not  know  if  I  understand  your 
question  right.  ^^Wliat  proportion 
of  dysmenorrhoeas  are  caused  by  pel- 
vic conditions?"  Is  it  your  idea  to 
distinguish  between  purely  neuralgic 
dysmenorrhoea  and  dysmenorrhoea 
found  together  with  palpable  devia- 
tions in  the  pelvic  organs  (uterine 
flexions,  salpingo-oophoritis,  etc.)?  If 
so  I  must  say  that  I  do  not  see  in  my 
practice  dysmenorrhoea  without  or- 
ganic changes. 

Yours  very  truly, 

H.  J.  Garrtgues. 

Boston,  Mass.,  Dec.  11,  1896. 
Dear  Doctor  : 

I  very  seldom  see  a  case  of  dysmen- 
orrhnea  which  has  any  claim  to  be 
called  neuralgic.  Either  there  is 
some  inflammatory  pelvic  condition, 
or  some  adhesion  holding  down  the 
ovary,  or  there  is  a  flexion  with  a  nar- 
row OS  uteri,  or  there  is  a  distinct 
'Uterine  catarrh  with  tenderness  of  the 
organ,  or  there  is  a  spasm  of  the  mus- 
Icular  tissues  of  the  cervix,  or  in  the 
worst  cases  where  no  lesion  can  be 
fonnd  before  the  operation,  there  is 
a  condition  of  cirrhosis  of  the  ovaries. 
Of  course  some  women  complain 
Innore  of  pain  than  others,  and  when 
[they  are  weak  or  nervous  and  im'table 
Ithey  complain  more;  but  when  there 
lire  really  severe  symptoms  of  dysmen- 


orrhcea,  I  consider  the  term  neuralgia 
to  be  merely  an  asylum  ignorantiae, 
It  merely  shows  that  painful  menstru- 
ation is  caused  by  pain  in  the  nerves, 
so  in  other  words  saying  that  we  do 
not  know  anything  about  it;  as  it 
would  never  do  to  say  that,  however, 
I  consider  that  the  term  neuralgic 
dysmenorrhoea  has  a  practical   value. 

"  Denn  eben  wo  Begriffe  fehlen, 
Da  stellt  ein  Wort  zur  rechten  Zeit  sich 
ein." 

You    may  make    whatever  use    of 
this  communication  you  see  fit. 
Very  sincerely  yours, 

E.  W.  Gushing. 

Philadelphia,  Dec.  15,  1896. 
My  Dear  Dr.  Johnstone  : 

I  am  sorry  that  your  favor  of  Nov. 
3d  has  been  overlooked. 

In  reply  to  your  question,  '^What 
proportion  of  dysmenorrhoeas,  as  you 
see  them,  are  caused  by  pelvic  condi- 
tions?" I  will  say  that  it  is  my  be-  ♦ 
lief,  founded  upon  considerable  ex- 
perience, that  the  generative  organs 
are  almost  invariably  defective  at 
some  point,  when  menstruation  is  con- 
tinually painful.  Conditions  of  the 
nervous  system  modify  the  pain,  but 
treatment  directed  to  the  improve- 
ment of  the  local  condition  has  in- 
variably given  better  results  than  that 
directed  simply  to  the  upbuilding  of 
the  system. 

Very  truly  yours, 

'  B.  E.  Bear. 

P.  S.     If  this  is  not  just  what  you 
-uashed  please  let  me  know  and  I  will 
write  more  fully. 
i 

Chicago,  m.,  NoY.  6,  1896. 
Dear  Dr.  Johnstone  : 

I  have  never  kept  any  records  of 
dysmenorrhoea  except  to  record  it  as 
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a  symptom  of  my  cases  of  pelvic  dis- 
ease. I  tliink  that  nearly  all  of  tlie 
cases  of  dysmenorrlioea  that  have  come 
imder  my  care  have  been  caused  by 
pelvic  conditions,  although  I  have 
seen  many  cases  in  which  a  slight 
dysmenorrhoea  was  exaggerated  by 
nervous  conditions. 

I  am  sorry  that  I  have  no  more  def- 
inite data. 

Very  truly  yours, 

Henry  T.  Byfokd. 


Should  say  most  of  the  cases  had 
pelvic  causes.  Some  few  originate  in 
neuralgic  and  rheumatic  hal)it,  ante- 
mia,  etc. 

Tabor  Johnson. 


Allegheny,  Pa.,  Nov.  10,  1896. 
My  Dear  Doctor  : 

In  my  opinion  the  term  "nonralgic 
dysmenon-hoea"  should  be  dropped, 
and  the  term  "neurotic  dysmenor- 
rhoea" should  be  substituted;  by  the 
latter  term  we  should  understand  that 
form  occurring  in  women  of  neurotic 
condition,  and  whose  neuralgic  pains 
are  not  confined  to  the  pelvis.  When 
the  paryxosms  of  pain  are  confined  to 
the  pelvis,  I  think  that  the  term  spas- 
modic dysmenorrhcea  is  the  proper 
one.  Yours  ever, 

I\.  Stansbury  Sutton. 

7  East  -Sfith  Street. 
Nov.  13,  1896. 
Dear  Doctor  : 

In  answer  to  the  question  contained 
in  your  letter  of  Nov.  3d,  as  to  the 
proportion  of  dysmenorrhoeas  (as  I  see 
them),  caused  by  pelvic  conditions, 
I  beg  leave  to  say  that  the  large  ma- 
jority of  my  cases  are  dependent  upon 
the  state  of  things  within  the  uterus, 


stenosis  being  one  of  the  most  com- 
mon causes. 

With  kind  regards,  sincerely  yours, 
W.  M.  Polk. 

191  Madison  Av.,  New  York, 
Dec.  10,  1896. 
My  Dear  Dr.  Johnstone  : 

I  received  your  letter  of  inquiry  a 
month  ago,  but  at  first  I  thought  I 
could  hardly  give  you  even  a  guess  as 
to  "what  proportion  of  dysmenor- 
rhoeas are  caused  by  pelvic  condi- 
tions," i.  e.,  in  my  own  work  and 
within  my  own  observation.  I  have 
been  thinking  the  matter  over  some- 
what lately,  and  from  recollection 
principally  I  should  say  that  a  great 
majority  of  my  cases  have  been  asso- 
ciated with,  or  dependent  upon  some 
pathological  condition  within  the  pel- 
vis, a  good  })art  of  this  majority  be- 
ing due  to  some  displacement  of  the 
uterus,  either  congenital  or  acquired, 
wliich  mechanically  interferes  with 
the  flow.  Others  to  intra-uterine 
clianges,  patliological  conditions  of 
the  endometrium  and  cervix.  I 
should  say  that  but  a  small  percentage 
are  due  to  a  purely  nervous  perver- 
sion. 

Ploping  that  you  will  succeed  in 
throwing  a  good  deal  of  new  night 
u))on  the  subject,  and  with  kind  re- 
membrances, T  am, 

Yours  sincerely, 

J.  E.  Janvrin. 

Paltimore,  Nov.  7,  1896. 
^fv  Dear  Doctor: 

Your  favor  of  the  third  lias  been 
received. 

From  my  persojial  expericnco  with 
dysmenorrhnea  T  slioidd  say  that  the 
aetiology  of  this  condition,  so  far  as  I 
can  trace  it,  is  about  as  follows: 
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Meclianicaldysmenorrhoea  70  per  cent 

Dysiiienorrlioea  dependent  up- 
on inflammatory  and  strnc- 
tnral  diseases  of  the  tubes, 
ovaries  and  pelvic  perito- 
neum   20  per  cent 

Ovarian  or  neuralgic  dysmen- 
orrliflpa,  ovaralgia,  no  signs 
of  intra-pelvic  lesions    .  .  5  per  cent 

Congestive  dysmenorrhcea  due  to  sud- 
den stoppage  of  menstrua- 
tion, colds,  etc 3  per  cent 

Membranous  dysmenorrhcea  2  percent 

This  mechanical  or  obstructive 
form,  due  to  flexion  and  stenosis  of 
cervical  canal,  I  find  very  common. 
In  this  form  tul)al  and  ovarian  dis- 
ease is  often  present. 

Pelvic  conditions,  ('.  e.,  tubal  and 
ovarian  diseases,  chronic  pelvic  peri- 
tonitis, adhesions,  etc.,  will  account 
for  at  least  20  per  cent,  if  not  more. 

JSTeuralgic  dysmenorrhcea  pure  and 
simple  is,  in  my  experience,  very  un- 
common, and  the  same  holds  true  of 
membranous  dysmenorrhcea.  It  is 
often  diiflcult  to  trace  dysmenorrhcea 
to  its  true  cause,  and  I  am  inclined  to 
think  that  intra-pelvic  disease  is  often 
present  in  cases  where  no  physical 
signs  are  present. 

I  have  removed  the  tubes  and  ova- 
ries in  some  half  dozen  or  more  cases 
for  ^dolent  dysmenorrhcea  where  no 
physical  signs  of  disease  were  present, 
or  I  should  say  were  not  recognized 
before  the  section.  Three  patients 
recovered  and  were  cured.  The 
ovaries  were  found  diseased  but  not 
enlarged.  Small  hfrmatomas,  not 
larger  than  a  filbert,  were  found  in 
three  cases.  Several  years  ago  T  re- 
moved one  ovary  which  was  a  simple 
shell  containing  fluid,  no  enlarge- 
ment. Patient  was  cured.  This  wo- 
man has  since  borne  a  child,  though 


sterile  nine  years  prior  to  operation, 
hast  year  I  removed  both  ovaries  for 
painful  menstruation.  Ovaries  were 
not  enlarged,  there  were  no*  physical 
signs  of  disease.  I  foun<l  in  each 
ovary  a  fibrous  mass  as  large  as  a  fil- 
l)ert,  as  dense  as  cartilage.  Patient 
recovered  and  now  entirely  well.  I 
must  believe  that  minor  lesions  often 
exist  to  account  for  dysmenorrhcea 
and  that  physical  signs  will  fail  to 
show  these  lesions  in  many  cases. 
Obstructive  dysmenorrhcea  is  found 
chiefly  in  young  girls  and  sterile  wo- 
men. It  is  a  curable  condition. 
Whilst  exceedingly  common  in  my 
experience,  there  are  no  lesions  but 
flexions  and  versions,  endometritis  and 
stenosis.  I  believe  the  vast  majority 
of  these  cases  will  get  well  after  di- 
vulsion  and  curetting,  especially  if 
sterility  disappears.  If  tubal  or  ova- 
rian disease  is  present  the  divulsion 
and  curetting  will  not  bring  relief.  I 
believe  that  the  proof  of  intra-pelvic 
disease  is  often  prevented  in  those 
cases  where  we  fail  to  give  relief,  by 
correcting  mechanical  conditions. 
We  must  look  beyond  the  uterus  for 
th.e  aetiology. 

You  are  at  lil)erty  to  use  these  ob- 
servations of  mine  if  of  any  value  to 
you. 

Believe  me,  very  sincerely, 

T.  A.  ASHBY. 

Baltimore,  l^ov.  8,  1896. 
'My  Dear  Dr.  Jotii^stoi^e  : 

In  reply  to  your  letter  of  the  3d 
instant,  I  am  sorry  that  I  cannot  give 
you  direct  statistical  information  as 
to  what  proportion  of  dysmenorrhoeas 
are  due  to  pelvic  conditions. 

In  an  off-hand  sort  of  way,  T  should 
say  that  at  least  Y5  to  80  per  cent  of 
my  cases  are  readily  explained  by  find- 
ing some  macroscopic  lesion  or  defect 
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of  the  uterus,  tubes  and  ovaries.  The 
most  frequent  cause  are  pelvic  adhe- 
sions; pus  tubes  and  hydrosalpinx  also 
play  a  frequent  part  in  their  causa- 
tion, and  in  many  cases  I  am  able  to 
demonstrate  faulty  development  of 
the  ovaries  or  uterus  or  both,  the  or- 
gans retaining  a  semi-infantile  devel- 
opment. 

With  best  wishes,  yours  sincerely, 
J.  Whitridgb  Williams. 

Boston,  Nov.  Y,  1896. 
Dear  Dr.  Johnstone  : 

It  is  certainly  my  impression  that 
a  considerable  proportion  of  the  dys- 
menorrhoeas  which  I  have  seen,  have 
been  due  to  general  systemic  condi- 
tions; but  I  am  unfortunately  unable 
to  make  any  more  accurate  statement 
than  this.  I  regret  very  much  my 
inability  to  help  you. 

Yours  very  truly, 

Edward  Reynolds. 

Boston,  Nov.  lY,  1896. 
My  Dear  Doctor  : 

Your  question,  ^'Whatproportion  of 
dysmenorrhoeas,  as  you  see  them,  are 
caused  by  pelvic  conditions?"  is  most 
difficult  to  answer.  I  can  give  you 
only  general  opinions. 

In  unmarried  girls  I  find  no  local 
lesion  in  the  pelvis  in  fully  half  the 
cases.  A  part  of  these  I  attribute  to 
a  general  erethism  (neuralgia  in  a  cer- 
tain sense)  in  the  system,  a  small  num- 
ber of  which  persist  through  life  de- 
spite all  treatment  and  despite  mar- 
riage and  the  birth  of  children.  Many 
I  explain  as  reflex  uterine  and  tubal 
contractions  due  to  an  abnormally 
sensitive  nervous  system  or  to  a  hyper- 
sensitive internal  os.  I  attribute  very 
few  to  structural  obstruction  at  the 
external  or  internal  os,  either  owing 
to  flexion  or  to  stricture. 


In  sterile  married  women  perhaps 
one  quarter  of  the  cases  are  attributed 
by  me  to  other  than  pelvic  lesions, 
and  in  married  women  who  have  had 
children  I  find  still  few  cases  due  to 
other  than  pelvic  lesions. 

You  may  publish  these  statements 
of  opinion  for  what  they  are  worth, 
which  is  very  little. 

Sincerely  yours, 
James  R.  Chadwick. 

Boston,  Nov.  Y,  1896. 
Dear  Dr.  Johnstone  : 

I  wish  I  could  give  you  more  def- 
inite data  for  the  paper  you  are  pre- 
paring. To  go  over  my  records  to 
prepare  such  data,  however,  would 
take  an  amount  of  time  which  I  can- 
not devote  to  it  now.  I  should  judge 
that  in  my  experience  fully  2-3  of 
the  cases  of  dysmenorrhcea  were  due 
to  pelvic  disease.  This,  however,  is 
the  opinion  based  upon  my  impres- 
sion at  the  moment.  You  are  at  per- 
fect liberty  to  use  this  opinion  if  you 
will  incorporate  with  it,  the  fact  that 
the  opinion  is  an  impression  and  not 
prepared  from  statistics. 
Yours  very  truly, 

W!  H.  Baker. 

New  York,  Nov.  24,  1896. 
Dear  Johnstone  : 

Pardon  the  delay  in  replying  to 
your  favor  of  the  3d.  I  do  not  feel 
like  expressing  an  opinion  which  is 
Avorthy  to  be  quoted  in  print,  and  can- 
not give  exact  statistics. 

Excluding  the  obvious  ovarian  and 
tubal  causes  of  dysmenorrhcea,  I  have 
noted  a  large  class  of  neurotic  women 
Avho  snifor  from  so-called  "obstructive 
dysmenorrhcea,"  but  in  whom  there 
is  really  no  marked  obstruction  to  the 
escape  of  blood.  TTnder  ether  a  fair- 
sized  sound  can  be  passed  without  dif- 
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ficulty,  and  the  pelvic  organs  are  ap- 
parently normal.  The  pains  are  not 
permanently  relieved  by  divulsion, 
and  seem  to  be  of  "neuralgic"  rather 
than  actual  local  origin. 
Sincerely  yours, 

H.  C.  CoE. 

54  West  51st  Street. 
Nov.  13,  1896. 
My  Deak  Dk.  Johnstone  : 

I  regret  exceedingly  not  to  be  in  a 
position  to  give  you  exact  figures,  but 
I  think  that  of  the  patients  suffering 
with  dysmenorrhoea,  about  90  per 
cent  have  pelvic  lesions,  and  the  other 
10  per  cent  have  no  discernible  path- 
ological lesion.  And  I  may  add  that 
I  have  found  that  the  latter  class  of 
cases  are  best  relieved  by  internal 
medication,  in  my  experience.  Cer- 
tainly you  are  at  liberty  to  use  my 
name  in  print  if  you  see  fit  to  do  so. 
Cordially  yours, 


250  South  21st  Street. 
Philadelphia,  Nov.  9,  1896. 
My  Dear  Doctor  : 

In  reply  to  yours  of  Nov.  3d,  I 
think  that  not  more  than  one-third 
of  cases  of  dysmenorrhoea  which  I  see 
are  caused  by  conditions  in  the  pelvic 
organs.  "When  such  are  present,  they 
are  usually  deficiencies  in  the  devel- 
opment of  the  uterus,  chiefly  ante- 
flexion, with  abnormal  thickening  and 


rigidity  of  the  cervix.  By  far  the 
greater  majority  of  cases  of  dysmen- 
orrhoea which  I  see  are  neuralgic,  and 
depend  upon  toxaemia  and  a  resulting 
anaemia  for  their  cause.  These  state- 
ments are  at  your  disposal  to  publish 
in  any  form  you  desire. 
Very  truly  yours, 

Edward  P.  Davis. 

Thus,  you  see,  gentlemen,  I  am  not 
entirely  alone  in  the  belief  that  "neu- 
ralgic" dysmenorrhoea,  like  "neural- 
gia" of  the  eye,  is  a  thing  of  the  past; 
and  what  the  ophthalmoscope  did  for 
intra-ocular  disease,  Tait's  exploratory 
incision  has  done  for  diseases  of  the 
pehds.  As  one  of  my  correspondents 
so  aptly  says  of  it,  it  is  "merely  an 
asylum  ignoraniiae"  and  it  is  high 
time  it  was  being  taken  away  from  the 
students,  who  are  already  too  apt  to 
hunt  out  easy  ways  of  getting  rid  of 
of  tough  cases. 

So  I  will  close  as  I  began,  that  the 
immediate  cause  of  every  dysmenor- 
rhoea is  one  of  two  things  or  both  com- 
bined, an  infection  and  its  results  or 
a  uterine  contraction.  The  great  pre- 
disposing causes  are  infections  and  ar- 
rested development,  and  a  possible 
few,  as  we  see  it  in  this  country,  of 
what  is  known  as  American  gout. 
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During  the  past  ten  years,  while 
pursuing  the  special  field  of  gyne- 
cologic i^ractice,  I  have  frequently  ex- 
amined women  who  have  atrophied, 
shrunken,  abnormally  small  genital 
organs.  I  do  not  merely  refer  to  a 
portion  of  the  organs  being  small  as 
in  particular  cases,  but  to  a  general 
smallness  or  atrophy.  The  female 
genitals  before  the  age  of  pubei'ty  are 
so  little  examined,  and  even  so  little 
studied,  that  I  shall  not  enter  into 
that  field  in  this  short  article. 

At  the  period  of  puberty  there  is 
simply  a  change  in  the  genitals  by 
which  they  receive  a  large  amount  of 
blood,  they  become  hyperaemic  and 
take  on  a  rapid  growth;  in  other 
words,  they  are  highly  supplied  with 
rich  blood,  which  means  rich  food. 
They  assiime  a  function — menstrua- 
tion— which  demands  a  high  though 
exacerbated  blood  supply,  and  a  com- 
plete delicate  nerve  balance.  This 
high  blood  supply  ushers  in  a  new 
function — reproduction.  JS^ow,  in  its 
broadest  sense,  atrophy  either  means 
arrested  growth  or  a  shriidvuge — atro- 
phy after  a  natural  or  normal  growth. 
In  the  first  place,  we  must  inquire 
why  the  organs  do  not  normally  grow 
in  every  case  alike.  To  be  short,  we 
may  say  that  the  two  chief  causes  are 
inflammatory  processes  and  tubercu- 
losis. Many  minor  ailments  anse  to 
produce  atrophy,  but  we  will  make  a 
few  remarks  on  the  two  main  factors. 

I.  Inflammation  is  the  great  and 
chief  cause  of  female  genital  atro])hy. 
But,  it  is  asked,  how  docs  it  come 
about  that  young  girls  acquire  inflam- 
mation? A  pertinent  and  perhaps  in- 
structive question  would  be:  ITow 
does  a  young  boy  or  girl  acquire  nasal 


and  laryngeal  catarrh?  There  is  some 
cause.  Some  localities  furnish  more 
subjects.  The  especial  cause  of  nasal 
and  laryngeal  catarrh  must  lie  in  rap- 
id, irregular  changes  of  moist  and  cold 
atmosphere.  The  sudden  changes  of 
temperature  and  moisture,  or  degrees 
in  the  atmosphere,  is  accountable  for 
congestions  and  decongestions  of  the 
mucosa,  subject  to  atmosphere  expos- 
ure. In  other  words,  congestions  tell 
the  tale  of  respiratory  catarrhs.  Now 
in  the  girl  who  assumes  womanhood — 
menstruation — the  natural  condition 
of  the  genital  mucosa  is  periodic  con- 
gestion and  decongestion.  The  geni- 
tal mucosa  is  quiescent  but  an  exceed- 
ingly short  time.  In  nasal  and  laryn- 
geal catarrh,  at  the  times  of  conges- 
tion the  mucosa  doubtless  breeds  and 
nourishes  germs  into  an  existence 
which  did  not  previously  exist,  and 
this  very  condition  feeds  on  itself  un- 
til an  abnormal  and  pe^^sistent  catar- 
rhal condition  of  the  respiratory 
mucosa  exists. 

In  the  young  girl,  the  periodic  con- 
gestion swells  the  uterns  both  in  its 
musculature  and  mucosa.  The  os 
gapes.  It  becomes  patent,  and  in  the 
congested  condition  of  the  mucosa 
germs  in  kind  and  quality  are  pro- 
(Inccd  which  induce  catarrhal  condi- 
tions of  the  uterus,  a  periodic  endo- 
metritis. Also  when  the  os  is  open, 
any  germs  which  may  be  existing  in 
the  vagina  may  gain  access  to  the 
uterus  through  the  open  os.  The 
periodic  opening  of  the  os,  the  oppor- 
tunities for  the  entrance  of  infective 
germs  and  stagnation  of  secretions,  all 
enhance  the  changes  for  endometritis. 
A^^len  an  endometritis  is  fairly  estab- 
lished it  is  certain  that  inflammatory 
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conditions  will  spread  to  the  miiscu- 
laris  of  the  uterus.  Now  begins  that 
peculiar  insidious  process  known  as 
sclerosis,  or  the  deposit  of  white  con- 
nective tissue.  This  white  connective 
tissue  deposit  is  the  result  of  inflam- 
mation. It  progresses  slowly,  crush- 
ing out  one  structure  after  another,  or 
laming  them  beyond  function.  The 
white  connective  cells  are  deposited 
between  glands  and  it  gradually  crush- 
es out  their  functions  and  finally  ob- 
literates the  glands  themselves.  Then 
the  connective  tissue  cells  are  depos- 
ited in  the  inflamed  uterine  walls,  es- 
pecially in  the  vascular  zone,  and  they 
multiply  between  the  muscular  fibres 
and  gradually  disappear  from  pres- 
ence. The  uterine  wall  becomes 
harder  and  harder,  and  on  cutting  the 
surface  it  appears  pale,  Avhite  and 
glistening.  The  uterus  has  atrophied 
and  hardened  from  progressive  chron- 
ic inflammation.  This  may  happen 
at  any  age  of  life  beyond  the  age  of 
puberty.  The  cause  of  atrophy  of  the 
uterus  in  this  condition  is  slow,  pro- 
gressive chronic  endometritis,  fol- 
lowed by  a  slow,  progressive  chronic 
metritis,  lasting  over  several  years.  I 
have  treated  personally  cases  of  me- 
tritis lasting  ten  years.  Chronic  pro- 
gressive sclerotic  metritis  is  almost  im 
curable.  However,  it  may  be  remem- 
bered that  though  chronic  metritis 
usually  results  in  atrophy,  it  not  infre- 
quently results  in  persistent  hyper- 
trophy. Now  the  tubes  and  ovaries 
pass  through  the  same  condition  to  re- 
sult in  atrophy  of  the  uterus.  Again, 
often  young  women  come  to  the  clinic 
especially,  also  in  the  office,  with  one 
atrojihied  condition  of  the  upper  end 
of  the  vagina.  The  upper  end  of  the 
vagina  shares  in  the  uterine  atrophy. 
The  vaginal  vault  contracts,  shortens, 


smooths  out  and  often  blends  or  glides 
into  the  os  so  far  as  to  belittle  the  dis- 
tinction between  os  and  vaginal  vault. 
This  is  due  to  progressive  inflamma- 
tion, resulting  in  the  deposit  of  white 
connective  tissue.  In  dissectina;  the 
atrophied  uterus,  or  even  the  hyper- 
troi^hied  uterus,  from  chronic  inflam- 
mation, it  is  plain  to  observe  that  the 
deposit  of  connective  tissue  is  abund- 
ant in  the  arterial  wall.  In  fact,  the 
white  connective  tissue  deposits  de- 
nominate the  whole  genital  organs 
in  atrophy.  We  cannot  cure  such 
patients.  It  is  true,  douches,  tam- 
l)ons  and  electricity  aid,  but  nothing 
cures  but  removal. 

In  the  atrophied  female  genitals  the 
menstrual  function  gradually  ceases, 
becomes  very  scanty  and  accompanied 
by  pain  and  considerable  disturbances, 
both  bodily  and  mentally.  It  is  my 
opinion  that  dysmenorrhoea  depends 
on  a  metritis.  Tubercular  girls  fre- 
quently appear  in  the  clinic  or  offices 
A\dth  very  small  regular-shaped  uteri. 
These  uteri  have  never  become  devel- 
oped, they  are  simply  small  uteri, 
which  never  grew  to  adult  size.  At 
the  menaj)ause  it  is  natural  for  the 
genitals  to  atrophy.  The  vulva  and 
mons  veneris  lose  their  volume  of  fat. 
The  vagina  contracts,  the  uterus 
shrinks  and  becomes  spongy  and 
fibrous,  the  ovaries  and  tubes  shrink 
A^ery  much.  It  is  the  natural  cycle 
of  life,  the  gradual  disappearance  of 
functionating  organs,  the  slow,  but 
partial  death  of  the  individual. 

There  is  another  form  of  contrac- 
tion or  atrophy  of  the  vulva  and  va- 
gina,' called  craurosis  of  the  vulva. 
In  this  disease  the  tissue  of  the  vagina 
and  vulva  gradually  become  trans- 
formed into  predominating  white  con- 
nective tissue.     The  whole  vulva  as- 
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sumes  a  sclerotic  appearance,  gradu- 
ally narrowing  its  lumen.  It  is  these 
atrophied  uteri  which  are  not  repro- 
ductive. The  possessors,  human-na- 
ture-like, because  they  cannot  bear  a 
child  are  all  the  more  anxious  to  have 
one,  and  pass  around  from  one  physi- 
cian to  another  in  vain  hope  of  gain- 
ing their  object.  They  finally  become 
generally  disgusted  with  doctors. 
Many  of  these  atrophic  uteri  are  called 
infantile  uteri  by  the  inexperienced, 
and  treated  and  treated,  tinkered  and 
tinkered  with.  Unfortunately  the 
treatment  becomes  a  tinkering  sort. 
The  endometrium  is  painted  with  io- 
dine, curetted,  or  some  innocent  or 
naive  physician  lauds  electricity  and 
dirty  electrodes  are  introduced  until  a 
real  purulent  salpingitis  follows  six 
months  after  the  electrodes  have  be- 
gun their  infectious  progress,  and  the 
last  state  of  that  woman  was  worse 
than  the  first.  We  also  have  genital 
atrophy  following  acute  infectious  dis- 
eases, as  small-pox,  scarlet  fever  and 
typhoid  fever.     Septicema  may   pro- 


duce an  atrophy  and  uterus  may  after 
septic  puerperal  fever  undergo  rapid 
hyperinvolution.  I  have  frequently 
noted  that  a  patient  who  has  an  atro- 
phied uteri  or  an  infantile  uteri  which 
debars  her  from  child-bearing  is  a 
wretched  creature  and  she  never  ceases 
speculating  on  trying  new  physicians, 
especially  if  she  be  told  that  she  can- 
not have  a  child.  I  have  frequently 
said  in  my  experience,  these  patients 
with  atrophic  or  infantile  uteri  are  bet- 
ter off  with  them  removed.  They 
would  be  happier.  But  I  never  re- 
moved but  one  atrophic  uteri  in  my 
life  and  that  was  a  young  prostitute 
about  18  years  old.  She  is  now  well 
and  fat.  I  must  say  in  general,  that 
we  are  not  justified  in  removing  atro- 
phic or  infantile  uteri,  as  they  do  not 
distress  the  patient  sufficient  to  de- 
mand it.  The  atrophic  and  infantile 
female  genitals  occupy  a  wide  field 
still  not  yet  well  understood,  and  in 
which  our  therapeutics  are  quite  futile 
and  disappointing.  —  Southwestern 
Medical  Record,  January,  1897. 
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GEORGE    }$.    HENSHAW,    M.D. 

Physician  to  Out-patients^   Cambridge  Hospital. 


(concluded  fuom 
The  lialf-tone  picture  on  the  opj^o- 
site  page  is  from  a  skiagraph  of  iin- 
iisiial  interest  for  two  reasons.  The 
primary  object  of  using  the  X-raj 
motlioJ,  was  to  endeavor  to  locate 
the  exact  position  of  a  bullet,  which 
had  entered  the  anterior  chest  wall, 
immediately  in  front  of  the  heart, 
and  not  far  from  its  apex,  and  could 
not  be  traced  by  probing.  The  bul- 
let was  fired  from  a  tliirty-two  calibre 
revolver,  at  very  short  range.  The 
point  of  entry  is  marked  by  a  cross. 
The  course  of  the  bullet  was  de- 
flected by  the  rib,  and  the  picture 
shows  clearly  that  the  bullet  finally 
lodged  against  the  posterior  aspect  of 
the  gladiolus,  slightly  to  the  right  ol 
the  median  line.  There  was  very 
slight  hemorrhage,  and  remarkably 
little  constitutional  disturbance,  so 
no  further  attempt  has  been  made  to 
remove  the  bullet.     The  picture  was 


FEBRUARY   ISSUE.) 

taken  with  the  patient,  a  well  devel- 
oped youth,  weighing  l-iS  pounds, 
lying  at  full  length,  prone,  to  bring 
the  sternum  as  near  to  the  plate  as 
]3ossible.  The  skiagraph  taken  with 
the  patient  supine,  gave  no  sugges- 
tion of  the  presence  of  a  bullet.  This 
was  probably  because  the  much  dim- 
mer shadow  of  the  bullet  happened 
to  fall  on  the  dense  spinal  column. 
The  second  point  of  interest  has  to 
do  with  the  heart.  The  area  of  car- 
diac dulness  was  carefully  marked 
out  by  percussion,  and  a  strip  of  cop- 
per wire  shaped  to  this  line,  and  held 
in  place  by  adhesive  plaster.  The 
ends  of  the  wire  were  allowed  to  run 
downward  and  outward  as  far  be- 
yond the  centre  of  apex  impulse,  aa 
experience  had  taught  the  normal 
heart's  outline  actually  travelled  in 
diastole,  according  to  the  fluoroscope. 
The  picture  shows  how  exactly  the 
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ends  of  the  rim  and  the  outer  shado\^ 
of  the  heart  coincide.  This  ineans 
that  the  heart  actually  expands  half 
an  inch  further  to  the  left  and  down- 
Avard,  than  had  been  determined  by 
former  methods.  A  skiagraph  of  the 
heart,  taken,  with  care,  with  the  pa- 
tient prone,  is  sufficiently  accurate 
for  practical  purposes,  and  as  a  rec- 
ord is  more  valuable,  so  far  as  the 
size  and  position  of  the  heart  is  con 
cerned,  than  a  fluoroscopic  examina- 
tion. In  recent  literature  on  this 
subject,  reference  has  been  made  to 
the  magnification  of  the  shadow  of 
the  heart,  owing  to  a  divergence  of 
the  X-rays,  as  they  pass  over  the 
edge  of  that  comparatively  opaque 
organ.  But  this  "distortion"  canno: 
be  marked,  if  the  tube  is  placed  not 
less  than  twelve  inches  away  fron- 
tlie  back,  and  opposite  a  spot  about 
two  inches  to  the  left  of  the  left 
transverse  process  of  the  seventh  dor- 
sal vertebra.  For  the  distance  from 
thf-  edge  of  the  heart  to  the  sensitive 
plate  is  relatively  very  short,  and  the 
shortest  line  of  the  X-rays  is  almost, 
it  not  quite,  vertical  to  the  plane  of 
the  plate.  In  this  bullet  and  heart 
case,  this  was  the  position  of  the 
tube.  The  new  Holtz  machine  was 
inn  by  an  electric  motor;  time  of  e\ 
posure  to  the  rays  was  twenty  min- 
utes. 

One  of  the  objections  raised  to  this 
m(!thod  of  using  the  photographic 
plate  for  examining  the  size  of  tlit 
lieart,  has  been  that  the  shadow  only 
represents   the    fullest    expansion   of 


the  heart,  Avhereas  the  outline  of  the 
systole  cannot  be  made  out.  For  tlie 
outline  of  the  contracted  organ,  the 
suggestion  has  been  made  that,  with 
one  hand  on  the  pulse  of  the  patient 
to  serve  as  a  guide,  a  metallic  shutter 
can  be  arranged  so  that  the  plate 
would  be  exposed  to  the  X-rays  only 
when  the  heart  is  contracted,  and 
thus  a  more  definite  picture  of  the 
systole  could  be  made.  In  the  same 
way,  the  movements  of  the  dia- 
phragm can  be  far  more  definitely 
recorded  than  heretofore. 

From  a  purely  medical  point  of 
view,  chief  reliance  must  be  placed 
on  the  fluoroscopic  examinations  to 
note  the  conditions  of  the  interior  of 
organs,  as  for  example,  the  detection 
of  phthisis  pulmonalis,  or  pneu- 
monia, or  valvular  disease  of  the 
heart.  For  this  work,  the  choice  of 
the  best  fluoroscope  is  almost  as  im- 
portant as  the  choice  of  a  Crookes 
tube  of  high  vacuum  and  good  pene- 
tration. Almost  all  of  the  fluoro- 
scopes  i^laced  on  the  market  have 
been  constructed  with  frames  adapt- 
ed as  nearly  as  possible  to  the  focu? 
of  the  average  eye.  For  this  reason, 
many  beginners  have  been  unable  to 
distinguish  much  with  the  fluoro- 
scope, and  have  expressed  consider- 
able disappointment.  The  best  flu-)- 
roscope  should  be  non-phosphores- 
cent, and  should  be  arranged  iu  i\ 
bellows  frame,  with  cloth  and  hood 
to  throw  entirely  over  the  head,  and 
then  the  examiner  can  adjust  the 
screen   at  the  proper  distance   fi*om 
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his  own  eyes  to  exactly  suit  his  intli- 
vidiial  eyesight.  The  result  will  be 
a  far  greater  distinctness  of  details  of 
the  object  under  examination.  To 
shut  off  all  unnecessary  radiance,  it  is 
well  to  use  a  diaphragm  of  brass  or 
lead,  with  a  hole  cut  to  just  the  de- 
sired size.  This  can  be  fastened  to 
the  outer  side  of  the  screen.  The 
best  results  in  an  examination  of  the 
heart,  will  be  obtained  when  the  pa^ 
tient  is  lying  comfortably  at  full 
length  on  a  canvas  stretcher,  with 
„  the  tube  placed  facing  upward,  about 
a  foot  beneath  the  left  side  of  the 
back,  and  the  fluoroscopic  screen  Ig 
placed  directly  on  the  anterior  chest 
wall  over  the  heart.  A  remarkable 
degree  of  penetration  for  illuminat- 
ing the  trunk  of  the  patient,  has  been 
secured  by  using  a  Crookes  tube, 
much  larger  than  ordinarily,  and  two 
Holtz  machines  in  multiple  arc.  For 
a  skiagraph,  as  well  as  fluorosco])ic 
examination,  the  length  of  exposun 
is  thus  reduced  more  than  one  half. 
For  the  best  results,  observation;^ 
with  the  fluoroscope  should  be  made 
only  in  a  well  darkened  room,  airl 
then,  only  after  ample  opportunity  is 
given  for  one's  eyes  to  become  accus 
tomed  to  the  radiance  of  the  screen- 
For  this  reason,  such  examination? 
are  much  more  successful  wher. 
made  at  night. 

Many  methods  of  "fluorography" 
and  radiogTaphy  have  been  suggested 
by  experimenters,  but  they  are  too 
elaborate  and  complicated  for  use  in 


general  practice.  The  simple  meth- 
ods can  be  readily  applied  with  very 
little  waste  of  time,  and  for  office 
work,  are  proving  satisfactory. 

Individual  experience  alone  can 
settle  two  very  important  points  in 
the  use  of  the  X-ray.  The  distance 
between  the  tube  and  plate,  and  the 
time  of  exjDOSure,  must  vary  with  the 
object  to  be  examined,  and  the  con- 
ditions present  at  the  time.  It  is 
quite  impossible  to  lay  down  any 
fixed  rules.  As  the  X-ray  is  a  force 
radiant  from  a  point,  the  nearer  the 
tube  is  to  the  object,  the  greater  will 
be  the  enlargement  and  perversion  of 
the  shadow.  On  the  other  hand,  the 
further  away  the  tube  is  placed,  the 
longer  must  be  the  exposure,  for  the 
intensity  of  the  ray  decreases  as  the 
square  of  the  distance  increases. 
Moreover,  when  the  machine  is  run 
by  hand,  the  penetrating  power  of 
the  ray  is  less  than  when  a  motor  is 
used;  hence  a  longer  time  is  required 
to  secure  the  same  result.  Generally 
speaking,  the  follomng  would  be 
about  as  definite  directions  as  could 
be  given  for  an  adult  case:  For  the 
hand  or  foot,  distance  between  tube 
and  plate  should  be  from  6  to  8  inch- 
es, time  of  exposure,  1  to  3  minutes; 
for  ankle,  10  to  12  inches,  expose  o 
to  10  minutes;  for  knee,  10  to  la 
inches,  expose  8  to  12  minutes;  for 
arm,  8  to  10  inches,  expose  2  to  10 
minutes;  shoulder  or  thigh,  12  to  15 
inches,  10  to  20  minutes;  for  the 
trunk  20  to  30  inches,  and  expose  15 
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to  40  minutes.  AVhere  the  part  can 
be  kept  perfectly  still,  tliere  is  little 
danger  of  over-exposure. 

Illustrations. — Case  II.  M.  W., 
the  same  case  as  II  in  the  first  part  of 
this  article  (see  Annals,  Vol.  X,  ISTo. 
5,  February,  189Y,  opposite  page  303 
and  page  305  for  description).  After 
operation,  showing  the  marked  im- 
provement to  the  upper  arm.  The 
result  is  most  satisfactory,  and  demon- 
strates in  a  most  gratifying  way  the 
value  of  the  use  of  the  X-ray  in  this 
class  of  cases.     Exposure,  16  minutes. 

Case  III.  A.  B.,girl,  twelve  years 
of  age.  Fracture  of  olecranon  pro- 
cess, transversely,  of  ulna  and  dis- 
placement of  shaft  so  that  coronoid 
process  impinges  on  internal  condyle 
of  humerus,  making  flexion  of  the 
forearm  impossible  beyond  the  anglo 
indicated  in  the  picture. 

This  condition  made  evident  only 
by  the  use  of  this  method.  Surgeons 
could  not  understand  why  tlie  limited 
motion  persisted  after  apparent  re- 
duction of  the  deformity  present  after 
the  accident.     Exposed  5  minutes. 

IV.  Same  case  as  III,  view  from 
behind.  Posterior  aspect,  showing 
amount  of  displacement.  Exposed  G 
minutes. 

V.  Tubercular  osteomyelitis  of  left 
knee.  Posterior  aspect,  showing  ex- 
tent of  involvement  of  lower  end  of 
femur.  ISTote  outlines  of  soft  parts, 
showing  amount  of  swelling.  Girl 
about  14  years.  Exposure,  12  min- 
utes. 

VI.  Hospital  case,   girl   5   years 


old.  Compound  fracture  of  external 
condyle  of  humerus  with  fragment 
driven  through  skin,  and  dislocation 
of  the  ulna.  Fragment  replaced 
with  reduction  and  silver  wire,  shown 
in  picture,  holds  the  piece  in  place. 
Skiagraph  taken  to  confirm  the  posi- 
tion. Result  most  excellent,  as  pa- 
tient has  almost  perfect  use  of  her 
forearm.  Picture  taken  some  time 
after  operation;  wire  to  remain  in 
place.     Exposure  about  five  minutes. 


Case  VII.  Ki-acturc  of  Fifth  Metatarsal  near  Us 
proximal  fiul.  (;oul(l  not  be  detected  by  any  other 
method.    Localized  iKilii  and  swelling,  but  no  crepitus. 


The  half-tone  rej)roductions  of  the 
skiagraphs  of  the  cases  illustrated  in 
this  article  do  not  do  justice  to  the 
original  plates.  I  trust  that  due  al- 
lowance will  be  made  for  this  fact  by 
the  reader. 
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In  conclusion  I  would  state  that 
nine  months'  experience  with  this 
method  and  the  examinations  of  a 
large  number  of  cases  has  convinced 


me  that  the  X-ray  is  an  indispensable 
assistant  to  the  physician  and  surgeon. 
2  Mt.  Auburn  St., 

Cambridge,  Mass. 


EARACHE    IN    CHILDREN:    ITS    RELATION    TO    ADENOID 

DISEASE. 

EDMUND    B.    SPEAE,    M.D. 

Late  Aural    Sunjcou   to    Out-patients,  Boston    City  Hospital,  and   Massachusetts    Charitable 

Eye  and  Ear  Infirmary. 


In  "WTiting  upon  a  somewhat  trite 
subject,  and  again  directing  attention 
to  matters  which  ought  to  be  almost 
self-evident  because  of  their  popu- 
larity, I  intend  to  make  a  plea  in  be- 
half of  those  whose  claims  upon  us  are 
deserving  of  instant  recognition  for 
many  reasons. 

It  has  been  truly  said  that  pain 
leaves  no  memory  of  its  presence. 
Few  of  us  can  forget,  however,  that 
we  have  suffered  pain.  Perhaps  it  is 
because  of  the  associated  ideas  that  we 
are  able  to  recall  with  greatest  dis- 
tinctness the  painful  trials  of  child- 
hood. Commonest  among  these  mem- 
ories are  those  that  conjure  up  sweet- 
smelling  herbs,  warm  poultices,  and 
the  flannel  bandages  which  usually  go 
with  that  mysterious  something  called 
earache.  "Nothing  but  an  earache," 
replies  the  parent,  when  questioned  as 
to  his  OAvn  or  liis  children's  exi^eri- 

L 

ences. 

We  have  learned  to  regard  lightly 
even  that  which  has  more  or  less  of 
mystery  about  it,  because  of  familiari- 


ty with  it.  There  is  no  doubt  but  that 
custom  causes  us  to  look  upon  a  case 
of  earache  as  a  matter  of  trifling  im- 
portance. This  familiarity  is  akin  to 
that  ignorance  which  finds  us  every 
day  pursuing  our  customary  functions 
almost  in  touch  with  great  unrevealed 
truths,  and  yet  oftentimes  passing 
them  imnoticed,  because  of  this  same 
familiarity  with  them. 

Were  it  very  easy  to  see  the  aching 
ear  and  detect  its  throbbing  pulses 
and  its  tender  nerves,  one  might  not 
be  willing  to  give  a  passing  glance  or 
a  careless  nod  as  he  suggests  the  fa- 
miliar placebo.  "A  hole  with  a  pain 
at  the  bottom  of  it,"  fittingly  expresses 
the  popular  idea  of  the  disease.  Into 
this  unexplored  opening  is  poured,  in 
obedience  to  this  crude  reasoning,  the 
mixture  least  suited  for  relief,  but 
best  calculated  to  obstruct  its  delicate 
interior. 

Before  writing  of  means,  we  shall 
first  consider  the  causes  which  usually 
bring  about  the  disease,  of  which  ear- 
ache is  the  symptom. 
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I  can  assert,  without  fear  of  contra- 
diction, that  all  ear  cases  are  primarily 
nose  cases,  or  more  precisely,  every 
disease  of  the  ear  is  dependent  in  some 
way  npon  disease  in  the  adjacent 
structures.  Confining  this  study  to 
those  parts  which  are  most  concerned 
with  acute  inflammation  of  the  middle 
ear,  and  emphasizing  the  important 
role  which  such  diseases  of  the  nasal 
chambers  and  naso-pharynx  play  in 
its  production,  we  shall  describe,  in  a 
general  way,  this  disease  of  the  ear, 
and  then  the  diseases  of  the  nose. 

The  first,  or  congestive  stage,  causes 
the  membrane  to  look  red  around  its 
borders  and  across  the  site  of  the  long 
process  of  the  malleus.  Later,  there 
is  redness  of  the  whole  membrane, 
which  becomes  swollen  and  bulging. 
These  changes  take  place  very  rapidly 
in  some  cases,  but  are  slow  and  tedious 
in  ears  which  haye  had  many  previous 
attacks  of  inflammation.  The  swell- 
ing finally  gives  way  by  ulceration  to 
perforation,  and  relief  is  usually  ex- 
perienced A\nth  the  discharge  of 
fluid. 

All  young  ])atients  suffering  from 
acute  inflammation  of  the  tympanum 
have  hyperplasia  of  the  pharyngeal 
tonsil,  or  adenoids.  This  fact  cannot 
be  gainsaid  or  confuted.  Cases  occur 
where  the  quantity  of  this  adenoid  tis- 
sue is  inconsiderable,  but  the  location 
of  it  near  the  Eustachian  tube,  and 
its  peculiar  erectile  properties,  explain 
its  evil  power.  The  symptoms  which 
most  markedly  present  the  conditions 
found    in    the     child     whose     naso- 


pharynx is  filled  with  an  excessive 
amoimt  of  adenoid  tissue  are  princi- 
pally objective.  The  typical  points 
are  the  facial  appearance  and  the 
breathing  habits  of  the  individual. 
The  child  usually  breathes  with  its 
mouth  open.  The  breathing,  especial- 
ly at  night,  is  labored  and  distressed. 
The  results  of  this  mouth  breathing 
are  evident  in  the  pinched  look  given 
the  face,  while  the  obstructed  nose 
causes  an  imperfect  growth  in  the  fa- 
cial bones  (as  pointed  out  by  Meyer 
and  Ziem),  which  is  sho"\vn  by  the 
high-arched  palate  and  the  naiTowed 
iipper  jaw,  with  the  crowding  together 
of  the  teeth  in  consequence  of  the 
faulty  nutrition,  induced  by  imperfect 
circulation. 

A  far  more  important  symptom  of 
chronic  nasal  ol)struction,  due  to  ade- 
noids, though  often  attributed  to  en- 
larged faucial  tonsils,  is  a  contracted 
thorax  which  produces  the  so-called 
pigeon  breast,  and  which,  later  in  life, 
is  often  found  to  accompany  tubercu- 
losis, and  varieties  of  catarrhal  pneu- 
monia, which  end  in  phthisis. 

This  deformity  is  mechanically  pro- 
duced from  a  lack  of  air  in  the  upper 
thorax,  and  an  undeveloped  condition 
of  its  walls,  consequent  upon  a  feeble 
expansion  of  the  lungs. 

Reference  is  made  to  this  feature  of 
adenoid  disease  in  connection  with 
acute  inflammation  of  the  middle  ear, 
because  of  its  direct  bearing  upon 
treatment,  as  well  as  for  the  purpose 
it  serves  in  diagnosis.  Moreover,  there 
is  nothing  that  appeals  to  the  parents 
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of  a  child  more  than  a  deformity,  and 
especially  one  so  noticeable  as  this. 
]Many  parents  neglect  their  children's 
ears,  even  when  they  have  had  numer- 
ous occasions  to  take  notice  of  them 
throughout  the  sleepless  nights  in 
Avhich  the  little  sufferei's  have  groaned 
w^ith  their  aching  heads. 

Keviewing  the  symptoms  which  in- 
dicate an  acute  inflammation  of  the 
tympanum,  we  find  in  an  ill-nourished 
subject  usually,  though  this  is  by  no 
means  the  rule,  and  at  the  height  of 
the  disease,  a  flushed  countenance,  at- 
tended with  a  weak  and  very  rapid 
pulse.  During  intervals  of  relief  from 
pain,  which,  as  before  stated,  is  very 
severe,  and  of  a  piercing  character,  an 
unusual  pallor  of  countenance,  with  a 
wearied  expression  of  the  face,  super- 
venes. Few  ^vriters  attempt  to  de- 
scribe the  vaso-motor  disturbances  of 
middle  ear  affections,  but  their  severi- 
ty is  in  many  instances  a  cause  for 
alarm. 

In  addition  to  marked  objective 
signs,  a  distressing  tinnitus  of  a  pul- 
sating type,  autophony  with  gTeat 
deafness,  which  may,  however,  not  be 
noticed,  except  when  one  ear  remains 
unaffected,  are  present.  In  the  later 
stages  of  inflammation,  the  drum 
membrane  ruptures,  and  a  serous  dis- 
charge becoming  muco-purulent,  takes 
place,  and  appears  at  the  external 
meatus. 

Convalescence  from  attacks  of  ear- 
ache is  frequently  very  slow,  and  re- 
lapses very  common,  and  occasionally 
much  more  serious  than  the  primary 


affection.  That  these  conditions  ob- 
tain when  the  cause  is  supposed  to 
have  been  reached,  is  evident  upon  a 
study  of  the  underlying  causes  above 
described. 

It  is  usually  supposed  that  a  child 
has  simply  taken  "cold,"  but  a  severe 
inflammatory  process  is  allowed  to  go 
on  unchecked  until  the  catarrhal 
symptoms  have  advanced  beyond  the 
congested  stage  and  as  no  efforts  are 
made  to  clear  the  nose  or  open  the  na- 
sal chambers,  which  might  relieve  the 
stasis  about  the  Eustachian  tube,  the 
disease  advances  upward  and  invades 
the  ear. 

In  very  young  children  who  have 
not  learned  to  blow  the  nose,  nature 
tries  to  relieve  the  congestion  by  re- 
flex acts,  as  those  of  sneezing  or 
coughing,  but  these  are  insuflicient  in 
most  cases,  and  art  must  assist  nature. 
It  should  be  remembered,  when  tak- 
ing the  history  of  ear  cases,  that  all 
the  reflex  acts  connected  with  the  up- 
|)er  air  passages,  such  as  those  just  re- 
ferred to,  can  be  induced  by  diseases 
within  the  nose. 

A  few  words  upon  preventive  meas- 
ures ought  to  precede  the  considera- 
tion of  the  treatment  of  acute  inflam- 
mation of  the  middle  ear. 

In  some  sections  of  the  civilized 
world,  writers  calling  attention  to  the 
underlying  causes  of  catarrhal  dis- 
eases of  the  upper  air  passages,  point 
to  the  experiences  of  the  first  weeks  of 
life  as  worthy  of  even  more  attention 
than  we  are  supposed  to  give  to  them. 

In  our  worthy  efforts  to  promote 
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the  physical  welfare  of  the  race,  and 
satisfy  the  demands  of  an  advanced 
civilization,  it  is  certain  that  we  are 
going  beyond  the  limits  of  what  is 
wise  and  prudent,  and  subjecting  our 
offspring  to  unnecessary  trials.  Re- 
calling the  facts  that  climatic  condi- 
tions vary  in  different  countries,  and 
that  hereditary  influences  obtain  ev- 
erywhere, it  remains  that  the  more  we 
protect  and  foster  the  tender  youth, 
the  more  frail  and  sensitive  he  be- 
comes, and  that  unless  allowed  natural 
surroundings,  he  wilts  and  degener- 
ates, as  tropical  plants  do  when  ex- 
posed in  temperate  regions. 

And  yet,  while  thinkins:  that  they 
are  affording  due  protection,  and  at 
the  same  time  furnishing  a  means  of 
hardening  or  acclimating  the  young 
infant,  the  majority  of  parents  insist 
from  the  first  hours  of  life  that  it 
should  be  alternately  exposed  and 
over-heated,  while  often  over-supplied 
with  an  unnatural  diet.  Space  does 
not  permit  more  than  a  suggestion  up- 
on these  matters;  namely,  less  bathing 
and  less  feeding  for  all  yoimg  chil- 
dren, with  opportunity  to  breathe  the 
outside  air  daily.  "The  new-born 
child  ought  in  all  instances,  even 
though  vigorous  and  healthy  to  all  ap- 
pearances, to  be  kept  from  the  bath 
for  at  least  forty-eight  hours."  Tliis 
first  bath  should  be  an  oil  or  vaseline 
one  too,  and  water  reserved  for  a  later 
day,  when  the  skin  is  dried  and  hard- 
ened to  resist  its  action. 

The  treatment  of  earache  itself  is 
A'ery  simple,  and  consists  in  relieving 


the  congestion  and  increased  tension 
within  the  tympanum.  In  uncompli- 
cated cases,  it  sufiices  to  carry  a  cot- 
ton-tipped probe  saturated  with  a 
weak  solution  of  cocain  hydrochlorate 
through  the  nose  into  the  naso- 
pharynx. This  procedure  is  some- 
times difficult  on  account  of  the  strug- 
gles of  the  child,  but  by  having  the 
arms  firmly  held  by  nurse  or  parent, 
the  physician  can  steady  the  head 
with  one  hand,  while  he  works  with 
the  other.  After  the  nose  has  been 
treated,  it  must  be  vigorously  blown; 
one  nostril  at  a  time  recei^dng  atten- 
tion until  no  more  mucous  can  be 
ejected.  In  infants,  and  with  those 
wliose  nasal  respiration  is  much  ob- 
structed, the  cotton-tipped  probe  can 
be  employed  to  clear  the  nasal  pas- 
sages in  complicated  cases. 

The  serous  discharge  occurring  in 
the  second  stage  of  the  disease  should 
not  cause  alarm,  and  the  only  proper 
treatment  of  the  ear  is  careful  re- 
moval of  the  macerated  epithelial 
masses  with  an  aural  syringe  and  ster- 
ilized warm  water.  Inspection  of  the 
meatus  and  mastoid,  with  occasional 
digital  pressure,  will  allow  the  physi- 
cian to  decide  early  as  to  the  necessity 
of  operative  interference,  and  any  no- 
ticeable swelling  or  tenderness  on 
pressure  should  be  promptly  com- 
bated. 

These  local  measures  must  be  re- 
peatedly persisted  in  for  several  days, 
and  upon  the  subsidence  of  the  acute 
swelling  and  congestion,  thorough  ex- 
ploration   of    the    post-nasal    space 
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should  be  made  with  the  finger,  pre- 
viously sterilized  by  immersing  in  al- 
cohol. 

If  adenoid  tissue  is  found  to  be 
present,  it  would  seem  the  part  of  wis- 
dom to  advise  the  parents  to  seek  the 
services  of  a  specialist.     This  digital 


examination  can  even  be  dispensed 
witli  if  there  are  confirmatory  signs 
present:  the  high  arching  palate,  nar- 
row upper  jaw,  pigeon-breast,  or  even 
more  or  less  persistent  mouth  breath- 
ing. 

20  Mt.  Vernon  St. 


PROCEEDINGS  OF  THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

March  9,  1897. 


r.    CROZER    GRIFFITH,    M.D.,    PRESIDENT. 


Dr.  D.  J.  Mn,T()N  Miller  read  a 
paper  on  "Hyperpyrexia  as  a  Fatal 
Termination  in  Enterocolitis,"  with  re- 
marks on  "  The  Use  of  Opium  in  this 
Alhed  Affection." 

The  basis  of  the  paper  consisted  in 
the  history  of  two  cases  of  mild  ca- 
tarrhal entero-colitis,  which,  after 
running  a  mild  course  for  five  or  six 
days,  'suddenly  developed  excessive 
temperatures  (105^  degrees  F.  in  one, 
107|  degrees  F.  in  the  other),  com- 
bined with  cold  extremities,  and  great 
restlessness,  but  without  vomiting  or 
•serous  discharge — the  diarrhoea  on  the 
contrary,  which  had  consisted  of  five 
'Or  six  stools  daily,  ceasing  with  the  on- 
«et  of  the  fatal  symptoms.  Both 
cases,  notwithstanding  the  use  of  cal- 
omel, copious  irrigations  of  the  colon 
and  repeated  cooled  baths,  showed  in- 
creasing temperatures  (109  degrees 
F.)  up  to  the  time  of  death, ,  which 
occurred  within  48  hours  after  the 
appearance  of  the  hyperpyrexia.  In 
both  patients,  who  were  not  seen  by 


the  writer  until  after  the  onset  of  the 
unfavorable  symptoms,  opium,  com- 
bined with  other  remedies,  had  been 
administered,  in  one  case  up  to  25 
drops  every  two  hours.  The  milk 
diet  had  also  been  continued  by  the 
attendants,  although  in  one  of  the 
patients  it  had  been  substituted  for 
beef-juice  and  farinaceous  water  after 
three  or  four  days'  illness.  But  al- 
though it  was  discontinued,  no  efforts 
to  secure  its  removal  from  the  intes- 
tinal canal  were  made,  as  it  was  pres- 
ent in  the  irrigations  given  by  the 
writer;  while  to  both  infants  opium 
was  administered  after  the  restless- 
ness and  hyperpyrexia  had  developed. 
These  facts  would  seem  to  warrant 
the  conclusion  that  the  untoward  re- 
sults were  due  to  arrested  peristalsis 
and  consequent  confinement  within 
the  intestinal  canal  of  masses  of  fer- 
menting food  from  which  poisons  (ty- 
votoxin)  were  absorbed,  producing 
the  profound  toxic  symptoms  from 
which   these    infants    evidently    suf- 
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fered.  That  these  were  not  cases  of 
genuine  cholera  infantum,  which,  as 
is  well  known,  is  so  apt  to  be  en- 
grafted upon  a  mild  dyspeptic  diar- 
rhoea or  sub-acute  ileo-colitis,  is  shown 
by  the  absence  of  the  characteristic 
purging  and  vomiting.  ]^or  were  the 
toxic  symptoms  due  to  the  action  of 
opium  directly,  since  they  did  pot 
present  any  evidences  of  excessive 
doses  of  that  drug;  there  was  no  stu- 
por, no  drowsiness  and  the  pupils 
were  not  excessively  contracted. 
Whether  or  not  the  exhibition  of 
opium  was  the  indirect  cause  of  the 
fatal  result  in  these  cases,  it  may  not 
be  out  of  place  to  call  attention  again 
to  the  well-known  fact  that,  in  the 
diarrhoeal  affections  of  infancy,  par- 
ticularly in  summer,  opiates  slu^uld 
be  given  with  extreme  caution.  As  a 
rule  the  diarrhoea  in  these  cases  is 
conservative — an  effort  of  nature  to 
get  rid  of  materials  to  which  the 
fever  and  other  symptoms  are  due. 
Opium  arrests  peristalsis  and  prevents 
elimination,  and  may  give  rise  to 
grave  symptoms  of  intoxication.  In 
the  acute  dyspeptic  diarrhoea  it  is 
rarely  necessary.  A  preliminary  dose 
of  oil  or  calomel,  the  cutting  off  of 
fermentable  food,  or  the  absolute  in- 
terdiction of  all  food  for  12  or  24 
hours,  and  the  exhibition  of  bismuth 
in  large  doses,  after  the  bowels  have 
been  thoroughly  cleansed  by  irriga- 
tion and  cathartics,  is  all  that  is 
usually  necessary  to  effect  a  cure.  In 
the  graver  cases  the  rule  to  withheld 
opium  until  the  stomach  and  bowels 


have  been  thoroughly  emptied  by 
lavage,  irrigation  and  cathartics,  is 
still  more  imperative.  The  chief  in- 
dication for  the  use  of  opium  is  pain, 
particularly  acute  colicky  pain  and 
tenesmus,  and  profuse  watery  move- 
ments. When  these  conditions  are 
absent,  its  administration  may  be  dis- 
pensed with.  It  should  especially  be 
avoided  when  the  temperature  is  high 
or  shows  a  tendency  to  rise,  when  the 
fecal  movements  are  offensive,  and 
when  nervous  symptoms  begin  to 
manifest  themselves,  particularly  if 
these  symptoms  supervene  soon  after 
its  administration.  In  ileo-colitis  and 
colitis,  the'  seat  of  disease  being  low 
doAvn,  treatment  by  irrigation  is  more 
effective  that  the  administration  of 
drugs  by  mouth,  the  tenesmus  being 
relieved  by  laudanum  and  starch  in- 
jections. During  infancy,  opium 
should  always  be  given  continuous!}' 
in  small  doses  and  separately,  never 
in  combination  with  other  remedies. 
Its  effects  can  then  be  watched 
and  it  can  be  withdrawn  without 
discontinuing  the  other  medicines. 
The  dose,  owing  to  the  extreme  sus- 
ceptibility of  infants  to  the  effects  of 
opium,  should  be  not  more  than  2V2 
to  5  m.  of  paregoric  or  ^  m.  of  the 
tinctures  or  1-6  to  1  gr.  of  Dover's 
powder  ever}'^  three  or  four  hours,  v 
Children  under  six  months  may  take 
half  these  doses,  while  in  those  under 
six  weeks,  it  is  questionable  whether 
its  administration  is  ever  advisable, 
1-24  m.  being  a  sufficient  dose. 

De.  William  Pepper. — I  enjoyed 
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the  paper  very  miicli  and  find  myself 
in  entire  accord  with  the  writer  in 
regard  to  the  process,  wliich  I  think 
he  has  so  judicionsly  stated.  I  think 
that  both  the  author  of  the  paper  and 
yon,  sir,  are  very  right  in  speaking  of 
this  as  a  most  important  question.  I 
do  not  think  there  can  be  found  a 
more  important,  practical  question. 
This  type  of  case  is  so  very  common 
and  the  demand  for  relief  is  so  ur- 
gent, that  it  has  become  a  routine 
practice  to  administer  opium  in  some 
form  in  these  conditions;  indeed  we 
often  find  that  it  has  been  done  by 
non-medical  persons  before  we  arrive 
at  the  bedside  of  the  little  patient.  It 
seems  to  me  by  no  means  a  simple 
question.  I  have  thought  so  much 
about  entero-colitis,  it  seems  to  me  that 
these  points  are  certainly  clearly 
made  about  it:  In  the  first  place, 
that  the  existence  of  entero-colitis  is  by 
no  means  to  be  measured  by  the  de- 
gTee  nor  positive  existence  by  the 
amount  of  discharges,  and  that  there 
may  be  a  very  wide-spread  irritation 
of  the  mucous  membrane,  perhaps  not 
so  much  of  the  epithelial  layers  as  of 
the  follicles  and  of  the  nervous  fila- 
ments of  the  intestines  without  the 
existence  of  copious  or  frequent  dis- 
charges, so  we  are  not  to  estimate  the 
gravity  by  the  copiousness,  frequency 
or  character  of  the  discharges.  Un- 
doubtedly when  the  various  lesions 
are  combined  or  when  there  is  a  great 
deal  of  blood  in  the  discharges  it  does 
indicate  a  serious  grade  of  inflamma- 
tion, but  that  entero-colitis  may  exist 


in  a  high  degree  with  comparatively 
little  discharge  I  think  is  demon- 
strable. Secondly,  I  think  that  we 
must  realize  that  the  sources  of  dan- 
ger here,  as  elsewhere,  are  manifold. 
I  believe  Dr.  Miller  has  been,  abso- 
lutely right  in  calling  attention  to  the 
frequent  and  potent  influence  of  in- 
testinal intoxication  in  the  production 
of  fever  in  these  affections,  and  un- 
doubtedly in  the  cases  of  this  type 
there  could  be  nothing  more  likely  to 
aggravate  the  fever  than  to  load  the 
intestine  with  highly  fermentable 
matter,  forming  an  admirable  medi- 
um for  bacteria,  and  then  to  lock  up 
the  intestines  so  as  to  prevent  the  dis- 
charge of  the  offending  materials.  In 
that  case  we  have  the  typical  condi- 
tion for  the  production  by  progressive 
hyperpyrexia  by  progressive  poison- 
ing resulting  from  auto-infection. 
Thirdly,  it  seems  to  me  quite  clear 
that  there  are  cases  here  as  else- 
where where  the  hyperpyrexia  is  de- 
pendent upon  the  inhibitory  action  of 
the  intense  peripheral  irritation  upon 
the  heat-controlling  centre,  and  that 
the  paresis  of  these  centres  with  the 
resulting  hyperpyrexia  is  quite  expli- 
cable as  the  effect  of  the  widespread 
irritation  of  the  nerve  filaments  of 
the  mucous  membrane,  whether  or 
not  there  be  at  the  same  time  decom- 
posing intestinal  contents  and  conse- 
quent poisoning. 

These  simple  conditions  which  are, 
of  course,  perfectly  familiar  to  you 
all,  have  seemed  to  me  to  offer  a 
simple  guide  as  to  the  use  of  opium 
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and  as  to  the  mode  of  dealing  with 
hyperprexia.  I  am  sure  it  has  hap- 
pened to  you  all,  as  it  has  often  hap- 
pened to  me,  to  be  called  to  a  child, 
just  as  Dr.  Miller  describes,  and  learn 
the  history  of  high  nervous  disturb- 
ance, very  possibly  a  convulsion  and 
in  the  interval  stupor  with  gritting 
of  the  teeth,  with  spasmodic  condi- 
tions of  the  extremities;  to  learn  that 
there  have  not  been  many  discharges, 
but  that  these  discharges  have  been 
mucous,  perhaps  blood-stained;  to 
find  rectal  temperature  high,  the  nose 
cold  and  the  temperature  107  de- 
grees E. ;  and  I  have  frequently  found 
the  cold  bath  in  such  cases  followed 
by  the  rapid  reduction  of  tempera- 
ture, the  subsidence  of  nervous  symp- 
toms and  such  rapid  control  of  intes- 
tinal symptoms  as  seemed  scarcely 
conceivable  with  the  grave  condition 
from  which  the  child  had  so  recently 
emerged.  I  can  see  no  other  way  of 
explaining  such  cases,  because  I  have 
met  with  them  where  there  were  no 
evidences  of  impropriety  in  feeding 
nor  the  retention  of  a  large  amount 
of  fermenting  matter;  I  have  not 
been  able  to  explain  these  cases  other- 
wise than  by  a  widespread  intense 
irritability  of  the  intestinal  nervous 
filaments  in  a  susceptible  child,  with 
ill-governed  temperature,  probably 
with  weak  and  sensitive  nerve  centres 
and  the  easy  paresis  of  inhibitory 
centres,  and  thus  the  increased  de- 
velopment of  high  temperature  with 
out  the  evidence  of  such  grave  locnl 
lesions  as  are  commonly  met  with  in 


severe  entero-colitis.  It  seems  to  me 
that  in  such  a  case  opium  would  prob- 
ably be  fatal;  I  will  not  say  fatal,  but 
it  will  contribute  to  the  fatal  result. 
Believing  that  these  grave  symptoms 
of  hyperpyrexia  were  the  result  of 
entero-colitis  as  we  commonly  use  that 
term,  should  we  therefore  apply  the 
routine  treatment  of  astringents  and 
opiates  against  this  hypothetical  en- 
tero-colitis, I  think  we  would  further 
depress  the  nervous  centres  which  are 
already  in  paresis,  and  I  believe  we 
would  hasten  the  fatal  result.  I  note 
that  among  the  cases  which  have  been 
reported  in  the  very  valuable,  inter- 
esting and  suggestive  paper  read  to 
us,  one  of  them  seems  to  me  a  case  of 
that  kind.  If  a  case  of  that  kind  is 
further  aggravated  by  wrong  feeding, 
and  the  gastro-intestinal  canal  be- 
comes clogged  with  putrescent,  poi- 
soning matter,  increasing  irritation 
and  furnishing  steady  progressive 
doses  of  infection,  and  if  we  deliber- 
ntoly  lock  up  that  mass  by  paralyzing 
peristalsis,  I  do  not  think  it  is  too 
much  to  speak  of  opium  as  a  fatal 
agent  in  such  cases. 

I  think,  on  the  other  hand,  we  meet 
with  cases  where  the  story  is  very  dif- 
ferent, where  there  are  evidences  of 
much  more  marked  local  irritation, 
much  more  active  discharges;  where  JM 
the  danger  is  of  exhaustion  from 
these  discharges  or  alterations  in  the 
blood  volume.  I  would  not  doubt  for 
a  moment  that  auto-infection  to  a  cer- 
tain extent  occurs.  It  seems  more 
likely,  however,  that  such  symptoms 
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are  produced  by  the  sudden  deliy- 
drsemia,  than  in  cases  of  the  other 
type.  In  these  cases  it  has  seemed  to 
me  that  opium  has  a  vahiable  place, 
that  a  greatly  restricted  diet  is  useful, 
that  applications  of  a  slightly  stimu- 
lant character  to  the  periphery  are 
useful.  I  agree  entirely  with  Dr. 
Miller  in  the  way  in  which  the  tem- 
perature should  be  treated.  It  ha^ 
seemed  to  me  that  enemata  of  small 
doses  of  opium,  in  very  small  bulk, 
in  some  very  soothing  menstruum, 
were  of  the  greatest  possible  service, 
and  I  think  I  have  seen  by  allaying 
of  local  irritation  a  gratifying  reduc- 
tion of  temperature  without  resoicing 
to  the  cold  bath  or  resorting  to  any 
antipyretics. 

Are  not  the  subjects  of  entero- 
colitis too  broad  to  be  brought  under  a 
single  dictum?  Do  we  not  have  to 
recognize,  as  we  do  in  any  one  of  the 
gi'eat  symptoms  we  are  called  upon 
to  study,  different  expressions  which 
looked  upon  sui3erficially  appear  the 
same,  but  studied  philosophicany 
prove  to  have  a  different  basis,  differ- 
ent pathology  and  explanation  and 
to  admit  of  a  different  treatment?  I 
think  the  author  of  the  paper  has 
done  us  all  good  by  calling  attention 
to  the  excessive  danger  of  the  routine 
use  of  opium  in  these  bowel  affec- 
tions of  children,  by  calling  attention 
to  the  proper  treatment  of  hyperpy- 
rexia, at  least  in  a  certain  proportion 
of  cases,  from  a  wholly  different 
standpoint  than  the  rule  of  treating 
vigorously   the   intestinal   symptoms, 


and  the  only  thought  that  I  would 
add  to  the  matter  is  to  suggest  that  a 
group  of  cases  of  entero-colitis  exists, 
of  rather  different  symptoms  from 
those  which  have  been  narrated  in 
the  two  or  three  cases,  in  which  opi- 
um, especially  if  used  by  rectum,  ap- 
plied directly  to  the  seat  of  chief 
irritation,  where  it  does  not  so  strong- 
ly interfere  with  primary  digestion, 
nor  with  peristalsis  in  the  upper  bow- 
el (where  I  take  it  occurs  the  damage 
from  giving  opium  and  the  greatest 
danger  of  auto-infection  is  induced), 
in  conjunction  with  allied  measures, 
does  find  a  good,  and  I  might  say  a 
necessary  place,  in  dealing  with  these 
cases. 

Dr.  Githens. — I  regret  to  say  that 
I  heard  only  the  closing  sentences  of 
D.  Miller's  paper.  There  is  one  class 
of  cases  of  entero-colitis  in  which  T 
have  used  opium  successfully  by  the 
mouth,  those  in  Avhich  the  tempera- 
ture of  the  patient  is  not  so  high,  but 
in  which  the  diarrhoea  is  the  result  of 
outside  high  temperature,  the  result 
of  keeping  the  baby  too  warm  either 
in  winter  or  summer.  A  catarrh  of 
the  bowel  results,  there  are  passages 
of  green  slime,  the  milk  passing  down 
in  white  curds,  not  a  particle  of  de- 
composition, not  a  particle  of  auto- 
intoxication or  poisoning.  In  these 
cases  I  have  used  paregoric  associated 
with  castor  oil  so  as  not  to  check  too 
quickly  the  discharges,  but  to  have  an 
effect  on  the  diarrhoea  through  the 
nervous  system. 

My  idea  is  that  the  heat  irritates 
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the  nervous  system  and  the  opium 
acts  as  a  soothing  agent,  and  that  with- 
out checking  the  bulk  of  passages  I 
check  their  frequency  and  cause  the 
food  to  pass  more  slowly, 

]^ow  as  the  passages  contain  curds 
of  milk,  they  show  that  the  peristaltic 
action  of  the  bowel  is  too  rapid  to  al- 
low time  for  digestion;  sometimes  I 
have  given  coloring  matters  to  show 
how  quickly  they  pass  from  the 
mouth  to  the  rectum,  and  found  it  to 
be  sometimes  in  three,  sometimes  in 
six  hours.  By  this  mode  of  treatment 
normal  action  of  the  bowel  is  restored 
without  binding  or  constipating  in 
any  way;  the  passages  grow  gradually 
larger,  less  frequent  and  they  soon  re- 
gain their  orange  color.  I  use  opiimi 
in  comparatively  large  doses:  for  in- 
stance, in  a  two-ounce  mixture  I  will 
combine  a  drachm  of  castor  oil  and 
two  drachms  of  paregoric,  and  to  a 
child  of  from  seven  months  to  one 
year  old,  I  will  give  a  teaspoonful  of 
the  mixture  every  hour. 

Now  there  is  another  variety  of 
cases  where  the  dejecta  are  offensive, 
profuse  and  watery.  In  this  class  I 
would  not  think  of  giving  opium;  its 
use  brings  on  a  cyanotic  condition  of 
skin;  the  eyes  remain  open  when  the 
child  goes  to  sleep  and  evidently  an 
auto-intoxication  of  a  very  high  grade 
exists.  In  these  cases  the  tempera- 
ture rises  much  higher,  and  I  suppose 
they  are  the  ones  which  come  more 
directly  under  consideration  in  Dr. 
Miller's  paper.  In  tliese,  no  undi- 
gested food  passes  down  through  the 


intestines;  the  alvine  discharges  seem 
to  be  a  direct  drain  from  the  blood 
vessels,  due  to  a  paralysis  of  the  va- 
somotor centres. 

Dr.  Peendergast. — I  did  not  hear 
the  first  part  of  the  paper  and  for  that 
reason  I  cannot  speak  of  it  in  detail. 
Wliat  strikes  me  as  being  peculiar  is 
the  effect  of  summer  temperatures 
upon  children  from  season  to  season. 
Some  seasons  I  have  gone  through  in 
which  I  would  not  see  a  single  case  of 
what  we  call  true  cholera  infantum. 
Tliree  years  ago  I  had  three  cases, 
every  case  being  fatal  inside  of  24 
hours;  one  child  was  taken  at  10  in 
the  evening.  I  saw  it  at  Tin  the  morn- 
ing, and  the  child  then  was  in  a  state 
of  collapse;  there  had  been  profuse 
vomiting  and  diarrhoea.  As  there 
was  no  chance  whatever  of  giving 
drugs  by  the  mouth,  I  injected  hy- 
podermically  atropine  and  morphine, 
but  before  the  drugs  had  a  chance  to 
act  the  child  died. 

Within  that  week  there  were  two 
other  similar  cases.  One  day  I  was  go- 
ing along  the  streets  of  West  Phila- 
delphia and  noticed  one  of  my  pa- 
tients in  an  infant's  carriage;  the 
child  was  about  six  or  seven  months 
of  age;  the  mother  did  not  seemto  be 
at  all  alarmed  about  the  child  and  it 
was  not  apparently  in  a  bad  condition. 
She  simply  told  me  it  had  not  been 
as  well  as  usual.  Inside  of  six  hours 
it  went  into  a  state  of  collapse  and 
died.  Then  within  24  hours  I  had 
another  case ;  the  atmospheric  temper- 
ature was  not  very  high  and  did  not 
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compare  witli  tlie  heat  of  the  past 
Slimmer,  during  which  time  I  did  not 
have  a  case  of  cholera  infantum. 

As  for  the  use  of  opium  in  these 
cases,  it  is  rather  a  delicate  matter  to 
handle.  A  person  has  to  be  extremely 
cautious  in  its  use,  and  also  he  has  to 
use  his  judgment  and  select  cases  for 
his  opium  treatment.  For  the  past 
two  years  I  have  had  a  tablet  tri- 
turate made  by  two  manufacturers  of 
paregoric  with  salol,  minute  doses  of 
calomel  and  salicylate  of  bismuth, 
made  sweet  so  I  could  feed  it  to  the 
child  the  same  as  a  confection.  I 
have  had  better  success  with  them 
than  anything  I  have  tried.  I  carry 
them  in  an  emergency  or  pocket 
case,  hand  to  the  mother  and  say, 
feed  to  child  every  hour  or  so,  gen- 
erally with  very  good  results.  The 
great  trouble  is  to  convince  the  par- 
ents that  you  are  not  trying  to  starve 
the  child  to  death;  another  great  dif- 
ficulty has  been  to  get  the  mothers  to 
give  children  a  drink  of  water.  You 
cannot  convince  them  that  a  child 
ought  to  have  water;  if  the  child  cries 
they  immediately  get  a  good  big 
bottle  of  milk  and  probably  feed  it 
about  six  or  eight  ounces  of  milk  that 
has  been  exposed  to  all  kinds  of  germ- 
laden  atmospheres.  This  quiets  it  for 
the  time  being,  but  is  only  adding  to 
the  child's  misery.  I  generally  tell 
the  mother  to  boil  water,  put  it  in 
the  refrigerator  and  allow  to  cool  and 
give  the  child  all  the  water  it  can 
drink.    I  find  it  is  of  great  benefit  to 


them  and  it  relieves  the  demand  for 
food. 

I  had  a  case  last  summer,  to  me  a 
case  rather  interesting,  which  got 
well  in  spite  of  me,  I  think.  The 
child  had  been  suffering  with  sub- 
acute entero-colitis,  having  green 
stools  and  vomiting  once  in  a  while. 
1  think  I  tried  every  baby  food  in  the 
market.  I  tried  sterilized  milk  and 
milk  in  all  forms,  all  kinds  of  milk 
food;  after  24  or  48  hours  the  child 
would  always  come  back  to  its  old 
condition,  vomiting  and  diarrhoea. 
One  day  I  happened  to  be  in  the 
neighborhood  and  stepped  in  to  see 
the  child.  It  seemed  brighter,  and  I 
asked  the  mother  what  she  had  been 
giving  it.  She  said:  '"Doctor,  last 
night  we  had  some  beer  in  the  house 
and  we  were  drinking  it  and  the  child 
happened  to  see  it  and  wanted  some, 
and  it  took  half  a  glass  and  the  beer 
stayed  down."  I  said:  "All  right, 
that  will  do,  suppose  you  get  a  good 
imported  ale,  put  the  child  on  that 
for  a  few  weeks."  To  my  surprise 
and  astonishment  the  child  began  to 
thrive  at  once  and  I  kept  it  upon  that 
for  two  weeks'  time,  and  after  that  was 
able  to  feed  the  child.  I  thought  if 
the  ordinary  beer  would  agree  with 
the  child  that  the  other  would,  and  at 
the  present  time  the  child  is  very 
healthy  and  vigorous.  It  seemed  to 
be  the  turning-point  of  the  tide.  To 
my  mind,  true  cholera  infantum  is  a 
form  of  heat  stroke,  and  we  shall  have 
much  better  results  if  we  treat  it  as 
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such;  that  is,  by  cold  bathing  when 
the  temperature  is  high,  and  by  stim- 
ulating freely  when  there  is  heat  ex- 
haustion. 

Dr.  W.  Reynolds  "Wilson. — It 
seems  to  me  in  discussing  these  ques- 
tions, it  is  largely  a  question  of  re* 
sources  of  treatment.  I  think  if  we 
consider  the  length  of  lime  such  a 
case  wears  out,  the  necessity  to 
change  treatment  in  order  to  meet 
your  own  ideas  of  the  case  and  in  or- 
der to  satisfy  the  mother,  there  is  a 
great, temptation  to  use  opium.  Two 
cases  occurred  to  my  mind  when  I 
had  some  dealings  with  summer 
practice  at  the  seashore.  I  had  one 
case  with  copious  discharges  in  which 
I  used  small  doses  of  the  extract  of 
opium  in  combination  with  creolin  as 
a  suppository.  It  seemed  a  very  ra- 
tional treatment  and  was  very  effect- 
ive in  the  case.  There  were,  to  be 
sure,  no  eontra-indications  towards  its 
use.  The  creolin  of  course  acts  local- 
ly as  an  anti-fermentative,  and  the 
opium  in  moderate  doses  also  acts  as 
a  sedative.  We  obviate  in  this  way 
the  great  difficulty  and  inconvenience 
of  combining  the  opium  with  other 
drugs,  as  Dr.  Miller  mentioned. 

The  first  case  I  referred  to  was  a 
child  seven  months  of  age,  to  Avhich 
I  gave  one-tenth  of  a  grain  of  extract 
of  opium  in  combination  with  one 
minim  of  creolin.  I  had  another  such 
case  in  which  I  resorted  to  the  same 
treatment  with  the  same  practical  ex- 
perience. I  only  offer  this  as  it  oc- 
curred to  me  and  without,  of  course, 


announcing  any  dictum  in  the  matter. 

De.  a.  a.  Eshneb. — There  seem 
to  me  to  be  two  points  worthy  of  spe- 
cial empliasis  in  addition  to  the  cau- 
tion recommended  in  the  employ- 
ment of  opium  in  cases  like  those  I'e- 
ported.  One  of  these  consists  in  irri' 
gation  of  the  lower  bowel  to  as  large 
an  extent  as  possible  eitlier  with  water 
at  low  temj)erature  if  there  be  py- 
rexia, or  with  water  of  a  higher  tem- 
perature if  there  be  depression.  To 
the  water  may  be  added  non-toxic 
antiseptics  such  as  boric  acid,  men- 
tliol,  Sodium  biborate,  sodium  bicar- 
bonate and  the  like  in  accordance 
with  the  indications  present  in  the  in- 
dividual case.  The  other  point  is 
the  abstinence  from  foods  susceptible 
of  fermentation  in  the  gastro-intes- 
tinal  tract,  and  possibly  from  all  food 
for  a  short  time.  It  is  perfectly  well 
known  that  infants,  as  well  as  adults, 
may  go  for  many  hours  without  ordi- 
nary food,  oftentimes  with  advantage. 
They  nuist  then  receive  sterile  water, 
or  albumin  water,  or  barley  water,  or 
other  bland  preparation  at  stated  in- 
tervals. 

Dr.  Miller. — I  have  only  to  say 
that  I  am  fully  in  accord  with  what 
Dr.  Pepper  has  said  in  regard  to  the 
various  origins  of  hyperpyrexias  in 
these  cases;  still  my  own  belief  is  that 
most  of  these  cases  are  due  to  infec- 
tion from  the  food,  and  iJiat  the  prop- 
er treatment,  as  Dr.  Eshner  has  said, 
is  to  thoroughly  empty  the  stomach 
and  bowel  and  shut  off  fermentable 
food,  and  then  if  oi^inm  is  given,  to 
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give  it  in  very  small  doses.  I  have 
seen  qnite  a  nninber  of  these  cases, 
and  that  is  my  routine  treatment  and 
I  have  been  very  fortunate  with 
them.  A  child  can  go  without  milk 
in  its  food  for  weeks^  as  I  know  very 
well  in  a  case  I  have  treated. 

In  the  case  I  refer  to  the  child 
went  for  five  weeks  without  milk 
touching  its  lips,  only  es^g  albumin 
and  beef-juice  and  recovered  entirely 
and  is  now  a  robust,  strong  boy.  The 
child  got  very  little  opium.  In  this 
case  the  patient  was  taken  ill  with 
entero-colitis  after  an  initial  purging 
and  the  case  at  first  was  extremely 
mild;  it  was  more  of  a  dyspeptic  diar- 
rhcea.  Opium  was  given  in  drop 
doses,  the  child  being  fifteen  months 
old,  at  intervals  of  three  hours;  the 
diarrhoea  ceased  and  milk  was  taken 
again,  when  it  entered  upon  the  sec- 
ond phase  of  its  illness,  which  lasted 
almost  three  months,  afterward  re- 
covering entirely.  In  all  these  cases 
I  practice  irrigation  largely;  twice  a 
day  three  to  four  pints  of  boiled  water 
are  allowed  to  run  in  and  out  freely. 
I  agree  that  opium  is  necessary  when 
there  is  pain  and  when  there  are  serous 
and  watery  movements;  when  the 
movements  are  not  many  in  number 
and  when  there  is  no  pain,  I  believe  it 
is  unnecessary  and  should  be  dispensed 
with  as  it  is  likely  occasionally  to 
cause  dangerous  symptoms. 

Dr.  Prendergast. — I  would  like 
to  ask  Dr.  Miller  if  he  has  used  tanni- 
gen  in  his  cases. 

Dr.  Miller. — I  have  used  tanni- 


gen  in  the  case  which  lasted  so  long 
and  which  Dr.  Griffith  saw  with  me; 
it  ran  into  the  chronic  state  and  tan- 
nigen  was  the  only  drug  which 
seemed  to  stop  the  diarrhoea.  In  two 
or  three  acute  cases  I  have  tried  it,  but 
I  have  had  no  result.  In  another  case 
similar  to  the  first  it  stopped  the  diar- 
rhoea in  doses  of  four  grains  every 
three  hours. 

Dr.  Prendergast. — I  started  in 
last  summer  using  tannigen  and  in 
some  cases,  possibly  twelve,  it  acted 
very  well.  I  had  it  made  up  in  tab- 
lets of  sweet  chocolate  at  first,  and  I 
want  to  caution  the  members  of  this 
society  not  to  have  it  put  up  in  this  way; 
for  some  reason  it  develops  an  intense 
bitter  in  combination  with  chocolate. 
I  found  the  best  way  is  to  take  it  plain 
or  with  a  little  sugar.  I  think  the 
majority  of  my  cases  did  very  well 
upon  tannigen  in  that  way  last  sum- 
mer. The  other  day  I  had  a  case 
with  some  vomiting  and  diarrhoea,  and 
in  24  hours  under  tannigen  there  was 
a  decided  change,  and  I  think  it  is  go- 
ing to  be  a  valuable  addition  to  thera- 
peutics in  a  certain  class  of  cases. 

Dr.  J.  Milton  Miller  exhibited 
a  water-color  of  a  case  of  pertussis 
and  said:  Some  weeks  ago  a  child  was 
brought  to  the  Children's  Hospital 
with  whooping-cough,  with  extensive 
hemorrhage  into  the  conjunctiva  and 
tissues  about  the  eye.  The  whole  of 
the  white  of  the  eye  was  involved  so 
as  not  to  be  seen  at  all.  The  con- 
junctiva was  ecchymotic  and  the  iris 
depressed.    The  uncle  of  the  child  be- 
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ing  somewliat  of  an  artist,  I  had  him 
make  this  sketch  which  very  faith- 
fully represents  the  condition  of  tho 
child.  A  rather  cnrious  phase  of  it 
was  that  the  child  did  not  have  very 
many  paroxysms  althongh  they  wero 
excessively  severe.  She  did  not  bleed 
into  the  mouth  or  nose,  nor  did  she 
vomit;  simply  had  hemorrhage  into 
the  conjunctiva.  The  disease  jdelded 
readily  to  antipyrin,  so  at  the  last  "sds- 
it  the  child  had  only  one  paroxysm  in 
24  hours,  after  having  had  about 
eight  or  ten.  It  is  rather  unusual  to 
see  such  extensive  hemorrhage  as 
seen  in  this  case. 

Dr.  J.  P.  C.  Griffith. — I  have 
never  before  seen  such  an  extensive 
hemorrhage  myself  in  the  conjunc- 
tiva ;  and  as  Dr.  Miller  says,  it  was  not 
a  very  severe  attack  of  whooping- 
cough,  as  I  noticed  on  seeing  the 
child  in  the  hospital. 

De.  S.  H.  Hamtll  read  a  paper  on 
glandular  fever. 

After  a  brief  abstract  of  PfeifEer's 
original  article  and  a  general  re^aew 
of  the  literature,  he  gave  a  descrip- 
tion of  the  disease  based  upon  the 
communications  to  the  literature.  He 
described  the  condition  as  an  acute 
infectious  disease  of  sudden  onset  and 
short  duration,  developing  in  chil- 
dren, without  premonitory  signs,  and 
attended  by  mild  fauceal  redness, 
constipation,  moderately  high  fever, 
rapid  swelling  and  great  tenderness 
of  the  cervical  lymph-glands  lying  be- 
neath and  posterior  to  the  upper  third 
of  the  sterno-cleido-mastoid   muscle, 


which  subside  gTadually  and  com- 
pletely in  from  two  to  three  weeks. 
Von  Starck  and  Sejoumet  considered 
the  condition  due  to  an  auto-infection 
dependent  upon  chronic  constipation. 
The  disease  is  limited  in  its  occur- 
rence almost  entirely  to  infancy  and 
childhood,  but  three  cases  having  been 
reported  in  adults.  Boys  are  more 
commonly  affected  than  girls.  The 
disease  is  more  prevalent  during  the 
months  in  which  the  diseases  of  the 
upper  air-passages  occur.  The  bacte- 
riological examinations  have  been  few 
and  incomplete,  and  consequently  but 
little  light  has  been  thrown  upon  the 
nature  of  the  infection.  In  seven  of 
Xeumann's  suppurative  cases  bacteri- 
ologic  examination  of  the  pus  re 
vealed  the  presence  of  the  streptococ- 
cus pyogenes,  five  times  alone  and 
tvnce  associated  with  the  staphylococ- 
cus albus.  Desplats  observed  one  case 
with  pseudo-membranous  angina  of 
streptococcal  origin  and  in  the  case  re- 
ported in  connection  with  the  paper 
streptococci  and  staphylococci  were 
found  associated.  Comby  and  Gou- 
richon,  basing  their  opinions  chiefly 
upon  the  results  of  Neumann's  inves- 
tigations, consider  the  streptococcus 
responsible.  Czajskowski  found  the 
bacillus  of  influenza  in  all  of  his  cases. 
His  findings  have  never  been  con- 
firmed, and  as  his  cases  occurred  dur- 
ing an  influenza  epidemic  this  dem- 
onstration was  considered  coincident- 
al. The  nature  of  the  infection  is 
undecided.  Dr.  Hamill  suggested  a 
careful  examination  of  the  blood  and 
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tissues  owing  to  a  certain  analogy  be- 
tween   this    condition    and    bubonic 
plague.     In  the  absence  of  any  dis- 
coverable local  lesions,  he  considers 
it  probable    that  the   micro-organism 
penetrates     the     mucous     membrane 
without   creating   any   lesion    at  the 
port  of  entry — a  process,  the  possi- 
bility of  which  has  been  fully  proven. 
The  onset  of  the  disease  is  sudden, 
sometimes  being  preceded  by  a  chill. 
There   is   vomiting;    the   bowels    are 
constipated;   the  temperature  is  ele- 
vated, sometimes  to  105  degrees;  the 
head  is  held  fixed,  sometimes  in  the 
position  of  torticollis;  swallowing  and 
movement  of  the  head  give  rise  to 
pain ;   on  the  first  or  second  day  there 
develops  rapidly  increasing  swelling 
of  one  or  several  of  the  lymph-glands 
lying  beneath  or  posterior  to  the  up- 
per third  of  the  sterno-cleido-mastoid 
muscle.     This  occurs  first  on  one  side 
and,  in  the  majority  of  cases,  on  the 
second  or  thu-d  day  on  the  other.    All 
the  lymph-glands  in  the  circumfer- 
ence of  the  neck  may  become  second- 
arily involved,  as  well  as  the  retro- 
pharyngeal,   retro-esophageal,    retro- 
tracheal,    bronchial    and    mesenteric 
glands.      The   liver   and   spleen    are 
very  frequently  enlarged.     The  fever 
in  very  mild  cases  subsides  on  the  sec- 
ond day.    It  usually  subsides  by  lysis 
and   subnormal   temperature,   accom- 
panied by  profuse  sweating,  and  de- 
cided  pallor   exists    for    some    days. 
Exposure .  sometimes  gives  rise  to  re- 
currences.     The    glandular    enlarge 
ment  begins  to  subside  on  the  fall  of 


the  temperature  and  usually  disap 
l)ears  entirely  in  from  two  to  three 
weeks.  The  usual  duration  of  the  dis- 
ease is  from  9  to  2Y  days.  Dr.  Hamill 
suggested  a  careful  inspection  of  the 
skin,  the  teeth  and  all  available  mu- 
cous membranes  in  order  to  be  sure 
that  there  is  no  known  port  of  en- 
trance for  the  infection.  The  condi- 
tions with  which  glandular  fever  if 
likely  to  be  confounded  are  simple 
acute  adenitis,  irregular  forms  of 
parotitis  and  the  symptomatic  ade- 
nitis, especially  that  accompanying 
the  non-eruptive  cases  of  scarlatina. 
Hemorrhagic  nephritis  is  the  most 
common  and  serious  complication.  It 
usually  occurs  very  early.  The  prog- 
nosis is  favorable,  but  two  deaths  hav- 
ing been  recorded.  He  reported 
a  very  interesting  case  occurring  in  a 
boy  of  two  years. 

Dr.  David  Riesmann. — The  speak- 
er has  so  ably  covered  the  whole  sub- 
ject and  has  gone  into  the  literature 
so  completely  that  I  cannot  add  any- 
thing, I  fear,  of  importance.  One 
case  that  I  have  seen  I  did  not  recog- 
nize as  glandular  fever  at  the  time;  a 
little  child  with  enlarged  glands  at 
the  angle  of  the  jaw,  very  large,  ten- 
der, considerable  fever  and  no  throat 
symptoms  whatever.  I  considered  it 
lymphangitis  and  reported  it  as  that 
in  my  monthly  report  of  the  dispen- 
sary, and  only  later  did  it  occur  to  me 
that  this  was  a  case  of  glandular  fe- 
ver. The  disease  is  undoubtedly  in- 
fectious, the  points  in  favor  of  this 
view  being  its  epidemic  character,  the 


504 


PHILADELPHIA   PEDIATRIC   SOCIETY. 


acute     onset,      the      occurrence      of 
Bright's  disease  and  at  times  a  de- 
cline by  crisis.   Just  wliere  the  poison 
enters  is  difficult  to  state,  but  some  in- 
vestigators state  that  germs  can  enter 
through  an  apparently  healthy  mu- 
cous   membrane    in   tuberculous    en- 
largement of  glands;    in  fact  one  ol)- 
server   says   that   glandular   enlarge- 
ment of  the  mesenteric  glands  alone 
is  possible.     The  connection  between 
this     disease     and     the     plague,     aa 
brought  out  by  Dr.  HamilJ  is  very  in- 
teresting;  I  doubt,  however,  whether 
the  germs  are  at  all  related.     The  oc 
currence  of  nephritis  in  this  disease 
I  think  is  most  interesting,  as  in  many 
mild  diseases,  like  chicken-pox.     The 
case    which    Dr.    Hamill    reports    is 
interesting  because  of  scarlet  fever  in 
the  family.     Four  weeks  ago  I  saw  a 
child  with  scarlet  fever;  on  Thursday 
it  was  taken  ill   with   typical   diph- 
theria; on  the  following  day  typical 
scarlet  fever  rash  developed.    It  liad  a 
pseudo-membrane,    but    in    view    of 
scarlet    fever    we    thouglit    probably 
there  was  streptococcic  infection.     A 
few  days  later  a  sister  w^as  taken  ill 
with  scarlet  fever, — a  few  days  later 
the  mother  of  the  child,  a  woman  in 
the  prime  of  life  complained  of  pain 
in  the  back  and   felt  quite  ill;    the 
urine  diminished  and  contained  albu- 
men and  one  cast,  but  no  eruption  ex- 
isted except  on  the  backs  of  the  hands 
which  desquamated  and  only  careful 
examination  upon  the  part  of  the  doc- 
tor discovered  that.    Evidently  it  was 
the  poison  of  scarlet  fever  that  caused 


her  Bright's  disease.  The  streptococ- 
cus has  been  suggested  as  the  cause  of 
glandular  fever,  but  it  need  not  be 
the  same  streptococcus  as  in  pus.  It 
has  recently  been  shown  that  the  anti- 
streptococcic serum  prepared  from 
pyogenic  serum  has  no  effect  upon 
the  streptococcus  of  scarlet  fever,  and 
while  we  have  always  held  that  the 
streptococci  are  of  an  individual  type, 
it  may  be  after  all  that  there  are  dif- 
ferent kinds  of  streptococci. 

Dk.  A.  F.  RoussELL. — I  have  been 
specially  interested  in  Dr.   Hamill's 
paper  for  the  reason  that  I  have  seen 
four  cases  which  in  the  main  bore  close 
connection  to  the  subject.     Li  look- 
ing over  the  different  reports  of  the 
cases  thus  far,  it  has  seemed  to  me 
that  a  great  many  other  cases    than 
those  described  by  Pfeiffer  have  been 
included  in  the  description  of  this  dis- 
ease;  for  example,   in   the  cases  re- 
ported by  Neumann,  some  13  out  of  27 
suppurated  and  necessitated    free  in- 
cision; then,  again,  in  Mosson's  cases, 
the  glands  of  neck  are  but  slightly  en- 
larged, there  is  dulness  on  percussion 
over  different  portions  of  chest,  to- 
gether with  respiratory  changes,  which, 
with  the  rather  prolonged  duration  of 
the   cases,    lasting    over   two   weeks' 
time,  would  seem  to  point  to  the  pos- 
sibility   of    a    catarrhal    pneumonia; 
then  the  second  group  of  cases  lasting 
for  a  period  of  three  weeks  with  sup- 
posedly  enlarged   abdominal   glands, 
with  diarrhoea,  with  little  or  no  in- 
volvement of  the  glands  of  the  neck, 
certainly  can  very  well  be  ascribed  to 
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other  causes  rather  than  a  new  and  in- 
fections trouble.  The  same  may  be 
said  to  be  true  to  a  certain  extent  of 
the  cases  of  nephritis  in  Heubner's 
list;  in  one  of  the  French  journals  we 
find  that  the  symptoms  of  nephritis 
manifested  themselves  as  early  as  the 
first  36  hours  of  the  fever,  that  the 
amount  of  albumen,  specific  gravity, 
abundance  of  casts,  together  with  the 
slight  glandular  enlargement  might 
well  be  ascribed  to  the  existence  of 
acute  diffuse  nephritis  from  possibly 
other  exciting  causes.  It  is  possible 
that  in  the  description  of  a  new  dis- 
ease, as  this  is  supposed  to  be,  a  certain 
amount  of  confusion  must  necessarily 
attend  the  description  by  different 
writers  for  the  reason  that  the  lines 
are  not  laid  down  fast  and  distinct, 
but  in  the  main  the  points  so  ably 
brought  forth  by  Dr.  Hamill,  the  en- 
largement of  the  post-cervical  glands 
behind  the  stemo-cleido  muscle,  the 
amount  of  fever,  the  uniform  conges- 
tion, hardly  an  inflammation,  of  the 
throat  rather  more  marked  at  one  ton- 
sil, which  is  supposed  to  be  the  seat 
of  origin  of  the  infecting  material,  the 
fact  that  other  authors  have  reported 
the  existence  of  one  or  more  cases  of 
same  disease  in  same  family,  the  prob- 
abilities are  that  we  are  dealing  with  a 
previously  imrecognized  condition. 

I  have  reported  in  the  Medical  Bul- 
letin four  cases  which  should  be  class- 
ified as  belonging  to  this  group. 
They  occurred  in  January,  in  the  west- 
ern part  of  city;  the  first  was  a  girl 
five  years  old,  suddenly  taken  ill  with 


vomiting  and  comparatively  high 
fever,  but  the  temperature  at  no  time 
exhibited    a    higher    marking    than 

102  2-5  degrees;  with  this  there  was 
coated  tongue  with  red  tips  and  edges, 
rapid  pulse,  little  abdominal  tender- 
ness; at  the  same  time  as  the  onset  of 
the  fever  the  glands  on  that  side  were 
quite  markedly  involved.  On  the 
succeeding  day  the  younger  brother, 
three  years  of  age,  exhibited  much  the 
same  symptoms.  The  duration  of 
the  attack  was  in  one  instance  ten 
days  and  in  the  other  eight  days,  after 
which  the  fever  subsided  and  both  pa- 
tients entered  into  a  rather  slow  and 
tedious  convalescence  with  rather 
marked  evidences  of  anaemia.  At  no 
time  was  there  any  albumen  in  the 
urine. 

A  brother,  aged  Y  years,  who  had 
been  isolated  at  the  first  appearance 
of  these  symptoms  in  the  younger 
children,  six  days  after  the  exhibition 
of  the  first  symptoms  in  the  younger 
child,  became  ill,  the  temperature  in 
this  instance  being  somewhat  higher, 

103  degrees,  stiffness  of  muscles  of 
neck,  slight  trouble  in  deglutition,  en- 
larged post-cervical  glands  and  same 
uniform  diffuse  redness  observed  in 
the  two  previous  instances.  In  his 
case  the  symptoms  were  rather  more 
marked,  the  constipation  existed,  the 
duration  of  fever  was,  if  I  recollect 
rightly,  some  eight  days.  In  this  in- 
stance the  glands  of  the  opposite  side 
of  the  neck  were  irregularly  involved 
with  some  slight  increase  of  tempera- 
ture.    Then  a  trained  nurse  who  had 
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been  called  in  to  attend  the  two 
younger  children,  aged  24  years,  at 
about  the  eighth  day  of  her  sojourn 
at  the  house  complained  of  feeling 
chilly,  and  of  headache,  with  mal- 
aise. On  the  succeeding  morning 
I  found  she  had  a  temperature  of 
102  3-5  degrees,  and  she  complained  al- 
so of  stiffness  of  the  muscles  of  the  neck, 
together  with  not  as  marked,  but  still 
quite  evident  glandular  enlargement 
of  the  right  side.  The  fever  in  her 
case  persisted  for  five  days,  there  were 
profuse  sweats,  there  was  again  the 
uniform  and  diffuse  redness  of  the 
pharynx  and  so  marked  a  condition  of 
prostration  after  the  cessation  of  the 
fever  that  she  thought  it  well  to  take 
a  short  sojourn  at  Atlantic  City. 
These  points  were  of  special  interest 
to  me,  and  after  looking  up  the  liter- 
ature of  the  subject,  the  conclusion  I 
think  was  a  self-evident  one  that  we 
were  dealing  with  probable  instances 
of  glandular  fever.  The  cases  I  have 
endeavored  to  depict  are  somewhat 
different  in  their  details  from  some  of 
those  reported.  In  the  first  place  the 
children  were  somewhat  older  than 
the  majority  of  the  cases  mentioned 
by  other  obseiwers  and  the  nurse,  24 
years  of  age,  is  the  third  case  of  an 
adult  on  record. 

Another  point  I  wish  to  emphasize 
is  that  in  these  four  cases  the  enlarge- 
ment of  the  glands  occurred  earlier 
in  the  disease,  the  mother  claiming 
that  in  the  one  child  the  glands  were 
swollen  previous  to  the  beginning  of 
the  other  symptoms,  and  in  the  three 


other  cases  the  enlargement  was  no- 
ticed within  the  first  36  hours  of  the 
appearance  of  the  fever. 

As  regards  the  question  of  diagno- 
sis, it  was  my  first  impression,  at  least 
with  the  younger  children,  that  we 
^vere  going  to  deal  with  cases  of  scar- 
latina or  roetheln;  the  rapid  pulse, 
coated  tongue,  with  red  tip  and  edges, 
a  temperature  of  nearly  103  degrees, 
together  with  the  congestion  of  the 
throat  were  strongly  suggestive  and  it 
was  only  after  18  hours  expired  and 
no  other  symptoms  presented  them- 
selves that  we  had  to  exclude  the 
above-mentioned  diseases. 

Dk.  Ball. — I  would  like  to  ask  if 
the  following  case  can  be  considered 
one  of  glandular  fever.  Last  Satur- 
day a  little  child  was  brought  to  my 
office  and  the  only  complaint  was  of 
catarrrhal  symptoms;  she  had  no  fever. 
In  the  afternoon  I  was  called  to  the 
house,  and  the  child,  who  was  usually 
good,  had  been  taken  with  an  attack 
of  crying.  Temperature  then  was 
102  degrees  F.,  the  next  morning 
(Sunday)  I  did  not  see  the  case,  on 
Monday  the  father  came  to  my  office 
and  thought  the  child  had  diphtheria. 
I  went  to  the  house  and  found  noth- 
ing in  the  throat,  but  in  the  right  side 
of  the  neck  a  considerable  glandular 
enlargement;  the  child  cried  every 
time  the  breast  was  given  to  it,  as  if 
swallowing  was  difficult  and  painful, 
but  this  enlargement  seemed  to  be 
limited  to  the  one  side  and  the  tem- 
perature was  101,  and  this  morning 
the  temperature  was  100  and  still  the 
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swelling  persists.  At  present  it  is 
very  painful  to  the  touch,  but  I  did 
not  look  for  any  other  enlarged 
glands,  thinking  it  was  a  simple  case 
of  cervical  adenitis. 

I  would  like  to  ask  Dr.  Hamill  if 
this  can  be  considered  a  case  of  gland- 
ular fever. 

Dr.  Alfred  Stengel. — It  seems  to 
me  in  discussing  the  question  of  gland- 
ular fever,  the  point  of  the  whole  sub- 
ject at  the  present  time  is  not  how 
shall  we  diagnose  glandular  fever,  by 
what  peculiarities  shall  we  recognize 
it;  however,  the  question  is.  Is  there 
such  a  thing  as  glandular  fever?  I 
must  confess  in  the  very  beginning  of 
my  remarks  that  I  am  skeptical  as  to 
the  existence  of  a  distinct  form  of  dis- 
ease, a  separate  entity  of  this  kind. 
That  there  is  a  symptom,  group  or 
complexus  of  symptoms,  more  or  less 
striking  that  we  may  call  glandular 
fever  is  shown  by  the  number  of  cases 
reported.  I  have  now  under  my  care 
a  cliild  with  enlarged  gland  at  the  pos- 
terior border  of  the  sterno-cleido-mas- 
toid  muscle  almost  at  its  attachment 
above,  and  this  child  is  in  a  house  in 
which  influenza  has  been  rampant,  all 
of  the  servants  and  nearly  all  the 
members  of  the  family  having  suf- 
fered from  it.  This  child  was  appar- 
ently taken  in  the  same  way,  but  from 
the  first  day  with  very  marked  pros- 
tration, more  than  any  of  the  others. 
This  case,  with  some  stretching,  might 
be  placed  in  the  category  of  glandular 
fever.  In  considering  the  pathologi- 
cal  conditions   which  might  explain 


glandular  fever,   we  may  recognize, 
first  of  all,  that  circumscribed  enlarge- 
ments or  inflammations  of  the  glands 
are  almost  always  the  result  of  irrita- 
tions   proceeding    from    neighboring 
parts.     The  occurrence  of  a  group  of 
enlarged  glands  would  suggest,  there- 
fore, a  local  origin  of  the  irritation  or 
infection.    It  would  seem  likely  then 
that  in  cases  of  what  is  termed  glandu- 
lar fever,  we  are  dealing  with  some 
forms  of  infection  or  irritation  of  the 
nearby  parts  of  the  middle  ear,  of  the 
external  ear,  of  the  upper  parts  of  the 
respiratory  or  digestive  tract.  It  is  not 
necessary  that  the  irritation  proceed 
at  once  to  the  glands  that   are   en- 
larged.   As  in  the  cases  of  diseases  of 
the  stomach,  in  which  the  enlarged 
glands  found  in  the  great  omentum 
below  the  stomach,  that  is,  in  a  direc- 
tion away  from  the  lymphatic  flow,  so 
in  cases  of  glandular  enlargements  in 
this  situation  around  the  sterno-cleido- 
mastoid  muscle,  the  enlargement  of 
glands  may  be  due  to  the  blocking  of 
the  Ivmphatic  flow;  that  is  to  say,  the 
glands  lower  doAvn  in  the  neck  may 
be  affected  by  a  process  originating  in 
the  upper  part  of  the  respiratory  tract, 
in  the  trachea  or  bronchi,   and  this 
may  so  obstruct  the  flow  of  lymph 
that  there  is  a  damming  back  of  flow, 
and    perhaps    even    retrograde    em- 
bolism of  micro-organisms  or  other  ir- 
ritants.    In  this  way  we  may  explain 
the  glandular  enlargement  near  the 
top      of      the      sterno-cleido-mastoid 
muscle,  when  there  was  no  irritation 
high  up  in  the  respiratory  or  digest- 
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ire  tract,  or  in  the  ear,  but  irritation 
low  down;  for  the  latter  might  pro- 
duce glandular  disease  sufficient  to 
cause  great  obstruction,  and  conse- 
quently enlargement  of  the  glands 
higher  up.  The  glands  lower  down 
need  not  necessarily  be  themselves 
laig;e  enough  to  be  striking. 

It  is  very  true  that  the  symptoms 
Dr.  Hamill  has  detailed  as  consequent 
upon  glandular  fever :  rapid  infection, 
infectious  hemorrhagic  nephritis  and 
purpura  haemorrhagica,  seem  to  point 
in  the  direction  of  streptococcus  infec- 
tion. The  finding  of  this  organism  in 
so  large  a  proportion  of  cases,  and  in 
practically  all  of  the  cases  by  one  ob- 
server at  least,  is  another  evidence  in 
the  same  direction,  but  if  this  should 
be  a  streptococcus  infection  in  the 
glands,  that  by  no  means  establishes  a 
•listinct  disease.  As  was  pointed  out 
in  the  paper,  one  observer  would  es- 
tablish a  glandular  fever  of  the  mes- 
enteric glands,  another  of  the  vaginal 
glands,  and  so  on.  The  question  is — 
Are  we  dealing  with  a  distinct  dis- 
ease? Have  we  realized  anvthing  like 
an  appreciable  disease,  or  are  we  deal- 
ing with  only  a  symptom?  The  symp- 
tom may  be  of  enough  importance  to 
be  recognized  as  an  invariable  indica- 
tion of  a  disease  of  hidden  nature,  and 
which  we  know  tends  in  certain  direc- 
tions. The  symptom  may  indicate 
much  as  to  prognosis,  as  to  further  re- 
sults in  the  way  of  complications,  etc., 
but  I  have  yet  to  see  any  evidence 
that  we  are  dealing  with  a  new  condi- 
tion rather  than  with  cases  in  which 


the  position  of  a  primary  disease  of  a 
local  area  of  the  mucous  tract,  or  some 
accidental  cause,  has  led  to  enlarge- 
ment of  the  particular  glands  involved 
in    the    condition    under    discussion. 
This  brings  to  my  mind  other  phases 
of  the  subject  of  Ivmphatic  pathology, 
particularly    the    chronic    conditions. 
You  will  recall  that  a  few  years  ago, 
Ebstein  described  what  he  regarded  as 
a  new  disease,  "chronic  intermittent 
fever."  and  reported  a  symptomatolo- 
gy of  this  disease.    It  was  afterwards 
found  out  that  this  was  nothing  more 
or  less  than  what  we,  as  a  rule,  call 
Hodgkin's  Disease  or  pseudo-leukse- 
mia.      The    occurrence    of   fever    in 
Hodgkin's    Disease    had    previously 
been  pointed  out  by  Bennett  and  Pel 
of  Amsterdam.    In  all  forms  of  gland- 
ular infection,   a  tendency  to  inter- 
mittent fever  of  more  or  less  profound 
type  is  well  known,  so  that  it  is  not  un- 
likely that  with  local  irritation  in  the 
throat,  or  in  such  peculiar  situation 
that    the    glands    above    the    stem' 
cleido-mastoid  muscle  high  up,  would 
become  enlarged  with  irregular  fever 
just  as  in  glandular  disease  elsewhere. 
Is  it  not  probable,  therefore,  that  what 
is  called  glandular  fever,  is  primari^ 
some     mucous     membrane     disea-' 
sometimes  influenza,  sometimes,  per- 
haps, scarlatina,  sometimes,  perha]  -. 
diphtheria,  with  secondary  infection, 
perhaps   most   frequently   streptococ- 
cic?   It  seems  to  me,  at  the  present 
day,  it  is  rather  retrograde  to  come  too 
hastily  to  the  establishment  of  a  new 
disease;  and  Pfeiffer's  observations  es- 
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tabHsh  a  very  slim  foundation.  Aa 
far  as  I  can  see  there  is  no  particular 
right  in  insisting  upon  the  existence 
of  such  a  specific  disease.  As  a  symp- 
tom complex,  the  condition  is  very  in- 
teresting, and  in  the  descriptions 
that  phase  should  be  dwelt  upon,  as 
Dr.  Hamill  has  done. 

In  the  case  I  have  reported  tonight, 
I  feel  that  it  is  wiser  to  consider  influ- 
enza \\-ith  an  infection  perhaps  of  the 
middle  ear  (not  sufficiently  intense  to 
lead  to  marked  symptoms),  and  sec- 
ondary enlargement  of  a  lymphatic 
gland,  in  a  rather  anomalous  locality, 
than  to  speak  of  it  as  an  instance  of  a 
new  and  separate  disease.  I  am  aware, 
of  course,  that  the  occurrence  of 
groups  of  cases,  or  epidemics  in  which 
this  sympjtom-complex  constantly  re- 
curred, would  establish  a  strong  pre- 
sumptive evidence  in  favor  of  a  new 
and  special  form  of  infection;  but 
have  these  conditions  been  satisfied  ? 

Dr.  Joseph  Saileb. — It  seems  to 
me  that  the  burden  of  proof  rests  with 
those  who  look  upon  this  as  secondary 
to  some  of  the  other  exanthemata. 
The  streptococcus  is  perfectly  capable 
of  producing  an  independent  disease; 
we  all  know  it  causes  erysipelas,  and 
there  is  no  necessity  for  supposing 
that  some  other  organism  has  attacked 
the  throat  first,  and  thus  permitted  the 
streptococcus  to  get  in. 

I  cannot  agree  with  Dr.  Riesman 
that  bacteriological  literature  is  en- 
tirely against  the  homologue  of  thij 
type.  It  is  possible  to  vary  culture 
media  so  as  to  obtain  large  or  small 


individuals,  to  increase  or  decrease  the 
virulence,  to  obtain  long  or  short 
chains,  all  these  being  derived  from  a 
single  original  culture. 

In  regard  to  the  question  as  to  the 
variation  of  tvpe  and  treatment  by 
3Iarmorek's  antistreptococcic  serum, 
I  think  the  question  is  one  open  to  dis- 
cussion. Petruschky  experimented 
with  Marmorek's  serum,  and  declared 
it  to  be  absolutely  non-antistrepto- 
coccic.  His  experiments  have  been  re- 
peated in  France  and  Germany,  and 
it  has  been  found  that  this  serum  is  ef- 
fective upon  virulent  types  of  strep 
tococcus.  I  think  it  is  quite  reason- 
aide  to  speak  of  glandular  fever,  a  dis- 
ease with  well  marked  symptoms  and 
pathology,  as  an  individual  disease, 
even  if  it  is  proven  to  be  due  to  the 
streptococcus,  unless  it  can  be  shown 
that  some  other  condition  must  pre- 
cede it  in  the  mucous  membrane  of 
the  larynx. 

Db.  a.  a.  Esbuteb. — Dr.  Hamill 
has  spoken  of  bacteriologic  examina- 
tions of  the  blood.  I  should  like  to 
ask  whether  or  not  the  studies  of  the 
blood  have  been  made  bearing  upon 
the  corpuscular  elements,  particularly 
as  regards  their  nimiber  and  relations 
among  one  another.'  and  also,  if  his- 
tologic studies  have  been  made  in 
cases  in  which  the  glands  had  broken 
down,  or  in  which  post-mortem  exami- 
nations were  conducted. 

Dr.  S.  Hamell. — In  reply  to  Dr. 
Eshner's  query.  I  can  simply  say  that 
in  the  two  fatal  cases  reported,  no  post 
mortems  were  made,  and  onlv  blood 
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examinations  bj  Czajskowski.  He 
made  bacteriologic  examinations  of 
the  blood  and  discovered  the  influenza 
bacillus. 

In  answer  to  Dr.  Ball,  it  is  possible 
that  his  case  might  be  one  of  glandu- 
lar fever;  but  recently  I  had  under  ob- 
servation, a  child  who  had  some  nasal 
catarrh,  and  very  decided  enlargement 
of  the  lymphatic  glands,  anterior  to 
the  sterno-cleido-mastoid  muscle, 
which  had  no  other  symptoms.  There 
was  no  decided  nasal  obstruction,  and 
the  fauces  were  absolutely  free.  I  ex- 
amined this  child  daily  for  eight  days, 
and  on  the  eighth  day  I  discovered  a 
patch  of  membrane  on  the  uvula,  and 
the  following  day  the  child  developed 
laryngeal  obstruction.  I  had  previ- 
ously made  a  culture  with  negative  re- 
sults, but  later  the  bacteriologic  li- 
brary of  the  board  of  health  reports 
the  existence  of  the  Klebs-Loeffler 
bacillus. 

I  mention  this  because  it  resembles 
somewhat  the  case  of  Dr.  Ball. 

In  reference  to  the  cases  reported 
by  Moussons,  he  reported  the  symp- 
toms referred  to  by  Dr.  Roussell,  as  in 
dieative  of  the  involvement  of  the 
bronchial  glands,  and  I  should  observe 
from  the  limited  pulmonary  involve- 
ment, and  the  brevity  of  the  course, 
the  paroxysmal  coughs  and  physical 
signs  occurring  on  the  fifth  day,  and 
subsiding  completely  on  the  tenth, 
and  the  primary  involvement  of  the 
cervical  glands,  that  the  case  was  real- 
ly one  of  so-called  glandular  fever, 
rather  than  broncho-pneumonia,  as  he 


suggests.     There  are  undoubtedly  a 
great  many  cases  in  the  literature  re- 
ported as  glandular  fever,  which  real- 
ly are  not,  and  I  think  that  Neumann 
has  been  very  generally  condemnei 
for  classifying  many  of  his  cases 
glandular  fever.    The  existence  of  ne-! 
phritis  seems  to  be  a  peculiarly  fr 
quent  occurrence  in  this  disease.     LiS. 
all  eases,  the  pre-existing  symptoniflfi|'| 
have  been  sufficient  to  preclude  the  I 
possibility  of  a  primary  involvement 
of  the   kidney.      I  have   been   very 
much  interested  in  Dr.  Stengel's  r^ 
marks,  and  when  I  began  the  study  of 
the  subject,  I  was  of  very  much  the 
same  mind  that  he  is,  and  I  still  fee] 
we   must   question   the   existence 
such  a  disease.    However,  I  am  ve; 
much  more  converted  to  the  beli 
that  a  disease  sui  generis  does  e 
than  before  I  looked  into  the  subj 
so  carefully.     I  was  led  to  investiga 
this  subject  by  the  occurrence  in  mj 
practice  of  the  case  which  has  be 
given  in  detail.   At  the  time  I  was  u: 
able  to  classify  it.    It  did  not  seem 
me  to  answer  to  the  condition  knoAvn 
as  simple  acute  adenitis.     In  drifting 
about  through  the  literature  for  some  'Jip 
more  satisfactory  explanation,  I  carae 
across  the  description  of  glandular  fe- 
ver.   A  review  of  the  articles  commu- 
nicated to  this  subject  convinced  me 
that   the   case  in   question   answered 
very  closely  to  the  description  giver 
therein.     I  have  never  had  under  ob 
servation  any  other  cases  of  glandulai 
enlargement  which  so  perplexed  me 
nor  for  whose  existence  I  could  no 
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find  a  satisfactory  cause.  Recently,  I 
have  had  communicated  to  me  a  de- 
scription of  a  house-epidemic  which 
bore  a  very  close  resemblance  to  the 
type  of  cases  described  by  Pfeifi^er. 

Whether  or  not  we  have  here  to  do 
with  an  individual  disease  may  still  be 
questioned,  but  the  fact  remains  that 
there  exists  a  complex  of  symptom? 
for  whicli  satisfactory  explanation  has 
not  been  given,  and  which,  therefore, 
demands  further  careful  study. 

Dr.  J,  H.  JopsoN  reported  a  case  of 
endocarditis  in  the  new-born  male  in- 
fant, colored,  aged  two  weeks,  appar- 
ently healthy  at  birth.  Umbilical 
cord  separated  on  the  eleventh  day, 
and  two  days  later  a  bloody  discharge 
was  noticed  coming  from  the  umbili- 
cus, and  the  child  seemed  ill.  Wben 
brought  under  observation  on  the  fol- 
lowing day,  the  patient  was  in  a  pro- 
found state  of  septic  intoxication. 
There  was  a  very  offensive  bloody  dis- 
charge from  the  umbilicus,  into  which 
a  probe  was  passed  for  a  quarter  of  an 
inch.  A  short  time  before,  there  had 
been  a  passage  of  blood  from  the  rec- 
tum. The  child  died  the  next  day. 
The  autopsy  showed  cloudy  swelling 
of  the  liver,  kidneys  and  spleen,  and 
hemorrhagic  infarcts  into  the  lungs. 
fThere  were  disintegrating  thrombi  in 
the  hypogastric  arteries.  On  the  op- 
posing edges  of  the  tricuspid  and  mi- 
tral valves  was  a  number  of  small  veg- 
tations,  which  on  section  were  found 
'iO  contain  micrococci.  The  pulmonary 
and  aortic  valves  were  normal. 

Dr.  a.  E.  Taylor  reported  a  case 


of  thrombosis  of  the  pulmonary  ar- 
tery. The  specimens  were  taken  from 
an  infant  which  died  at  the  age  of  ten 
days.  At  birth  it  seemed  healthy,  but 
on  the  seventh  day  it  was  attacked 
with  fever,  dyspnea,  and  cyanosis,  and 
died  in  extreme  cyanosis  two  days 
later.  The  autopsy  was  made  two 
hours  after  death.  The  navel  and 
cord  were  clean  and  normal.  There 
were  hemorrhages  into  the  lungs, 
lymph-glands,  liver,  spleen  and  kid- 
neys. The  pulmonary  artery  was  en- 
tirely occluded  by  a  firm  thrombus. 
There  was  no  endocarditis.  Sections 
of  the  thrombus,  and  of  the  various 
organs,  failed  to  reveal  any  bacteria. 
They  did  show  universal  fibrosis,  with 
proliferative  periarteritis,  round- 
celled  infiltration,  and  interstitial 
hemorrhages.  I  believe  these  changes 
are  to  be  attributed  to  congenital 
syphilis,  and  that  the  case  is  an  anoma- 
lous member  of  the  group  termed 
syphilis  hsemorrhagica  neonatorum. 
I  have  not  carefully  looked  into  the 
literature,  but  I  think  that  there  are 
only  three  cases  of  pulmonary  throm- 
bosis in  the  new-born  reported. 

Dr.  Joseph  Sailer  reported  the 
case  of  a  child  that  died  at  the  age  of 
14  days.  There  were  no  symptoms  be- 
fore death.  Dr.  A.  E.  Taylor  and  Dr. 
Sailer  performed  an  autopsy  at  the 
University  hospital.  They  found 
slight  ecchymosis  in  pericardium,  all 
other  organs  perfectly  normal,  with 
the  exception  of  the  mitral  valve,  on 
the  under  surface  of  which  were  half 
a    dozen    small    vegetations,    which 
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looked  as  though  they  might  be  sep- 
tic. Of  course  it  is  impossible  to  be 
certain  of  this  from  mere  macroscopic 


inspection.      No  source  of  infection 
was  found  in  the  rest  of  the  body. 
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Street,   Boston.) 


The  International  Medical  An- 
nual AND  Practitioner's  Index. 
1897.  Fifteenth  year.  'New  York. 
E.  B.  Treat.     Price,  $2.Y5. 

This  handy  reference  volume  of 
more  than  YOO  pages  maintains  the 
high  standard  of  previous  editions. 
There  has  been  a  considerable  change 
among  the  contributors  and  to  the 
marked  advantage  of  the  present  edi- 
tion. Among  the  new  names  we 
notice  Briggs,  Caille,  Gotthcil,  Haig, 
and  Yeasey.  Considerable  space  is 
devoted  to  Australian  diseases  and 
there  are  valuable  articles  on  leprosy, 
by  Dr.  G.  Armauer  Hansen,  Inspect- 
or-General of  leprosy  in  Norway,  and 
on  Oriental  diseases  by  James Cantlei. 
Of  special  value  is  the  cosmopolitan 
character  of  the  work,  which  cannot 
fail  to  broaden  any  man  who  carefully 
reads  it.  Prof.  H.  D.  Ohapin,  of 
ISTew  York,  has  his  usual  suggestive 
and  interesting  articles  on  Paediatrics. 
Advances  made  in  gynaecology  and  ob- 
stetrics are  equally  well  reported  by 
Prof.  Parvin,  of  Philadelphia,  and 
Prof.  More-Madden,  of  Dublin,  Ire- 
land. The  book  is  this  year  almost 
exclusively  devoted  to  new  remedies 
and  new  treatment.  In  the  few  con- 
cluding pages  there  is  a  brief  but  ex- 
cellent resume  of  sanitary  science, 
new  instruments  and  appliances  and 


of  the  books  of  the  year.  The  make- 
up of  the  book  is  uniform  with  pre- 
vious volumes,  but  the  paper  is  dis- 
tinctly better  and  the  printing  corres- 
pondingly clearer. 


Traite  Pratique  des  Maladies  Ve- 
neriennks.  By  Henri  Berdal. 
Paris,  1897.  A.  Maloine,  publish- 
er.    Price,  $2.00. 

This  very  excellent  treatise  of  679 
pages  contains  a  clear  and  practical  re- 
view of  all  venereal  diseases  excepting 
syphilis,  and  we  are  pleased  to  note 
that  the  distinguished  author  will  soon 
pul)lish  a  second  volume  devoted  en- 
tirely to  the  latter  disease. 

The  present  volume  treats  of  gonor- 
rluT^a  and  its  complications  in  both 
male  and  female,  and  we  are  happy  to 
see  that  for  once  this  disease  has  been 
well  studied  in  the  weaker  sex,  for  in 
our  American  works  on  venereal  dis- 
ease, gonorrhoea  in  the  female  is  hard- 
ly referred  to.  This  affection  is  dis- 
cussed in  the  first  374  pages  of  the 
book. 

Simple  chancre  and  its  complica- 
tions occupies  118  pages,  while  the  re- 
mainder of  the  book  is  devoted  to  the 
various  forms  of  balano-posthitis, 
herpes,  phimosis  and  paraphimosis  in 
their  relations  to  venereal  affections, 
phtiraisis  of  the  pubis,  closing  with  a 
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very  full  and  practical  formulary. 
We  cannot  say  too  much  in  favor  of 
this  most  practical  book,  which  is  in 
every  way  suited  for  the  instruction 
of  the  general  practitioner  and  gyna3- 
cologist,  and  we  trust  it  will  be  read 
by  those  who  desire  Ik.  \>e  well  in- 
formed in  those  branches  that  are  of 
every  day  occurrence  in  the  practice 
of  all  medical  men.  The  figures  and 
plates  are  well  done. 


Tkaite  de  Kinesitherapie  Gyneco- 
LOGiQUE.  By  Dk.  H.  Stapeer. 
Paris,  1897.  A.  Maloine,  pub- 
lisher.    Price,  $2.00. 

The  book  before  us  on  gynaecologi- 
cal massage  is  far  too  voluminous  for 
us  to  give  it  a  complete  review.  Suf- 
fice it  to  say  that  in  its  625  pages  will 
be  found  discussed  by  a  clever  and 
trustworthy  physician,  all  that  is  to  be 
known  about  this  important  branch 
and  we  do  not  hesitate  to  say  that  it  is 
by  far  the  best  work  that  has  as  yet 
been  published.  It  is  well  illustrated 
and  clearly  written. 
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Handbuch  der  Gynaekologie.  Ed- 
ited by  Prof.  J.  Veit.  Wies- 
baden, 1897.  J.  F.  Bergmann, 
publisher.     In  three  volumes. 

We  have  before  us  the  first  two  vol- 
umes of  this  very  complete  treatise  on 
gyngecology,  wTitten  by  a  staff  of  men, 
the  name  of  each  being  known  the 
world  over. 

Vol.  I  treats  of  Asepsis  and  Anti- 
sepsis in  gynaecology  by  Loehlein ;  the 
positions  and  abnormalities  of  the 
uterus  and  its  neighboring  organs,  by 
Kuestner;  the  diseases  of  the  vagina, 
by  Yeit;  gonorrhoeal  affections  of  the 
genito-urinary  system  of  the  female. 


by  Bumm,  and  lastly  the  embryology 
of  the  female  genitals  by  Nagel. 

The  second  volume  contains  the  fol- 
lowing chapters :  Diseases  of  the  Blad- 
der, by  Fritsch;  Methods  of  Physical 
Examinations  of  the  Bladder,  by  Vier- 
tel;  Atrophia  Uteri,  by  Doederlein; 
Anatomy  and  Histology  of  Myoma, 
by  Gebhard;  Etiology,  Symptomatol- 
ogy, Diagnosis  and  Prognosis  of  My- 
oma, by  Veit;  Electrical  Treatment 
of  Myoma,  by  Schaeffer;  Palliative 
Treatment  and  Vaginal  Operations 
for  Myoma,  by  Veit;  Abdominal  Op- 
erations for  Myoma,  and  Pregnancy 
Complicated  by  Myoma,  by  Olshau- 


sen. 


The  subjects  are  treated  in  a  mas- 
terly manner  as  might  be  expected, 
and  in  closing  we  can  only  say  that 
this  work  is  to  be  most  highly  com- 
mended. 


The  Practice  of  Medicine.  By 
Horatio  C.  Wood,  A.M.,  M.D., 
LL.D.  (Yale),  and  Reginald  H. 
FiTz,  A.M.,  M.D.  Complete  in 
one  handsome  octavo  volume  of 
1062  pages.  Cloth,  $6.00;  sheep, 
$7.00;  half  Russia,  $7.50.  The 
J.  P.  Lippincott  Co. 

Drs.  Wood  and  Fitz  have  given  the 
profession  a  very  conservative  book, 
and  in  many  ways  an  excellent  one. 
Dr.  Wood  has  contributed  the  sections 
on  nervous  diseases,  diseases  of  the 
muscles,  infectious  diseases,  excepting 
diphtheria,  dysentery,  tuberculosis, 
syphilis  and  leprosy  and  all  the  thera- 
peutics of  the  work.  Dr.  Fitz  has 
contributed  the  remainder  of  the  mat- 
ter. 

Among  the  best  points  is  the  con- 
siderable space  devoted  to  appendicitis, 
which  in  other  books  on  medicine  has 
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been  sadly  neglected.  Another  is  the 
absence  of  formulae  and  figures.  The 
authors  have  persisted  in  employing 
the  Fahrenheit  scale  and  the  old 
weights  in  prescribing. 

There  is  nothing  particularly  re- 
markable in  the  contributions  on  the 
pathological  anatomy,  but  on  the 
whole  the  book  may  be  recommended 
as  a  good  guide  to  the  student  and 
practitioner. 


KUKZGEFASSTES     LeHRBUCH     DER     Mi- 
KBOSKOPISCH    -    GyNAEKOLOGISCHEN 

DiAGNOSTiK.  By  Dr.  J.  A. 
AiviANN,  Jr.  Wiesbaden,  1897. 
J.  F.  Bergmann,  publisher. 

This  is  a  most  excellent  work  on 
the  microscopical  diagnosis  of  gynae- 
cological affections;  to  be  particularly 
noted  is  the  very  careful  execution  of 
the  figures.  The  book  will  be  found 
highly  valuable  for  those  engaged  in 
the  practice  of  scientific  gynaecology 
and  pathology. 


Practice  of  Medicine.  By  James 
Tyson,  M.T).  Philadelphia,  180G. 
P.  Blakiston,  Son  &  Co.,  pub- 
lishers. 

In  going  over  this  large  volume  of 
some  1100  pages,  one  is  impressed 
with  the  immense  amount  of  matter 
contained  within  them,  and  also  the 
vast  personal  experience  of  the  writer. 

A  detailed  review  of  so  consider- 
able a  volume  would  entail  more  space 
than  we  could  give  to  do  it  justice, 
and  in  closing  we  can  but  state  that 
after  careful  examination,  we  are  cer- 
tainly inclined  to  say  that  this  is  the 
best  single  volume  written  by  one  au- 
thor that  has  as  yet  been  published  on 
this  side  of  the  Atlantic. 


Medical  Diagnosis.  By  John  H. 
MussER,  M.D.  Second  Edition. 
Philadelphia,  1896.  Lea  Bro- 
thers &  Co.,  publishers. 

The  second  edition  of  this  justly 
well-known  work  is  before  us.  A 
work  of  this  nature  demands  much 
care  and  reflection  in  its  preparation, 
and  the  author  has  certainly  shown 
that  he  has  given  both.  We  think 
that  a  number  of  articles  are  passed 
over  far  too  lightly,  as  for  example, 
enteroptosis,  diseases  of  the  rectum, 
pulmonary  embolism  and  thrombosis, 
and  a  certain  number  of  others.  By 
far  the  most  excellent  section  of  the 
book  is  the  one  on  the  data  obtained 
by  observation. 

The  book  taken  all  together  is  good 
and  can  be  placed  among  the  best  of 
its  kind,  and  we  trust  that  a  third 
edition  will  appear  shortly,  as  it  no 
doubt  will. 


Artificial  Anesthesia.     ]jy  Law- 
rence    TURNBULL,     M.D.,     Ph.G. 
Philadelphia,  189G.     P.  Blakiston 
Son  &  Co.,  publishers. 
A  complete  resume  of  the  various 

methods  and  agents  employed  for  the 

l)roduction    of  anaesthesia.     Good  in 

every  respect. 


The  Year-Book  of  Treatment  foe 
1897.  A  Critical  Reviewfor  Prac- 
titioners of  Medicine  and  Surgery. 
Crown  octavo,  488  pages.  Cloth, 
$1.50.  Philadelphia  and  Xew 
York.     Lea  Brothers  &  Co.,  1897. 

1'his  issue  of  tlie  well-known  Year- 
Book  is  as  comjilete,  and  in  quality, 
as  high,  as  the  former  ones. 
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Patients  have  sometimes  an  al- 
most superstitious  belief  in  the  cih- 
eacy  of  operative  procedures.  While 
they  are  apt  to  exaggerate  the 
danger  to  which  they  expose  them- 
selves by  undergoing  an  operation, 
and,  therefore,  are  not  easily  per- 
suaded to  have  it  performed,  yet,  if 
they  once  make  up  their  minds  to 
submit  to  the  knife,  they  expect  that 
to  be  the  end  of  all  treatment  called 
for  in  their  case.  I  recently  per- 
formed colpoperineorrhaphy  and 
Alexander's  operation  on  a  patient, 
who  hoped  thereby  to  be  cured  of 
dyspepsia  and  pulmonary  tuberculo- 
sis. 

Gynecologists  themselves  may  be 
led  to  form  erroneous  oj^inions  of  the 
final  results  of  their  work.    A  patient 

*  Read  l)efore  the  American  Gynecological  Soci- 
ety, Washington,  1897. 


may  be  sent  from  the  country  to  a 
surgical  centre;  she  is  operated  on, 
recovers,  goes  home,  and  that  is  often 
the  last  the  operator  hears  of  her.  It 
is  the  same  in  hospital  and  dispen- 
sary practice  in  large  cities.  In  case 
of  post-operative  trouble  the  patient 
often  loses  confidence  in  the  surgeon 
who  has  oj^erated  on  her,  and  applies 
for  help  in  another  institution. 

Often  the  operation  should  only 
be  a  link  in  a  chain  of  measures 
adopted  for  the  relief  of  the  patient's 
sufferings,  and  it  need  by  no  means 
always  be  the  last  link.  Thus  much 
time,  trouble,  pain,  and  expense  may 
sometimes  be  avoided  by  a  curetting, 
packing,  and  drainage  of  the  uterus 
instituted  at  the  beginning  of  the 
treatment,  but  to  be  followed  by  oth- 
er remedial  procedures. 

In  certain,  conditions,   such   as  in 
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cases  of  carcinoma  of  tlie  womb  or 
breast,  the  possibility  and  even  the 
probability  of  a  relapse  are  so  great 
that  the  patient  should  be  expressly 
told  to  report  every  few  months  in 
order  to  be  reexamined. 

Sometimes  all  the  additional  treat- 
ment called  for  is  a  mere  trifle,  and 
still  by  delay  in  seeking  advice,  the 
patient  may  be  reduced  to  a  condition 
of  serious  suffering  and  illness  as  in 
the  following  case: 

Case  L— Mrs.  S.  tet.  51.  On 
May  15,  1895,  I  performed  vaginal 
hysterectomy  and  double  salpingo- 
oophorectomy  on  her  for  uterine  fi- 
broids and  chronic  oophoritis.  Five 
weeks  later  she  left  St.  Mark's  Hos- 
pital seemingly  well,  and  1  did  nut 
hear  from  her  for  a  whole  year,  when 
she  came  to  my  office  in  such  a  condi- 
tion of  weakness  that  she  had  to  be 
accompanied  to  and  from  my  ofiice, 
and  sui)ported  while  crossing  the 
floor.  She  complained  uf  fre<pient 
attacks  of  vomiting  and  diarrha'a. 
pain  in  the  hypogastric  region  ex- 
tending to  the  sacral  region  and  a 
constant  vaginal  discharge.  Upon  ex- 
amination I  found  a  small  granulating 
surface  at  the  vault  of  the  vagina, 
where  the  opening  had  been  made  for 
ihe  removal  of  the  internal  genitals, 
i'liere  was  also  a  tender  swelling  in 
both  sides  <»f  tlic  fornix  correspond 
iiig  to  the  stumps  of  the  broad  liga- 
ments. 

The  granulouia  was  licakMl  in  a  few 
days  by  curetting  and  api>licalion  of 
nitrate  of  silver  in   substance,    when 


all  discharge  ceased.  The  swelling 
around  the  stumps  required  a  longer 
treatment  by  electrolysis,  under 
which  her  dyspeptic  troubles  disap- 
peared, her  strength  returned  and  her 
pains  were  reduced  to  an  occasional 
backache. 

In  other  cases  more  serious,  even 
capital  secondary  operations  may  be  ' 
required.  A  frequent  cause  of  a  con- 
tinuation of  suffering  is  more  or  less 
extensive  adhesions  formed  in  conse- 
quence of  the  primary  operation  as 
in  the  three  following  cases. 

Case  II. — Miss  B.,  aged  about  25 
years,  is  one  of  those  patients  who 
wander  about  from  dispensary  to  dis- 
•pensarv  and  from  hospital  to  hospital. 
She  was  referred  to  me  by  Dr.  F.  C. 
Valentine,  who  had  been  treating  her 
for  some  bladder  trouble. 

She  had  undergone  no  less  than 
seven  la]»arotomies  before  I  saw  her. 
According  to  her  statement,  both  ova- 
ries, the  appendix  vermiformis,  and 
part  of  the  intestine  had  been  re- 
moved at  various  occasions.  She 
comi)lained  of  intense  jxiin  all  over 
the  al)domen. 

In  performing  the  eighth  laparot- 
omy 1  renmxcd  the  whole  cicatri.x, 
six  inches  huig  an<l  four  wide,  which 
had  resulted  from  five  of  the  preced- 
ing operations,  leaving  only  tw(j  scars 
on  the  riglit  side  at  some  distance 
from  the  median  line,  and  ju'obably 
resulting  fn»m  her  scolecectomes  and 
intx'stinal  resection.  1  fouml  exten- 
sive adhesions  l)etween  the  trans- 
verse colon   and  the  anterior  abdom- 
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inal  wall,  wliicli  were  eitlier  torn  or 
cut  between  two  ligatures.  This  op- 
eration freed  lier  from  all  pain  in  the 
abdomen.  When  she  consulted  me 
some  time  later,  it  was  for  inability 
to  urinate,  a  trouble  seemingly  due 
to  hysterical  paralysis  of  the  detru- 
sor muscle  -of  the  bladder.  I  began 
to  treat  her  with  the  faradic  current, 
but  soon  lost  sight  of  her,  whether  on 
account  of  her  being  restored  to 
health  or  on  account  of  her  dislike  of 
the  treatment,  I  do  not  know, 

CVvsE  III. — Mi-s.  L.  B.,  ffit.  22,  who 
since  the  l)irtli  of  her  child,  5  years 
before,  had  l)cen  suffering  from  con- 
stant backache.  Two  yeare  before 
I  saw  her,  she  had  had  both  append- 
ages removed.  Of  late  she  had  com- 
plained of  much  pain  in  the  left  lum- 
liar  region,  and  often  suffered  from 
headache  and  dizziness.  On  July 
18,  1896,  I  removed  her  uterus  from 
the  vagina  by  Pean's  method  and 
then  performed  laparotomy,  making 
the  incision  parallel  to  the  old  scar, 
a  fingerbreadth  to  the  left  of  it. 
Nevertheless  I  found  it  very  difficult 
to  work  in  the  hard,  thickened  tissue. 
The  peritoneum  looked  like  a  mus- 
cular layer,  and  was  a  quarter  of  an 
inch  thick.  Numerous  adhesions 
were  found  between  the  omentum 
and  the  anterior  abdominal  wall, 
which  were  partly  torn,  partly  tied 
with  a  single  or  double  ligature,  and 
cut.  An  extensive  adhesion  be- 
tween the  descending  colon  and  the 
anterior  abdominal  wall  was  treated 
in  the  same  manner.     A  large  por- 


tion of  the  omentum  extended  do^vn 
into  the  left  side  of  the  pelvis  and 
was  adherent  there.  This  was  sev- 
ered between  two  ligatures.  The  pa- 
tient left  the  hospital  entirely  free 
from  pain  at  the  end  of  three  weeks. 
Case  IY.— ^liss  M.  K.,  set.  26, 
had  been  operated  on  twice  before  I 
saw  her.  After  the  first  operation, 
consisting  in  double  abdominal  sal- 
pingo-oophorectomy  she  had  had  se- 
vere pain  in  the  right  iliac  region, 
which  had  ceased  after  the  second 
operation,  the  nature  of  which  she 
did  not  know,  but  which  doubtless 
had  been  severance  of  adhesions. 
When  she  consulted  Ine,  she  had  a 
similar  pain  on  the  left  side  and 
much  backache.  In  this  case  I  per- 
formed, on  April  16,  1896,  first, 
lajDarotomy  and  then  vaginal  hyster- 
ectomy. The  patient  being  very 
stout,  it  was  necessary  to  make  an  in- 
cision up  to  the  level  of  the  umbili- 
cus. As  in  the  preceding  case,  it 
was  made  a  fingerbreadth  to  the  left 
of  the  median  line,  the  site  of  the 
old  scar.  The  omentum  was  found 
extensively  adherent  on  both  sides, 
which  adhesions  were  cut  between 
ligatures;  and  furthermore  there  was 
a  roof-like  adhesion  extending  from 
the  sigmoid  flexure  to  the  bladder, 
which  could  be  torn  without  causing 
any  hemorrhage.  The  uterus  was 
very  small,  as  it  always  is  after 
oophorectomy,  the  sound  entering 
only  two  inches.  On  account  of  this 
and  the  great  thickness  of  the  ab- 
dominal wall  which  made  it  difficult 
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:o  throw  light  into  the  depth  of  the 
lelvic  cavity,  I  thought  it  would  be 
easier  to  remove  the  uterus  from  the 
k^agina,  which  I  did,  but  the  patient 
being  not  only  a  nullipara,  but  a  vir- 
gin, the  very  small  dimensions  of 
:he  vagina  made  this  difficult  too. 
rhe  patient  was  entirely  relieved  of 
lier  pain,  however,  and  it  has  never 
i-eturned,  as  she  told  me,  when  I  re- 
^-ently  met  her,  nearly  a  year  after. 

In  the  following  two  cases  I  had 
myself  performed  salpingo-oopho- 
rectomy,  and  the  comi)laints  contin- 
uing I  added  vaginal  hysterectomy. 

Case  V. — Mrs.  C.  C.  was  referred 
to  me  by  Dr.  F.  M.  r>aucr.  On 
Tune  9,  1891,  I  removed  both 
hibcs  and  ovaries,  the  hitter  being 
the  seat  of  small-cystic  degeneration. 
She  had  less  pain  in  the  al)domen  af- 
ter the  o])eration,  but  menstruation 
not  only  continued,  but  often  was 
|)i'ofns('  and  ]>aini'ul.  She  was  for 
s(!veral  montiis  treated  with  strong 
[galvanic  currents  according  to  Apos- 
toli's  method  and  later  with  the  liigii- 
tcnsion  faradii-  cniTciit.  Mcnstrna- 
tion  ceased  three  years  after  the  re- 
moval of  the  ap])endages,  but  she  al- 
ways had  backache  an<l  i»ain  in  Imth 
legs,  and  consented  iinally  to  have 
the  uterus  removed,  which  I  did  on 
Septend)er  25,  1895,  more  than  four 
years  after  the  first  operation.  It 
was  foun<l  in  an  atro])ic  condition, 
like  that  in  tlie  preccnling  ca.se,  and 
indteddcd  in  adhesions,  which  made 
the  operation  somewhat  difficult.  It 
was,    however,  successfully    reniove(l 


by  Pean's  method.  This  second  op- 
eration gave  additional  relief,  but  did 
not  cure  her.  When  I  saw  her  again 
in  December  of  the  same  year,  she 
still  complained  of  backache  and 
]iains  in  the  legs.  I  found  rather 
considerable  swelling  around  both 
stumps  of  the  broad  ligaments  and  at 
the  base  of  the  bladder,  which  im- 
proved much  under  the  use  of  the 
galvanic  current,  and  I  suppose  she 
has  finally  recovered. 

Case  VI.— Mrs.  II.,  a?t.  28  yeare, 
had  been  suffering  since  the  birth  of 
a  child  seven  years  before.  Pallia- 
tive treatment  having  proved  ineffec- 
tual. I  removed  both  apjumdages  on 
October  17,  1894.  There  were  no 
adhesions,  and  the  organs  were  easily 
removed  through  an  opening  just 
large  enough  to  admit  two  fingei-s. 
P)oth  ovaries  were  much  enlarged  and 
full  of  cysts,  many  of  them  tilled 
with  bloud,  :ind  the  riglit  o\arv  con- 
tained two  gyronuis.  She  made  a 
good  recovery,  but  the  ]>ain  contin- 
uecl  unaltaled.  On  danuarv  21, 
ISII,"),  1  therefore  remove(l  the  uter- 
us, using  Pratt's  method.  There 
were  no  adhesions,  except  at  the 
(•(tniua,  where  the  appendages  had 
been  tied  and  cut;  but  although  only 
three  months  had  ela])sed  since  the 
removal  of  the  ovaries,  the  uterus 
was  I'ouud  atrophic  as  in  the  other 
cases. 

AVliile  this  |)aticnt  was  still  con- 
fined to  her  bed,  she  develojied  pain 
in  the  left  sitle  of  the  abdonu'U,  and 
on  examination  it  was  found  that  the 
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corresponding  kidney  had  become 
dislodged,  and  had  snnk  down  to  the 
level  of  the  crest  of  the  ilium.  This 
is  the  only  case  of  this  kind  I  have 
seen  after  hysterectomy,  bnt  I  should 
not  wonder  if  others  were  reported. 
In  removing  a  uterus,  especially  if  it 
is  large,  we  leave  a  vacant  space 
which  has  to  be  filled  with  some  parts 
of  the  contents  of  the  abdomen.  As 
a  rule  it  will  be  the  movable  coils  of 
the  small  intestine  that  fill  out  the 
empty  space  left  between  the  bladder 
and  the  rectum,  but  it  does  not  seem 
unlikely  that  this  may  occasionally 
give  rise  to  the  disease  known  as  en- 
teroptosis,  or  GK'iiard's  disease,  and 
especially  to  fioating  kidney,  a  dis- 
ease which  is  found  much  more  fre- 
quently after  childbirth  than  in  nulli- 
para3,  which  fact  leads  us  to  suppose 
that  the  great  diminution  in  size  of 
the  wond>  during  labor  and  involu- 
tion has  something  to  do  with  it. 

I  proposed  to  perform  nephorrha- 
phy  on  her,  but  being  unable  to  ob- 
tain a  bed  for  her  right  away,  the  op- 
eration was  performed  by  another. 

Finally,  I  may  briefly  refer  to  a 
case  I  have  described  elsewhere* 
in  extenso. 

Case  VII.— Mrs.  G.  V.  D.,  a?t.  29. 
On  June  27,  1894,  I  performed  sym- 
physiotomy on  her  on  account  of  a 
soft  pelvic  tumor  which  prevented 
the  birth  of  the  child,  and  I  delivered 
her  of  one  weighing  ten  and  three- 
quarter     pounds.      Althoug^i     there 

*  Medical  Becorcl,  vol.  xlvi.  p.  577,  Nov.  10,  1894, 
and  vol.  xlvii.  p.  234,  Feb.  23, 1895. 


was  no  mobility  in  the  symphysis 
jjubis,  she  had  a  waddling  gait,  when 
she  got  up  after  the  operation,  and 
pain  in  all  the  three  joints  of  the  pel- 
vis. On  December  15,  of  the  same 
year,  I  removed  both  appendages  and 
the  uterus  from  the  vagina  by  the 
clamp  method.  One  of  the  ovaries 
was  in  a  state  of  small  cystic  degener- 
ation and  the  other  was  changed  in- 
to a  dermoid  cyst.  She  made  a  good 
recovery,  and  her  gait  became  entire- 
ly normal.  I  have  seen  her  two 
years  later,  when  she  was  still  in  ex- 
cellent health. 

Can  we  do  anyihing  to  avoid  sec- 
ondary operations,  and  ought  it  al- 
VHiys  to  he  done? 

Since  extensive  adhesions,  as  we 
have  seen  in  some  of  the  above  cases, 
give  rise  to  great  and  protracted  suf- 
fering, and  necessitate  delicate  and 
somewhat  dangerous  operations,  I 
think  we  should  do  what  we  can  to 
avoid  them.  liaw  surfaces  may  be 
covered  with  peritoneum,  but  the 
very  sutures  we  use  for  this  purpose 
act  as  an  irritant  and  are  covered  with 
newly-formed  tissue,  very  apt  to  ad- 
here to  some  neighboring  surface. 
It  is  also  useful  to  cover  such  raw  sur- 
faces with  iodoform  or  aristol,  which 
with  exuding  lymph  form  a  layer 
that  to  some  extentprevents  adhesion. 
But  above  all  I  believe  the  intestine 
should  be  treated  with  the  utmost 
care.  In  order  to  get  a  view  of  the 
pelvic  cavity  I  have  seen  the  intestine 
covered  with  coarse  towels  and 
pushed  up  into  the  upper  part  of  the 
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abdominal   cavity.     In  our  just  ap-  moval  of  tliis  organ,  even  when  done 

preliension  of  infection  we  are  apt  to  rapidly  and  without    loss  of    blood, 

forget  that  violent  mechanical  hand-  causes  a  much  greater  shock  to  the 

ling,  by  scraping  off  the  fine  endo-  system  than  the  removal  of  the  ap- 

thelium  which   covers  the  intestine,  pendages.     If  we  leave  the    uterus, 

and  prevents  it  from  adhering  to  oth-  the  operation  is  much  safer;  the  uter- 

er  surfaces,  may  become  injurious  in  us    undergoes   so    great    an    atrophy, 

itself,    independently    of    any    infec-  that  within  a  few  months  it  shrinks 

tious  action.     Only    the    very    finest  to  half  its  original  vohune.     In  most 

gauze   pads   or   the    very   softest    of  cases  it  gives  no  trouble,  and  is  even       j| 

sponges  should  be  used  in  the  peri-  mechanically  useful  by  filling  part  of 

toneal    cavity,  and    they  should    l)e  the   pelvic   cavity   and   thereby   pre-       f 

used  as  cautiously  as  possible.     As  to  venting  displacements  of  the  organs 

unavoidable    adhesions,  they  are    in  enclosed  in    the  upper    part  of    the 

some  degree  overcome  and  made  in-  al)domiiial  cavity.     If    in  exception-      ! 

nocuous    by    moving    the    bowels    as  al  cases  the  patient  is  not  cureil  by      i 

soon  as  the  patient  has  recovered  suf-  the     salpingo-oiiphorectomy,     hyster-      { 

ficiently  to  stand  it — as  a  rule  forty-  ectoniy     may     follow     later,     when      \ 

eight  hours  after  the  operation.  it    is    lM»th    easier    and    safer.      In 

It  has  become  the  fashion  tif  late  the  nicanlimc  tlie  organism  has  grad- 

to  remove  the    uterus  togctlicr    with  ually  ac(Mist<»iii('d  itself  to  do  without 

the  appendages,  and  the  only  ])(>iii[  of  tlie  litems,   :iii<i    there  is  little  or  no      I 

diversity    of    opinion     seems     to     l)e  slioek. 

wliether  it  shonhl    lie  (h)ne    tliruiitih  l-'or    tlie    swellinc;    often    foriiiiiin 

'I' 

the    abdominal    wall    or    the    vaginal  ni-iiiiiid  the  stiiin]is  left  1)V  the  reiiiov- 

roof.      In     the     writer's     i)|iiiiioii     it  al  <>f  the  a|t|»eiiilages  or  the  uterus,  I 
would  in  many  cases  be  bettca*  only  to  have  found  the  electrolytic  effect  of 
curette  the  uterus  and  leave  it,  even  a  strong  galvanic  current  a])j)lied  to 
when  l)oth  aj)])enilages  are  removed,  the  vaginal   roof  and   the  abdominal      i 
Kxj)erieuee  during  the  twenty    years  wall    very    useful,   both    in    regard    to 
in  whicli  Tait's  operation  was  almost  absorption  and  relief  from  pain, 
universally  practiced  has  shown  that  Granulomas  found   in   the  vagina, 
in  the  majority  of  cases  tlie  ])atieiits  at   the  |>laee  where  hysterectomy  has 
were    delivered    of    their    siitVerings,  been    iierformed   or  where   pelvic  ab- 
and  restored  to  good  and  often  robust  cesses  liavi-  been  o])eued,  yield  rapid- 
health.      On   the  other  hand    the   re-  ly  to  curetting,  ai>plicalioii   of  lunar 
moval  of  the  uterus  entails  a  danger  caustic.  aii<l  cleanliness, 
of  its  own.      Ft  is  e\ident  that  the  re-  Xi-w  \<nk  ( 'ity.  i 
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Collections  of  blood  in  the  pelvis 
forniing  ^vhat  is  known  as  l)lood  tu- 
mors were  early  recognized.  Sucli  a 
condition  has  been  described  by 
Rnysch  in  1691.  Such  a  collection 
was  described  by  Recaniier  in  1831, 
in  which  the  tumor  formed  behind 
the  uterus  following  a  miscarriage. 
Supposing  it  to  be  an  abscess,  it  was 
opened,  when  congealed  blood  es- 
caped. Cases  were  described  by  Vel- 
peau,  Bernutz  and  others,  but  Nela- 
ton  in  1850  was  the  first  to  give  a 
clear,  intelligent  account  of  the  affec- 
tion, which  he  denominated  as  re- 
tro-uterine hematocele.  The  term 
hematocele  was  at  first  limited  to 
those  cases  in  which  blood  was  ex- 
travasated  into  the  peritoneal  cavity, 
but  later  was  extended  to  collections 
of  blood  in  the  pelvis,  either  within 
or  external  to  the  peritoneum.  Hem- 
orrhage most  generally  takes  place 
into  the  peritoneal  cavity,  accumulat- 
ing in  its  most  dependent  portion, 
Douglas  cul-de-sac,  but  it  may  take 
place  also  beneath  the  peritoneum,  in 
the  cellular  tissue,  in  the  broad  liga- 
ment, in  front  of  the  uterus,  or  lie- 
hind  that  organ.  Intraperitoneal 
hemorrhage  is  far  more  dangerous,  as 

*  Reafl  before  the  American  Gynecological  Soci- 
ety, Washington,  1897. 


where  a  vessel  of  considerable  size 
ruptures,  there  is  nothing  to  obstruct 
or  prevent  the  bleeding,  until  the  pa- 
tient becomes  so  ansemic  that  a  clot 
takes  place  into  the  vessel  as  a  result 
of  the  weakened  condition  of  the 
heart.  The  patient  may  die  from 
shock  or  from  profound  loss  of  blood 
before  this  can  take  place.  Hemor- 
rhage into  the  cellular  tissue  is  much 
less  dangerous,  for  the  reason  that  it 
is  to  a  degree  self-limited.  The  ac- 
cumulation of  the  blood  by  its  pres- 
sure arrests  the  hemorrhage.  Inter- 
nal hemorrhage  may  arise  from  a  va- 
riety of  causes,  each  of  which  may 
produce  either  the  intra  or  the  extra- 
peritoneal form.  The  most  frequent 
cause  is  rupture  of  an  ectopic  gesta- 
tion. Other  causes  are:  escape  of 
the  fetal  sac  through  the  abdominal 
orifice  of  the  tube;  rupture  of  hem- 
orrhoidal vessels,  tearing  of  the  tube 
or  pelvic  adhesions  by  massage,  ex- 
amination of  patient,  or  other  trau- 
matic lesions.  Rupture  or  perfora- 
tion of  the  uterus;  rupture  or  injury 
of  an  ovarian  groAvth;  twisting  of  the 
pedicle  of  an  ovarian  or  broad  liga- 
ment cyst;  malignant  disease  of  the 
ovary  or  tube;  internal  hemorrhage 
during  menstruation  or  following  an 
abortion   or  miscarriage;   slipping  of 
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the  ligature  following  an  operation 
or  a  slipping  back  of  the  artery  and 
hemorrhage  taking  place  into  the 
broad  ligament  or  stump. 

The  symptoms  will  depend  largely 
npon  the  situation  of  the  hemor- 
rhage. As  has  been  stated,  intraper- 
itoneal hemorrhage  is  far  more  seri- 
ous. It  is  usually  attend(Ml  with 
symptoms  of  shock,  the  patient  being- 
taken  suddenly  with  profound  anae- 
mia, face  blanched,  pupils  dilated, 
countenance  anxions,  sighing,  irreg- 
ular respiration,  skin  covered  witli 
cold,  clammy  pei*spiration,  i)ul8e 
feeble  or  entirely  absent,  heart  beat- 
ing raj)idly  and  feeble.  The  patient 
may  die  mthin  a  few  minutes  as  a 
result  of  the  severe  shock. 

It  was  my  unfortnnatc  |)rivilcge 
to  see  a  patient  upon  whom  a  diag- 
nosis of  ectopic  gestation  had  l)oen 
made,  in  which  beneath  the  sac  was 
a  pulsation  similar  to  that  of  tlic  rad- 
ial artery.  [diagnosis  having  been 
made  of  ectopic  gestation,  tbc  ])liy- 
sician  l>ronglit  her  witli  tlic  |)riv- 
ilege  of  making  an  e.xaniination,  dur- 
ing which  time  I  left  the  room.  I 
was  called  back  in  less  than  ten  min- 
utes to  find  the  patient  presenting  all 
the  vSymptoms  of  immediate  dissolu- 
tion. The  condition  of  rupture  Avas 
recognized  and  an  operation  urged, 
but  the  consent  of  the  patient  and 
her  daughter,  who  Avas  with  her, 
could  not  be  secured.  Her  husband 
was  sent  for,  arrived  within  less  than 
an  hour.  The  abdomen  was  oj)cned, 
found  to  contain  two  (juarts  of  fluid 


blood,  the  bleeding  vessel  was  im- 
mediately secured  and  ligated,  the  ab- 
dominal cavity  irrigated,  but  the  pa- 
tient oidy  survived  the  operation  a 
couple  of  hours;  she  did  not  rally  f^ 
from  the  shock. 

]^ot    all    cases    of    intraperitoneal     ^ 
hemorrhage,  however,  result    so    fa-     f 
tally.     In  some  the  bleeding  may  be 
arrested  early.     In  others  it  is  slow 
and  the  patient  is  enabled  to  partly 
maintain  her  strength  in  spite  of  the 
hemorrhage.      The   symi)toms   of  ex- 
traperitoneal  luMuorrhage  are  not  so 
profound.     The    paticmt  may    suffer 
more  pain  from  the  tearing  up  of  the 
cellular    tissue,    pressure     upon     the 
nerves,   u])on    the  bladder,  or    upon 
the  rectum.     There  is  a  sensation  of 
weight  and  pressure,  of  discomfort  in 
the  pelvis.     TTemon'hage  may  not  be 
sufficient   to  ]iroduce  marked    shock, 
although   the    ])atient  ]U'obably    will 
])rcseut  a  history  of  having  felt  weak 
and  faint.     Flic  extra]ieritoneal  hem- 
orrhage ])ermits  the  recognition  of  a 
mass  or  tumor  in  the  vicinity  of  the 
uterus.    If  in  one  broad  ligament,  the 
uterus  may  be  pushed  over  to  the  oth- 
er side  of  the  pelvis,  and  the  entire 
broad  ligament  or  side  of  the  ])elvis 
filled     up    by     the     blood     collection. 
Such  a  collection  may  press  upon  the 
bladder,  giving  rise  to  frequent  de- 
sire to  urinate,  to  sensation  of  vesical 
tenesmus.      "^Fhe     ]>ain,     ])resence     of 
tumor,  more  or  less  auicmic  appear- 
ance of  the  ])atient,  the  history  of  dis- 
turbed   menstruation    or    an    injury, 
will  generally  be  sufficient  to  permit 
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of  the  diagnosis.  Intrapelvic  hemor- 
rliage,  however,  does  not  afford  any 
physical  signs  until  after  it  has  be- 
come encysted,  when  the  history  of  a 
sndden  onset,  presence  of  a  collection 
in  Douglas'  pouch,  and  the  pulse  of 
the  patient  should  he  sufficient  to  af- 
ford suspicion  as  to  the  character  of 
the  trouble.  Where  it  has  remained 
for  a  length  of  time,  it  may  become  in- 
fected from  the  tube,  or  its  proxim- 
ity to  the  intestine,  giving  rise  to  sep- 
tic phenomena.  After  the  hemor- 
rhage has  been  arrested,  unless  the 
collection  has  become  infected,  Na- 
ture shows  a  disposition  to  favor  its 
absorption  and  disappearance.  Such 
collections  may  be  entirely  absorbed 
after  a  length  of  time,  leaving  no,  or, 
but  little,  indication  of  their  previous 
existence. 

In  other  cases  they  remain  for  a 
long  period,  give  rise  to  secondary 
manifestations,  possibly  suppuration, 
to  opening  by  pressure  into  the  rec- 
tum or  vagina  or  bladder,  and  per- 
mitting the  discharge  of  blood  by  one 
of  these  avenues.  The  most  fortu- 
nate termination  is  the  opening  into 
the  vagina.  That  into  the  rectum  is 
usually  situated  so  high  up,  not  at  a 
point  at  M'hich  the  cavity  can  be  thor- 
oughly drained,  but  one  which  favors 
the  escape  into  the  sac  of  the  contents 
of  the  bowel,  with  the  increased  dan- 
ger of  infection  and  suppuration. 
The  treatment  must  necessarily  vary 
greatly  as  to  whether  the  collection 
is  recent  and  still  accumulating,  or 
has  existed  for  some  time.     It  may 


be  a  question  as  to  the  wisdom  of  im- 
mediate resort  to  operation  in  cases  of 
recent  hemorrhage.  If  we  have  rea- 
son to  believe  that  hemorrhage  has 
ceased,  and  the  patient  has  recovered 
from  shock,  certainly  it  would  be  un- 
wise in  such  cases  to  advocate  vaginal 
incision  and  the  removal  of  the  blood 
collection  with  possible  displacement 
of  the  clot  in  the  bleeding  vessel,  the 
redevelopment  of  hemorrhage,  with 
the  inability  to  determine  and  secure 
the  point  from  which  the  hemorrhage 
has  taken  place.  Certainly  in  such 
cases,  if  we  have  reasons  to  believe 
that  hemorrhage  is  still  continued, 
the  wisest  plan  of  procedure  would 
be  to  institute  such  measures  as  to 
promote  the  most  favorable  condition 
of  the  patient,  and  at  once  open  the 
abdomen  and  secure  the  bleeding  ves- 
sel, subsequently  removing  or  not  the 
blood  collection  as  the  condition  of 
the  patient  may  indicate. 

The  recognition  of  the  fact  that 
these  collections  of  blood  were  in  the 
majority  of  cases  ultimately  ab- 
sorbed, has  led  many  physicians  to 
advocate  a  resort  to  the  method  of  ex- 
pectant treatment,  in  preference  to 
operation.  When  we  consider  that 
these  collections  of  blood  are  large, 
the  possibility  of  their  being  infected 
by  proximity  to  the  intestine  or  a  dis- 
eased tube,  or  uterus,  the  possibility 
of  the  clot  becoming  more  or  less  par- 
tially organized,  formation  of  thick- 
ening and  adhesions,  would  certainly 
seem  to  make  it  advisable  to  resort 
to  operative    interference    in  prefer- 
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nee  to  the  expeetant  proeediire.  In 
11  eases  in  wliieh  a  eolleetion  has  ex- 
ited for  sueli  a  lenirth  of  time  as  to 
ender  probable  the  obstrnetion  of 
he  vessel  and  discontinuance  of  heiu- 
rrhasre,  the  collection  should  be 
vacuated,  whether  it  be  situated  free 
[1  the  abdominal  cavity,  encysted,  or 
diether  it  may  have  taken  place  be- 
leath  the  peritoneum,  forming  an 
•xtraperitoneal  blood   collection. 

The  operative  treatment,  in  such 
■ases,  through  the  vagina  is  prefera- 
)le.  for  the  reason  that  it  i>crmits  of 
mr  reaching  the  blood  collection  and 
•vacuating  its  contents  with  a  far  less 
evere  and  dangerous  procedure  than 
vould  be  the  ojx^ning  of  the  abdom- 
nal  wall  and  the  bailing  out  of  lai^e 
'ollections  of  blood  through  the  \>cv\- 
oneal  cavity.  Veit  has  asserted  that 
he  blood  from  an  intrajxritoneal 
lemorrhage  does  not  coagulate  nor 
>ecome  encysted  unless  there  has 
>een  preAnous  inflamnuitiou  of  tlie 
x^lvis  and  the  formation  of  adhe- 
:ions.  This  assertion,  however,  we 
^annot  credit,  as  it  has  been  our  priv- 
ilege to  see  quite  a  number  of  cases 
n  which  hemorrhage  has  taken  place 
into  the  peritoneal  cavity,  residtiug 
in  its  being  encyste<l  in  Douglas' 
[viuch  and  presenting  large  masses  of 
?lotted  blowl.  The  vaginal  opera- 
tion should  l>e  a  free  incision  and  not 
[\  mere  puncture,  an  inci'^ion  which 
ivill  ]>ermit  of  the  introduction  of  two 
fingers  and  the  pressing  out  and  emp- 
tying of  the  clots  from  the  pelvic  cav- 
ity.    The  clearing  out  of  the  mass 


should  be  followed  by  irrigation  with 
a  nornuil  salt  solution,  using  a  large 
quantity  of  this  fluid  and  at  the  Siinie 
time  manipulating  the  parts  to  re- 
move and  wash  away  p<^rtions  of 
clot.  AVhile  this  is  being  done,  the 
abdomen  should  be  carefully  held  be- 
tween the  hands  of  an  assistant, 
pressing  its  contents  toward  the  pel- 
vis. Incision  preferably  should  be 
made  l>v  the  thermo  cautery,  as  the 
cauterized  surface  will  be  less  likely 
to  close  prematurely,  and  hx^k  up  the 
material  in  the  pelvis.  As  the  cav- 
ity is  being  cleaned,  an<l  being  free 
from  fibrine  masses  of  clotted  blooil, 
the  tube  an<l  ovary  on  cither  side 
should  be  carefully  examined  to  as- 
certain their  relation  to,  and  respon- 
sibility for  the  hemorrhage.  Tf  the 
tube  ])resents  evidence  of  having 
been  ru]>tured  and  contains  a  clot,  it 
should  be  dra\^'n  into  the  vagina,  li- 
gate<l,  and  the  clotted  mass  removed. 
The  pelvic  cavity  should  then  be 
packed  with  sterilized  or  iodoform 
gauze,  filling  it  up.  which  will  favor 
drainage  of  serum  and  the  escape  of 
any  morbid  mntorinl  ^till  remaining. 
This  operation,  as  we  have  said, 
should  l»e  a  free  vacriual  incision:  a 
mere  puncture,  or  the  use  of  the  as- 
pirator cannot  bo  considered  other- 
wise than  reprclionsjble.  as  the  punc- 
ture affords  opportunity  for  introduc- 
tion of  infectious  material,  and  does 
not  afford  a  chance  for  subseqtient 
drainage.  AVe  would  then  advocate 
vaginal  incision  and  the  evacuation  of 
blood  collections,  first,  for  the  reason 
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that  in  so  doing  we  remove  the  jDossi- 
bility  of  its  infection  and  subsequent 
suppuration;  second,  its  removal 
leaves  a  clean  surface  which  will  sub- 
sequently resume  its  normal  condi- 
tions and  functions,  while  the  reten- 
tion of  the  clot  could  not  but  result 
in  its  partial  organization  and  the  for- 


mation of  unfortunate  adhesions 
which  cannot  but  influence  unfavor- 
ably the  future  health  of  the  individ- 
ual; third,  vaginal  incision  and  drain- 
age can  be  practiced  with  but  slight 
danger  to  the  patient,  far  less,  in- 
deed, than  would  result  from  the  re- 
tention of  the  blood  collection. 
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I  WISH  to  present  to  you  today  the 
report  of  a  rare  case,  with  specimen. 
The  case  is  one  of  extra-uterine  preg- 
nancy, or,  more  properly,  tubal  preg- 
nancy, complicating  appendicitis. 

As  proof  of  the  rarity  of  extra- 
uterine gestation  it  is  said  that  "dur- 
ing seven  years  in  the  three  Lying-in 
Clinics  and  Gynecological  Clinic  of 
Professors  Carl  Brau  and  Spath  in 
Vienna,  among  60,000  eases,  five 
cases  of  extra-uterine  pregnancy  were 
discovered  during  life  and  examined 
post  mortem."  Bandl  says  he  ex- 
amined the  female  genitals  post  mor- 


tem in  1000  cases  and  did  not  find  a 
single  tubal  pregnancy.  Thus  we 
see  that  extra-uterine  pregnancy  does 
not  occur  once  in  1000  women  and 
probably  not  more  than  once  in  10,- 
000  pregnancies. 

Four  authors  have  collected  and 
tabulated  cases  of  extra-uterine  preg- 
nancy, namely,  Kiwisch,  Hecker, 
Schauta  and  Henning.  Their  collec- 
tions of  cases  were  made  separately, 
an  aggregate  of  1008  cases  with  a 
mortality  of  over  53  per  cent,  and  of 
those  recovering  202  were  saved  by 
operation. 


RESLLTS    IN    1008    CASES    OF    EXTRA-UTERINE    PREGNANCY. 


Reporter. 

Cases. 

Died. 

Spontaneous 
Recovery. 

Operative 
Recovery. 

Per  cent 
of  Deaths. 

Kiwisch 
Hecker 
Henning     . 
Schauta 

100 
132 
150 
626 

82 

56 

133 

257 

15 

62 

5 

195 

3 

14 

11 

174 

82 
42 
88 
41 

1,008 

528 

277 

202 

53 

•Read  before  the  Morgan  County  Medical  Society,  1897. 
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Fk:.  1.  —  Diagramatic  reprcseiitatatlon  of  tlu^  normal  relations  of  the  (T)  I'terus. 
(«)  Bladder,  (T)  Tube,  (o)  Ovary,  (.J)  Aiipendix,  iT)  Cn-ciini,  (A')  Kidney. 


On  the  otlior  hand,  somo  roportors 
have  met  quite  a  iminhcr  df  cases. 
Lawson  Tait  lias  rcportcMl  operations 
in  35  such  eases.  Of  eonrse,  eases 
coming  to  the  snrp:eon  represent  tlie 
cases  of  a  large  nnmber  of  practition- 
ers in  a  wide  territory. 

Extra-nterine  jiregnancv  may  oc- 
enr  in  any  portion  of  the  tnhe,  in  flie 
wall  of  the  ntenis,  or  jierhajis  in  the 
ovary  itself.  Usnally  it  is  within  the 
tube.  As  the  tube  is  expanded  with 
the  growth  of  the  ovum,  one  of  two 
things  will  occur;  either  the  ovnni 
\vill  be  aborted  through  the  fimbri- 
ated extremity  of  the  tube  and  escape 


into  the  abdominal  cavity,  or  the  fim- 
briated extremity  will  l»ecome  sealed 
aii<l   the  wall  of  the  tiilie  will  be  rup- 
tured.     Ku])ture  of  the  tube  usually  J 
occurs  about  the  sec<»nd  month,  rarely' 
diiriiii:    tlie    tii-st    iiioiitli,    and   seldom 
awaits     tlie     t'oiirth     montli.         When 
\hv  ovum  escaj)es  thn»ugh  the  fiMd)n- 
ated  extremity  it  always  occurs  before 
the  eighth  we(>k,  as  after  that  the  end 
of  the  tube  is  securely  sealed.      If  the 
ovum  is  extruded  from  the  tube  priori 
to  the  eighth  week,  it  may  go  on  and! 
•  levelop  in  ilie  abdominal  cavity,  pro- 
ceeding to  full  term,  if  hemoiThage  is 
slight.      Thus,  when  the  wall  of  the 


APPENDICITIS   COMPLICATING   PREGNANCY. 


527 


Fig.  2.  —  Diagramatic  representation  of  the  relations  of  the  (T)  pregnant  Tube 
to  tlie  (A)  Appendix. 


tube  is  ruptured  we  have  the  most 
serious  consequences  in  the  early  part 
of  the  gestation.  The  tube  may  be 
ruptured  and  the  contents  escape  into 
the  abdominal  cavity,  or  the  tube 
may  rupture  and  the  contents  escape 
under  the  peritoneal  covering  of  the 
broad  ligament,  and  there  it  may  de- 
velop for  a  longer  or  a  shorter  period, 
and  finally  rupture  and  escape  into 
the  peritoneal  cavity. 

On  Saturday,  February  13,  about 
noon  I  was  called  by  Dr.  M.  A.  Hal- 
stead,  of  Jacksonville,  to  see  Mrs.  C, 
age  22.  She  had  at  that  time  been 
sick  just  a  week  with  the  following 


history:  On  the  Sunday  morning  pre- 
vious (February  7),  she  began  to 
menstruate  and  had  a  great  deal  of 
pain  and  tenderness.  The  husband 
called  at  the  doctor's  office  and  was 
given  some  morphine  to  quiet  the 
pain,  the  doctor  supposing  it  simply 
a  painful  menstruation.  The  pain 
continued,  however,  and  was  accom- 
panied by  rise  of  temperature,  not  ex- 
ceeding 100°.  Cathartic  was  admin- 
istered and  morphia  continued.  At 
this  time  a  digital  examination  re- 
vealed nothing  except  an  extremely 
tender  uterus.  The  examination  was 
accompanied  with  intense  pain.     At 


APPENDICITIS   COMPLICATING   PREGNANCY. 


5S9 


this  time,  in  the  absence  of  the  reg- 
ular attendant,  Dr.  W.  C.  Cole  saw 
the  patient  and  made  a  digital  exam- 
ination, but  was  imable  to  discover 
anything  in  the  pelvis  excepting  a 
very  tender  uterus. 

On  Monday  morning  temperature 
continued  about  100";  patient  ex- 
pressed herself  as  in  every  way  feel- 
ing better.  On  Tuesday  the  pain  be- 
came more  severe,  always  being  re- 
ferred to  the  right  appendiceal  re- 
gion. Tympanites  developed  with 
muscular  rigidity.  Menstruation 
continued  and  seemed  normal.  Digi- 
tal examination  showed  uterus  still 
very  tender.  Examination  of  the  ab- 
domen gave  a  feeling  of  bogginess  in 
right  inguinal  region  with  greatest 
tenderness  at  McBiu-ney's  point. 
Temperature  ranged  from  100°  to 
101°  and  patient  most  of  the  time 
wath  legs  drawn  up. 

On  Wednesday  all  the  symptoms 
were  better,  although  temperature 
continued  about  100°.  On  Thurs- 
day the  patient  still  seemed  better  ex- 
cepting the  temperature  remained 
about  100°.  On  Friday  all  the 
symptoms  were  improving,  tempera- 
*-  ture  ranged  from  99°  to  99.5°. 
During  these  days,  however,  the  men- 
struation continued  and  the  patient 
had  considerable  tenderness  and  mus- 
cular rigidity  on  the  right  side  about 
the  appendiceal  region.  The  symp- 
toms were  such  that  the  attending 
physician  was  forced  to  the  conclu- 
sion that  patient  was  passing  through 
an  attack  of  appendicitis. 


At  noon  on  Saturday  the  patient 
bad  a  second  and  most  severe  attack 
of  pain  followed  by  symptoms  of  col- 
lapse. Pulse  became  weak  and 
tlu-eady,  temperature  rose  to  102°, 
and  patient  seemed  to  be  in  imminent 
danger  from  what  seemed  to  be  a  rup- 
ture of  an  appendiceal  abscess.  It 
was  in  this  condition  that  I  first  saw 
her  and  I  could  only  agree  with  the 
diagnosis  of  appendicitis  with  rup- 
ture, as  the  symptoms  seemed  almost 
typical  of  that  disorder,  excepting 
that  the  pain  instead  of  radiating  up- 
ward, as  it  usually  does  in  appendi- 
citis, was  in-clined  to  radiate  down  in- 
to the  pehn^s.  There  was  also  ex- 
treme tenderness  of  the  uterus  which 
was  unlike  appendicitis.  However, 
it  was  evident  that  the  patient  had 
some  mai'ked  local  trouble  and  that 
an  operation  was  indicated. 

Preparations  for  operation  were  at 
once  made  and  during  the  afternoon 
the  patient  was  removed  to  Our  Sa- 
vior's Hospital.  She  seemed  to  rally 
a  little,  however,  from  the  extreme 
condition  which  she  had  been  in  at 
noon,  and  it  was  decided  if  j)ossible 
to  postpone  the  operation  until  early 
next  morning,  although  all  prepara- 
tions were  made  so  that  operation 
could  be  made  at  any  moment  if  the 
necessity  arose. 

Patient  suffered  considerable  pain 
during  the  night,  but  there  was  no 
sharp  or  sudden  attack.  In  the  morn- 
ing she  showed  marked  exhaustion, 
very  weak,  almost  imperceptible 
pulse,  and  a  general  condition  which 
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was  very  hard  to  account  for,  even  thoroughly  sponging  out  all  the  blood 

presuming  that  there  had  been  a  rup-  clots  from  the  peritoneal  cavity  the 

ture  of  an  appendiceal  abscess.  abdominal  incision  was  closed,  each 

All  preparations  having  been  made  layer  being  sut\;red  separately  with  a 

for  exploratory  abdominal  operation,  running  catgut  suture, 
the  patient  was  anaesthetized  and  a  The    patient,    although    extremely 

careful    vaginal    examination    made  feeble  previous  to  the  operation,  the 

under     anaesthesia.      This     revealed  ]udse  being  hardly  perceptible  at  the 

nothing  excepting  a  feeling  of  full-  wrist,  has  made  an  uninterrupted  re- 

ness  in  the  vault  of  the  vagina,  but  covery.      There    has    been    no    pain 

no  tumor  or  circumscribed  swelling  since  the  operation,  and  in  fact  noth- 

could  be  discovered.  ing  to  complicate  the  recovery.  There 

The  operation  was   begnn   for  the  was  very  slight  su])erticial    su]>pura- 

removal  of  the  appen<lix,  the  hitcnil  tion  at  one  point   in  the  woinxl,  but 

incision  being  made  down  to  the  per-  this  was  merely   in  the  skin  and  did 

itoneuni.      Tlie     peritoiuMini     bulged  not  retard  in  :iny  way  the  progress  of 

markedly    into    the    incision,    looked  the  case. 

dark,  and  as  soon  as  nicked  with  the  To  me,  this  has  been  an  nnnsnally 

sci.ssors  a  large  quantity  of  dark  i>hM»d  interesting      and       instructive      case, 

rnslied    out.      The  incision    was  hur-  First,  as  to  the  diagnosis.      We  were 

ricilly  extended   <lownwar<l   until   the  right  in  our  conclusion  that  it  was  ajv 

tingcr  could    reach    the   iitcrns.      The  pcndicitis,  and  yet,  alter  all,  very  few 

right    tube    was    fonnd    very     large,  symjitoms  in  the  case  were  dne  to  tlie 

'J'his  was  brought  into  view  as  (piick-  a]»penflicitis.    and    the    patient   would 

ly  as  j)ossible,  and  a  ligature  aj)plie<l  probably     have     jiassed     through    ca- 

close  up  to  the  ulerns.   The  tube  with  tarrhal    a|ipen<liciiis    without    special 

its  contents  was  removed  with  a  con  ditlicidty,  had  it  not  been  for  the  ec 
siderable  portion  of  the  jteritonenm  t(»|»i<'  gestation.  ( )n  the  other  haiul, 
ami    tlie    broad     ligament.      .\     large      the  l"e\cr  which   the  patient   ha<l  con- 

<piantit\-  III'  bl 1  and  bbnid  c|.)t>  was      tiiiuou>ly    \va>    misleading    as    to    the 

taken  ont  ot'  the  abdduiinal  cavity  rupture  of  a  tubal  pregnancy,  for  in 
among  which  was  found  the  e.Mruded  a  case  with  internal  heinorrhage  we 
ovum.  Almost  as  soon  a-  the  abdoni  would  ratlier  expect  the  teniperat mv 
inal  incision  hail  been  cunipleted  the  to  be  sub-normal.  The  rupture  in 
ap|»en<li.\  came  into  vit-w  and  showeil  this  case  occurred  in  such  a  way  that 
nnmistakable  intlammation.  How-  it  really  consisted  of  a  .series  of  rnj)- 
e\-er,  this  was  not  i-einoved  until  after  tures.  The  tube  i-uptured  into  the 
th<>  uterine  <lifhculty  had  been  at-  broa<l  ligament,  raising  the  peritoue-  m 
tended  to;  then  the  a]i|)en<lix  was  re-  nni,  and  forming  a  clot  under  tlie  ])el-  ' 
moved    in    the   usual   way,   and    after      vie  perit<»nenm,  and  as  successive  por- 


Fio.  3.  —From  photograph  (by  AiJiistrong).  full  size.  F—V,  Fallopian  Tube  contain- 
ing placenta  and  lilood  clot;  <>.  oviini  which  was  extruded  into  the  peritoneal  cavity; 
A.  inflamed  Appendix;  r,  Uterine  extremity  of  tube;  /",  Fimbriated  extremity  of  tube 
through  which  the  ovum  was  extruded. 
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Fig.  4.  —  Diagramatic  representation  of  the  pelvis  filleil  witli  VjIoocI  (anterior  view). 


tions  of  the  peritonetiin  were  raised, 
there  were  additional  attacks  of  pain, 
and  when  finally  the  peritonenm  was 
rnptnred,  and  the  ovnni  escaped  into 
the  peritoneal  cavity,  we  had  the  last 
intense  pain;  then  hemorrhage  con- 
tinned  slowly  nntil  the  jiatient  had 
almost  bled  to  death  within  the  ab- 
dominal cavity.  Still,  it  is  easy  to  see 
that  a  vaginal  examination  (of  a  pa- 
tient lying  on  her  back)  would  yield 
negative  resnlts. 

In  a  similar  case,  excepting  for  the 
accompanying  appendicitis,  reported 
last  year  by  Ferdinand  Ilenrotin,  of 
Chicago,  and  published  in  the  Trans- 
actions of  the  American  Gynecologi- 


cal Society,  we  see  that  he  was  con- 
fronted by  the  same  difficnlties.  He 
said : 

"When  I  first  saw  the  patient,  it 
was  evident  from  the  profound  col- 
lapse indicated  by  the  total  absence 
of  radial  pnlse  and  the  excessive  pal- 
lor and  death-like  coldness  of  the 
body  that  she  was  suffering  from  in- 
ternal hemorrhage;  while  the  dysp- 
noea made  it  plain  tliat  the  time  for 
action  was  short,  and  that  if  some- 
thing was  not  done  immediately,  it 
would  be  too  late.  Further  physical 
examination  revealed  nothing  more 
than  local  tenderness  over  the  whole 
abdomen.       Sudden    pressure    would 
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Fi<;.  5.—  I)i;i);r;iiii;itii'  rppresciitation  of  pelvis  \\  illi  lilood  isidc  view). 


<;licif  iiMiiiediate  expressions  of  pain. 

"I  niade  a  careful  and  thorongh 
vaginal  examination,  wliidi  was  en- 
tirely negative.  Tlie  fact  that  she 
was  flooding  at  tiie  time  of  my  ar- 
rival, of  course,  directed  my  attention 
to  the  pelvic  organ.s  as  the  jtmhiilih' 
source  of  hemorrhage,  ;unl  the  infor- 
mation olitiiined  from  the  j»atient's 
frien<Is  and  from  herscdf  regarding 
the  |ir(\ioiis  attacks  of  pelvic  pain. 
made  more  than  prohalde  the  diagno- 
sis of  rnptnred  tid»a]  ])regnancy." 

It  seems  ahnost  impossihle  that  this 
enormons  amount  of  material  in  tlie 
peritoneal  cavity  conld  he  taken  u|) 
and  disposecl  of  snccessfnlly,  even 
tliough  the  lieniorrhage  whicli  was 
jtrogressing  at  the  time  <d'  onr  ojicra- 
tion  shonld  have  cea.sed  hefore  tlie  pa- 
tient hied  to  death. 


T  have  made  several  charts  whicli 
ilhistrate  the  rehitive  positions  of  sev- 
eral important  ahdominal  and  pelvic 
organs,  and  show  some  (»f  the  things 
in  the  way  of  a  differential  diagnosis 
in  sncdi  a  ca.se.  There  was  entire  lack 
id'  any  snsj)icion  i>{  jtregnancy.  There 
was  then  a  tenderness  on  the  right 
sitle  with  point.  (»f  gi'cat  intensity  at 
.Mclinrn(y's  |)oint.  There  was  fever, 
siK'h  as  we  nsiially  liud  in  appendi 
citis,  and  in  fact,  all  the  symptoms 
seemed  typical  <d'  appendicitis,  and 
nndonhtedly  many  of  thejn  were  <lne 
to  the  existing  inflammation  in  that 
region.  ]>ut  the  critical  condition  of 
the  patient  was  pro<lnced  hy  the  tnhal 
rnptnre  and  continned  hemorrhage. 
\\'itlioiit  o|ieration.  the  patient  wonid 
soon  have  died  from  hemorrhage. 

Jacksonville,  III. 


PUERPERAL  SEPTICEMIA:    ITS  CAUSE  AND  TREATMENT.* 


J.    D.    CHASOX,    M.I). 


It  lias  been  well  said  that  the  best 
treatment  for  a  disease  is  its  preven- 
tion, but  despite  all  our  preventive 
measures  that  science  can  bring  to 
bear  in  our  art,  we  are  still  called  up- 
on to  treat  Puerperal  Septicemia; 
hence,  owing  to  limit  of  time,  I  only 
enter  into  the  cause  and  treatment. 

Puerperal  septicemia  is  due  to  a 
poison,  probably  produced  by  mi- 
crobes. The  now  well  ascertained 
fact  that  in  almost  all  cases,  by  the 
local  use  of  certain  drugs,  we  can  pre- 
vent septicemia,  and  if  it  has  made  its 
appearance,  most  effectually  combat 
it,  shows  that  this  disease  is  due  to  a 
poison  which  enters  the  genitals  as 
such,  or  is  produced  there  by  a  sub- 
stance coming  in  from  without.  By 
microscopic  examinations  of  wounds 
of  the  genitals  caused  in  the  living 
puer])era  is  found  the  peculiar  mi- 
crobe that  produces  the  disease.  We 
also  find  the  microbes  circulating  in 
the  blood  of  the  living  patient,  and 
after  death  they  may  be  found  in  al- 
most all  of  the  organs  of  the  great 
cavities.  Most  dangerous  of  them 
are  said  to  be  the  round  micrococci 
in  chain-like  groups.  Chains  of  mi- 
crococci  are   found    in   the   blood   of 

•Read  before  the  Medical  Association  of  Georgia 
April  22, 1897. 


those  suffering  from  erysipelas,  diph- 
theria, scarlet  fever  and  pyemia.  The 
poison  that  produces  puerperal  septi- 
cemia may  be  derived  from  different 
sources,  such  as  patients  affected  with 
the  same  disease,  patients  suffering 
with  suppuration  or  decomposition  of 
tissue,  or  patients  affected  with  zy- 
motic diseases,  or^  from  putrifying 
substances. 

1'he  contagiousness  has  been 
proved  beyond  a  doubt  by  an  enor- 
mous amount  of  evidence.  The  ori- 
gin by  suppuration  was  pointed  out 
by  Semelweiss  in  1847,  and  in  this 
country  the  case  of  Dr.  Rutter  of 
Pliiladelphia,  who  suffered  from 
ozena,  and  had  45  cases  of  puerperal 
septicemia  in  his  own  practice  in  one 
year,  is  one  of  the  most  remarkable 
instances  of  the  kind.  Close  shaving 
of  l)eard,  close  cutting  of  hair,  thor- 
ough disinfection  and  change  of  ap- 
parel would  not  avert  septicemia  in 
his  patients;  Semelweiss  showed  how 
the  poison  in  a  number  of  cases  was 
produced  by  the  infection  from  the 
hands  of  students  engaged  in  autop- 
sies. The  emanations  from  the  de- 
caying body  of  "a  dead  rat  were  found 
some  years  ago  to  be  the  cause  of  a 
small  local  epidemic  that  broke  out 
in  the  New  York  infant  asylum.     In 
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tlie  vast  majority  of  eases,  tlie  infec-  that  most  puerperal  patients  who  snf- 

tion  occurs  by  absoii^tiou  througli  the  fer    from    gonorrhoea    in    its    acnte, 

wonnds  of  the  genital  canal.  chronic  or  latent  stage,  suffer  from 

Depaul  describes  the  case  of  a  pu-  puerperal    poisoning    manifested    in 

pil  midwife  in  the  maternity  hospital  some  way.     In  quite  a  large  number 

of  Paris,  who,  while  washing  the  gen-  of  cases  it  will  be  found  that  frag- 

itals  of  one  of  her  patients  suffering  ments  of  membranes  or  placenta  are 

from  grave  puerperal  fever,  felt  in-  retained,    and    csi)ecially    after  iibor- 

stantly  an  unpleasant  sensation;    was  tions. 

taken  sick  on  the  same  evcniui:,  ami  IvctaiiU'd  blood  ///  ufero  causes  the 

died   on   the   tliird   <Iay    with    ;ill    the  tronl)lc    in    many    instances,    devclop- 

symptoms  of  the  most  characteristic  ing  ])uisonous  proi)erties;  also  the  lo- 

puerperal  fever.     A  post  mortem  of  clna  may  develoji  ]ioisonous  proj^er- 

tliis  case  coiToborated   the  <liagn(»sis,  tics   wlien    the   temperature   is  raised 

and  she  was  found  to  l)e  a  virgin,  ami  fi'oni  any  cause,  such  as  malaria,  etc. 

not  in  a  menstrual   period.      'J'licrc-  'rhercforc,    a    fair    inference    is    that 

fore,   a  rational   inference  is  that   in  acute  sej)ticcmia  is  caused  by  absorj)- 

this  case  the  poison  gained  access  by  tion    <»f    an    animal    poison    evolved 

the   absorption   through    tlie    mucous  fn'm  de<-om]iosing  tissue  or  lochia. 

mcnd)rane  of  the  lungs.  Whether   this  evolution   is  due   to 

'J'he  poison  is  mostly  brought   into  microc(»cci,   to  (dienncal   or  electrical 

direct  contact  with  the  genitalis  by  the  changes,  is  a  secondary  matter,  except 

han<ls    of   doctors,    mi<l\vives,    iiur>es.  as   it    Inllu<nces    prcveutiuu.      It     the 

instruments,    sponges,     rags,     cotton,  entrance     <d'     microcctcci     catise     the 

oakum,  or  any  other  material  brought  changes,  it   is  logicidly  jn'opt'r  to  seal 

into  direct   contact    with   the  genit^ds  uji  the  \ulva  with  antiseptic  dressings 

befoi'c,   dining,   or   immedialely   after  and   change   them   oidy    under  s|)ray: 

]al)or.       rnsanitary      or     uidiygienic  but    if   not,   we   may   rely   ujxtu   coni- 

ajiartments     ami     surroumlings     nuiy  m(»n  cleanliness, 
(piite  as  well  communicate  the  poison 
to   the   puerpera    that    itnxlnces   iufe«'- 

tion  an<l  oltentimes  death.  T  regard  a  ])aticnt  with  a  puerjicral 

The    patient's    clothing,    her    skin,  se])ticemia    as    in    a    con<lition    strik- 

vagina  and  surrounding  parts  may  be  inglv  amilogous  to  that  of  one  bitten 

very  uncleaidy,  which  would   furnish  by  a  snake.      .\    poison   is  introduced 

ii  source  f(»r  the  infection.      I'atients      into    the    bl 1    that    causes    minute 

sulTeriug    from    venereal    <liseases    of  changes   in    the   tissties  and   also   ])ro- 

any  kind  wonld  be  highly  sid)jcct  to  duces  a   sliiu-|»  shock   to   the   nervous 

infection.      Lawson    'I'ait,    in    his   a<l-  system.      The    patient    may    be    pros- 

mirable    work    on    gyiu l<»gy,    states  frated  by  the  |ii-imarv  de|)ression.     Tf 
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this  can  be  averted,  here,  as  in  snake 
bite,  the  patient  will  recover  unless 
the  diffuse  changes  have  involved  vi- 
tal organs  too  deeply.  In  puerperal 
septicemia,  we  must  stop  the  genera- 
tion and  absorption  of  poison,  and  if 
we  can  do  this,  we  need  not  fear  the 
slight  damage  done  by  the  poison  al- 
ready absorbed,  as  a  rule. 

The  indications  for  treatment  in 
acute  septicemia  are  therefore  three- 
fold. First,  we  stop  the  generation 
and  absor})tion  of  the  poison.  Sec- 
ondly, we  must  neutralize  the  poison 
already  absorbed  by  free  stimulation, 
and  thirdly,  we  must  increase  the  ac- 
tivity of  the  excretory  organs  with  a 
view  to  the  elimination  of  the  poison 
already  absorbed,  and  to  prevent  the 
further  absorption. 

For  a  stimulant  to  protect  the  ner- 
vous system  against  the  shock  of  poi- 
son already  absorbed,  I  use  good 
whiskey  or  brandy,  internally  given 
every  one  or  two  hours,  just  as  the 
emergency  of  the  case  in  hand  de- 
mands; also  in  doses  from  ^  to  1  oz., 
according  to  the  effect  produced  upon 
the  pulse,  temperature,  respiration, 
skin,  etc.  Patients  suffering  from 
genuine  acute  septic  poisoning  will 
tolerate  an  almost  unlimited  quantity 
of  stimulants  with  a  beneficial  effect, 
producing  rest,  lowering  temperature 
and  increasing  activity  of  skin.  The 
first  attention  of  the  physician 
shoidd  be  directed  to  cleansing  the 
uterus  and  removing  clots,  retained 
fragments  of  membranes,  placenta,  or 
tissue  of  whatever  character  that   is 


acting  as  a  source  of  infection,  and  to 
making  the  cavity  of  the  uterus  anti- 
septically  clean.  For  the  latter  pur- 
pose, an  intra-uterine  injection  should 
be  administered.  A  fountain  syringe 
is  the  best  instrument  for  this  pur- 
pose, though  the  ordinary  rubber  ball 
syringe  will  do  if  the  former  cannot 
be  obtained.  I  use  a  large  flexible 
catheter  for  this  purpose,  attached  to 
the  nozzle  of  a  syringe  by  means  of  a 
piece  of  rubber  tubing  one  or  two 
inches  in  length,  and  then  introduce 
the  flexible  catheter  into  the  womb. 
A  finger  should  l)e  kept  at  the  os  uteri 
to  see  that  there  is  as  ready  an  exit  as 
entrance  for  the  fluid  used  as  a 
douche. 

When  injections  are  greatly 
needed,  the  os  will  be  found  quite 
open  as  a  rule.  The  solution  first 
used  is  a  gallon  of  warm  water  that 
has  been  previously  boiled.  With 
this  the  cavity  of  the  utenis  should  be 
thoroughly  cleansed.  Then  use  ^ 
gallon  of  water,  previously  boiled, 
and  rendered  antiseptic  with  bichlo- 
ride of  mercury,  1  to  5000,  and  one 
drachm  of  iodoform.  I  do  not  use 
carbolic  acid  in  the  douche  for  intra- 
uterine injections  as  a  rule,  because  I 
regard  the  use  of  it  as  somewhat  dan- 
gerous, as  I  have  seen  some  very  un- 
pleasant symptoms  produced  by  it  af- 
ter intra-uteiine  douches. 

In  the  majority  of  cases  the  patient 
is  at  once  made  comfortable,  the 
temperature  falls,  and  what  is  more 
important,  the  axe  is  laid  at  the  root 
of  the  disease.     The  repetition  of  the 
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intra-iiterine  injection  depends  upon 
the  nature  of  the  case,  and  the  effect 
produced.  If  we  have  reason  to  sus- 
pect decomposing  fragments  inside 
the  uterus,  the  intra-uterine  injec- 
tion should  be  used  every  6  hours 
until  all  danger  lias  passed.  When 
the  poison  is  due  to  temporary  reten- 
tion of  the  lochia,  one  or  two  injec- 
tions will  suffice,  though  vaginal  in- 
jections should  be  used  several  times 
a  day. 

Having  protected  the  nervous  sys- 
tem against  tlie  shock  by  free  stimu- 
lation, and  prevented  furtlier  genera- 
tion and  absorption  of  the  poison  by 
injections,  we  should  next  endeavor 
to  aid  the  excretory  organs  in  expel- 
ling the  poison,  and  repair  tlie  dam- 
age already  done  \o  tlic  1i1<>(m1. 

Calomel  Igr.  and  ])iilv.  ipecac  \  gr. 
are  given  every  honr  for  six  houi*s,  to 
be  followed  l)y  Rochclle  salts  one 
lioiir  after  last  powder  in  dniclnii 
doses  and  re|)eated  hourly  until  bow- 
els have  move<l  freely.  Dover's  j»o\v- 
dei's  may  be  (»f  service  if  there  is  nny 
decided  jKiin,  as  it  woidd  allay  pain 
and  ])roduct  activity  of  the  skin.  If 
there  is  any  suspicion  of  malarial  poi- 
soning, (jninine  dissolved  in  sul|>liiiric 
acid  should  be  given  freely. 

Julia  K.,  multipara,  was  delivered 
at!»  A.M.Oct.  <;,  IS'.h;,  after  four  hours' 
noruiai  labor.  l']\ erytliing  progi-essed 
satisfactorily  until  (^ct«^»ber  10.  Had 
slight  coldness  and  high  fever  follow- 
ing, la.sting  all  night.  T  was  called  to 
see  her  on  the  11th  and  found  temp. 
'iO->^.2;   pul.sc    108    jier   minute;     lo- 


cliial  discharge  suppressed.  I  gave 
calomel  and  quinine  freely,  and  or- 
dered vaginal  injections  of  hot  water 
preAaously  boiled.  Symptoms  were 
all  much  improved  on  and  during  the 
12th,  but  at  midnight  she  again  suf- 
fered with  slight  chilliness  and  high 
fever  following.  I  saw  her  again  on 
the  morning  of  the  13tli  in  the  fol- 
lowing condition:  temp.  105°,  pulse 
132  per  minute  with  working  of  the 
alj\3  nasi.  I  gave  a  vauiiial  douche, 
then  washed  out  uterus  with  boiled 
water  and  foUowcil  with  a  small 
quantity  of  the  antiseptic  solution  as 
before  stated.  Temperature  immedi- 
ately rose  to  100°  F.,  patient  ap- 
])ear«'<l  almost  frantic.  I  used  mor- 
|»liine,  whiskey  and  phenacetine  and 
later  used  cold  sponging  to  re 
duce  teini)erature.  I  repeated  the 
intra-uterine  injections  again  in 
six  hours  with  same  effect  as  before, 
but  Youiid  no  flakes  of  mendtranes  or 
slireds  in  the  returning  Hui<l.  For 
the  1  Itli  and  l.'tth,  \  contented  my- 
self with  \a::inal  injections.  I  gave 
(piiiiine  ill  doses  of  10  grs.  rej)eated 
every  (>  hours  with  brandy  given  in 
.',  oz.  doses  hourly  with  an  occasional 
calomel  and  ijiecac  laMet  which  ef- 
fei'tiially  kej)t  the  bowels  well  open. 
She  was  sj)onged  occasionally  with 
cold  water  and  a  dose  of  ])henacetine 
gi\('n  to  lower  temperature.  Fed 
freely  on  milk  and  eggs  with  broths. 
'renq)erature  ranged  from  10'')^  to 
105'^. 2.  On  night  of  the  15th,  think- 
ing that  there  must  be  ifeneratiou 
of  poison  in  the  womb  with  constant 
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absorption,  I  again  resolved  to  use  the 
intra-nterine  douche  with  results  as 
before  stated  with  an  immediate  rise 
of  temperature  to  106°  with  quick, 
weak  and  feeble  pulse,  and  a  condi- 
tion simulating  that  of  collapse.  A 
number  of  bottles  filled  with  hot 
water  were  used  in  bed  around  pa- 
tient with  free  stimulation,  which 
soon  revived  patient  again  and  from 
this  time  on  through  the  remainder 
of  her  illness  I  contented  myself  with 
vaginal  injections  alone.  Tempera- 
ture still  ranged  high  until  the 
night  of  the  17th,  but  brandy  and 
quinine  were  pushed  as  before  stated. 
Skin  acted  well;  patient  slept  and 
rested  well;  appeared  very  stupid, 
but  on  night  of  lYth,  temperature 
had  fallen  to  101°.  Pulse  began  to 
slow  up  and  patient's  appearance  was 
brighter,  so  that  by  the  niglit  of  the 
19  th  she  was  entirely  clear  of  fever. 
This  case  I  regard  as  one  produced  by 
malaria.  This  patient  lived  in  a  lo- 
cality infected  with  malaria  and  had 
had  previous  attacks  of  fever  and  bil- 
iousness. Garrigues  recommends  af- 
ter the  intra-uterine  douche  a  supposi- 
tory put  high  up  into  the  cavity  of 
the  uterus  with  long  dressing  forceps 
bent  like  the  intra-uterine  glass  tul^e 
through  a  Cascoe's  speculum. 

lodoforai  5  dr. 

Aniyli  ^  dr. 

Glycerine  ^  oz. 

Acacia  1  dr. 

Mix  to  a  paste.  Divide  into  three 
suppositories,  size  and  shape  of  little 
finger. 


With  this  suppository  I've  no 
real  experience,  but  am  very  favor- 
ably impressed,  for  as  before  stated,  I 
use  iodoform  in  my  antiseptic  solu- 
tion as  a  final  douche.  In  many  cases 
we  will  find  pain,  sensitiveness,  with 
swelling  in  one  of  the  broad  liga- 
ments (parametritis).  In  such  cases 
an  ice  bag  applied  over  affected 
parts  with  iodine  painted  over  low- 
er portion  of  abdomen  with  all  the 
foregoing  treatment  as  indicated  with 
the  particular  case  in  hand,  will  end 
the  inflnmmation  in  a  few  days  as  a 
rule.  As  the  uterus  usually  remains 
large  in  such  cases,  I  give  20  minims 
of  fluid-extract  of  ergot  three  times  a 
day  to  promote  involution  of  the  uter- 
us. It  should  be  used  for  a  number 
of  days.  The  external  genitals  should 
be  kept  scrupulously  clean,  using  the 
antiseptic  and  disinfectant  carbolic 
acid  in  boiled  water  for  this  purpose 
with  a  constant  change  of  apparel.  If 
headache  be  severe,  use  ice  to  head, 
and  if  fever  runs  high,  sponge  entire 
surface  with  ice  water,  I  use  mor- 
phine hypodermatically  when  there 
is  much  local  pain.  The  foregoing  is 
my  treatment  in  general  except  in 
cases  as  reported,  where  the  tem- 
]ierature,  far  from  reducing,  rises 
when  an  intra-uterine  douche  is  used ; 
but  if  it  actually  increases,  then  I  rely 
iq^on  vaginal  injections  and  general 
treatment.  I  do  not  use  the  coal  tar 
preparations  much  in  this  disease, 
and  when  I  do  use  them,  I  guard 
them  well  with  stimulants,  because 
septicemia  is  a  disease  that  rapidly  ex- 
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bausts  the  patient,  and  the  coal  tar  some  eases  ahnost  without  limit.  Early 
l)re])arations  only  add  fuel  to  the  vigorons  and  conservative  treatment 
flames.  They  disguise  symptoms,  is  demanded.  Tonics,  of  course,  are 
lower  the  vitality  and  allow  the  dis-  required  for  the  restoration  of  the  gen- 
ease  to  make  further  inroads  upon  eral  health  when  acute  symptoms 
the  system.  I  prefer  phenacetine  to  have  ended, 
any  of  the  group.    I  use  stimulants  in  Iron  City,  Georgia. 


EMBRYONIC   MISCARRIAGE. 


.1.     H.     DOIKJE,    M.l). 


In  selecting  this  topic  for  my  [ta- 
per, it  is  not  because  I  have  anytliiug 
new  or  startling  to  present,  nor  be 
cause  I  have  had  more  tlian  ordinary 
success  in  the  management  of  cases  of 
this  kind;  it  is  merelv  witli  a  (b'sirc 
to  provoke  a  discussion  of  a  subject 
wbicb  I  fear  does  not  receive  the  at- 
tention it  merits,  and  is  n<tt  as  well 
understood  as  it  sbonid  be  by  the 
average  practitioner. 

The  tendency  of  the  nie<li(al  pro 
fession  at  tlii>  time  is  toward  tiie  new 
and  sensational,  ami  any  pajxr  read 
before  a  body  r»f  this  kind  which  diK's 
not  i-ecognize  this  fact  antl  follow 
aloiii:  in  this  line  is  in  ilan^er  of  be- 
ing regarded  as  nnortlnMlnx.  This 
cra/.e,  which  has  gone  t<i  a  dangerous 
(■xtent.  was  openlv  rebuke<l  bv  the 
American  .Me<lical  Ass<K'iation  at  its 
la>t  meeting  at  Atlanta,  and  in  the 
langnage  of  1  )r.  Senn  ot  ( "hicago. 
now  jiresident  of  the  society,  "the 
time  has  «'ome  to  call  a  halt."  This 
j)rotest  was  endiodied  in  the  o|)ening 


a<hlress  of  1  )r.  iJexcrly  ( 'ole  of  Cali- 
fc^niia,  and  snjtplemented  by  a  resolu- 
tion offered  by  Dr.  Ma(dean  of  De- 
troit and  nnanimonsly  adopted  by  the 
association.  I  had  the  honor  as  well 
as  pleasure  of  attending  this  meeting, 
and  I  kiKiw  that  the  sentiment  of  the 
membei-s  jtresent  was  tliat  of  more 
conserxaiism  in  the  |n-actice  of  the 
lu-aling  art.  I»eing  imbued  with  this 
fet-ling,  I  feel  emlMi|ilene<l  in  bring 
ing  ffirwai'd  at  this  time  a  matter  for 
your  ctinsideratioii,  thdiigh  plain  and 
e\'erv-(lav  in  its  occuiTcnce,  yet  one 
of  considerable  importance,  for  there 
is  nothing  within  the  daily  I'outine  of 
our  practice  that  creates  so  mnch  c<in 
sternation  in  the  heart  «»f  t\\c  young 
practitioner,  and  oftentimes  so  much 
perpleNity  even  to  the  older  ami  more 
experienced,  as  an  alarming  ease  of 
hemorrhage  associat«'<|  with  miscar- 
riage. The  patient  is  usnallv  more  or 
less  exhaustecl  froiu  great  losses  of 
l)lood  before  the  physician  is  called 
iti;  in  fact,  tlie  doctor  is  not  called  at 
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all  until  the  friends  have  become 
thoroughly  alarmed;  he  is  expected  to 
act,  and  that  promptly,  for  the  relief 
of  his  patient,  and  all  eyes  are  upon 
him;  if  he  wavers  or  hesitates  it  is 
quickly  observed,  and  confidence — 
that  jewel  which  every  conscientious 
physician  covets — is  weakened  or 
lost.  On  the  other  hand,  if  the  doc- 
tor is  fully  equipped  for  any  emer- 
gency and  has  confidence  in  his  own 
resources  and  his  ability  to  act  is 
clearly  demonstrated,  he  will  save  his 
patient  from  further  exhaustion  and 
place  himself  not  only  in  the  position 
of  mastery,  but  in  one  of  security  so 
far  as  his  own  reputation  is  con- 
cerned. 

Miscarriage  applies  to  those  cases 
where  the  uterine  product  is  thrown 
oft"  before  viability;  this  period  in 
law  is  fixed  at  six  months,  but  as  a 
matter  of  fact  it  is  somewhat  longer, 
seven  months  being  about  the  aver- 
age. There  seems  to  be  three  clearly 
defined  stages  of  miscarriage  prior  to 
the  seventh  month,  each  marked  by 
characteristics  peculiar  to  that  period 
of  gestation.  These  periods  have  been 
recognized  by  a  number  of  modern 
writers  and  are  named  in  their  order 
as  follows:  First,  ovular,  ending  with 
the  first  month;  second,  embryonic, 
ending  with  the  third;  and  third,  fe- 
tal, including  the  remaining  period  of 
gestation  down  to  the  stage  of  viabili- 
ty. Ovular  miscarriage  is,  as  a  rule, 
of  slight  consequence,  and  attended 
with  no  symptoms  of  special  alarm, 
rarely  disqualifying  the  patient  for 


her  ordinary  duties.  I  can  recall  no 
case  during  my  twenty-five  years'  ex- 
perience where  active  interference 
was  called  for,  or  where  injurious 
symptoms,  either  inflammatory  or 
otherwise,  developed.  The  embryo 
during  this  period  is  without  definite 
form,  and  when  removed  from  its 
amniotic  enclosure  is  almost  micro- 
scopic in  size.  As  a  rule  this  ovum  is 
thrown  off  during  the  menstrual 
epoch,  and  aside  from  a  somewhat  un- 
usual flow  and  increased  pain,  might 
pass  unnoticed  and  even  unknown. 

Embryonic  miscarriage,  with  which 
this  paper  has  especially  to  do,  is  a 
different  affair  entirely,  either  from 
the  preceding  period  or  the  one  fol- 
lowing. It  is  the  period  of  greatest 
danger  to  the  patient,  and  the  one 
that  oftentimes  puts  the  practitioner 
at  his  wits'  end.  It  would  be  better, 
in  my  opinion,  to  extend  this  period 
so  as  to  include  the  whole  of  the 
fourth  month,  for  not  until  after  that 
point  of  gestation  do  the  peculiarities 
Avhicli  mark  the  third  or  fetal  stage  of 
miscarriage  really  begin  to  exist. 

Fetal  miscarriage  in  the  language 
of  Dr.  Charpentier  "is  a  labor  in  mini- 
ature, with  placenta  fully  formed  and 
the  ovum  definite  in  structure."  As 
miscarriage  at  this  point  of  pregnancy 
has  the  characteristics  of  labor  at 
term,  it  requires  no  special  treatment. 
Any  physician  who  has  had  extensive 
experience  in  the  management  of  mis- 
carriages and  has  been  observant, 
must  have  been  impressed  by  the  reg- 
ularity with  which  these  peculiarities 
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occur  during  the  periods  of  gestation, 
oftentimes  requiring  a  \\ase  dis- 
crimination in  their  treatment. 

The  period  of  greatest  frequency 
of  abortion  is  undoubtedly  between 
the  second  and  fourth  months.  In 
my  own  practice,  the  great  majority 
has  occurred  at  or  during  tlic  third 
month.  I  think  that  about  four 
or  or  five  have  occurred  at  this 
point. 

Jaquemier,  on  tlie  other  hand,  de- 
clares witli  Madame  La  Chai)ple,  that 
the  sixth  month  is  as  critical  a  period 
as  the  earlier  months  of  i)regnancy. 
I  have  not  been  able  to  verify  this  in 
my  })ractice  at  least. 

The  apparent  rea.son  for  the  earlier 
iiiisciirriages  is  acconiitcil  for  by  the 
fact  that  prior  to  the  third  mouth  the 
])lac('nta  is  qiiit(^  uud('Vclo|»('d  and  its 
ntrriiic  adhesions  coinitarativcly 
slight,  e.xtrava.sations  (X'curring  from 
mechanical  causj's,  and  the  [XM-icwlic 
('(•ngestions  that  recur  (piite  reguhirlv 
duriug  the  early  luonths  disturl)  uiopc 
or  le.ss  the  tixity  of  tiie  ovum,  and  it 
is  (piite  liable  t«>  i)remature  expulsion, 
irereditarv  influence  is  often  an  ex- 
citing factor,  and  (juite  ;i  jiercentagc 
(»f  miscarriages  are  due  to  this  cir- 
cuiustiince  alone,  notablv  the  syphi- 
litic t:iint  on  the  part  of  either  parent. 
Kliai'liitis  and  scrofulosis  are  jioleut 
causes  and  lead  freipientlv  to  an  early 
arrest  of  <levelopiuent.  Wouien  with 
profuse  monthly  flows  are  j)roju'  t«t 
mi.»<carrv  during  the  periodic  effort, 
and  woiuen  lu-aring  the  close  of  men- 
strual activity  are  exceedingly  liable 


to  miscarry  at  about  the  third  month, 
and  it  is  this  class  of  cases,  as  a  rule, 
that  furnish  the  most  abundant  hem- 
orrhages and  cause  us  the  most 
trouble,  as  the  uterus  at  this  time  of 
life  is  flaccid  and  far  less  disposed  to 
contract.  In  all  the  realm  of  nature, 
nowhere  does  habit  assert  itself  more 
regularly  and  persistently  than  in  the 
matter  of  miscaiTiage.  A  woman 
who  has  aborted  once  from  whatever 
cause  is  quite  likely  to  do  so  again  at 
the  same  period  in  subsequent  gesta- 
tions. I  have  by  enioininjr  absolute 
quiet  in  the  recumbent  position  con- 
tinued from  the  close  of  the  first  to 
the  mid<lle  of  the  fourth  mouth,  suc- 
cee«led  in  carrying  quite  a  number 
(tvei-  the  critical  period  au<l  thereafter 
the  habits  seeuK^d  to  he  broken.  I 
now  re<'all  one  case  iu  particular 
where  the  patient  almrted  regidarly 
at  the  third  month  for  three  consecu- 
tive times.  The  fourth  time  she  was 
carried  over  the  danger  period  by  ab- 
<obitc  rest  in  the  recnnibeiit  position 
begiuuiug  with  the  second  month  and 
continued  to  the  close  of  the  fiftli. 
My  books  show  that  since  that  tiiue  I 
have  delivere<l  her  of  six  li\iiig  chil- 
dren, all  at  full  term.  TJie  direct  and 
mechanical  causes  of  miscarriages  are 
omitteil  as  not  deemed  |>rojH'r  to  dis- 
cuss at  this  time. 

When  summoned  to  the  IxMlside  of 
a  pregnant  woman  suffering  from 
pains  about  the  back  and  loins,  at- 
tended with  hemorrhacre,  the  opinion 
is  apt  to  be  unqualified  that  the  pa- 
tient is  suffering  a   miM<'arriage.       A 
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little  caution  here  is  sometimes  a  good 
tiling,  for  cases  of  this  kind  frequent- 
ly rally  and  go  on  to  term.  I  can  at- 
test the  truth  of  this  in  numerous  in- 
stances, and  in  several  to  my  chagrin. 

Dr.  Bedford  says:  "I  have  known 
women  to  lose  immense  quantities  of 
blood  in  a  threatened  abortion  and  to 
be  apparently  moribund  from  exsan- 
guination,  and  yet  they  have  rallied 
and  gone  on  to  full  term."  A  case  of 
this  kind  occurred  in  my  practice  last 
summer. 

Mrs.  B.,  at  the  third  and  a  half 
month,  was  attacked  with  recurrent 
pains,  attended  with  profuse  hemor- 
rhage; the  pains  seemed  to  increase  in 
their  expulsory  effect  and  a  great 
quantity  of  clots  were  thrown  off. 
This  stage  of  things  continued  for 
several  hours,  and  I  informed  the  hus- 
band that  nothing  would  prevent  a 
miscarriage.  I  was  about  to  apply  a 
tampon  when,  to  my  surprise,  the 
pains  and  hemorrhage  suddenly 
ceased.  This  case  went  to  full  term, 
and  r  delivered  her  of  a  puny  child 
weighing  three  pounds.  The  child  is 
still  living,  but  very  small  and  devel- 
ops slowly.  This  was  the  woman  re- 
ferred to  in  another  part  of  this  paper 
as  having  aborted  three  consecutive 
times.  Instances  of  this  kind  occur 
in  the  practice  of  all  physicians,  and 
should  teach  us  that  unless  the  ovum 
is  actually  extruding  from  the  dilated 
uterus,  under  the  influence  of  regular 
labor  pains,  we  should  not  be  too  posi- 
tive in  our  prognosis,  nor  refrain  from 
using  every  known   means  to  quiet 


our  patient  and  carry  her  on  to  the 
conclusion  of  pregnancy.  The  doc- 
trine would  seem  to  be  that  while 
pain  and  hemorrhage  are  the  usual  at- 
tendants or  precursors  of  miscarriage, 
they  are  not  by  any  means  necessarily 
so.  Many  women  menstruate  regu- 
larly every  month,  attended  with 
more  or  less  paroxysmal  pains  during 
the  whole  course  of  their  gestation, 
and  yet  reach  the  end  safely,  so  far  as 
mother  and  child  are  concerned. 

Having  exhausted  all  the  resources 
at  our  command,  in  our  efforts  to  ar- 
rest the  threatening  symptoms,  and  it 
being  a  foregone  conclusion  that  a 
miscarriage  is  certain,  our  plain  duty 
now  is  to  relieve  our  patient  as  quick- 
ly as  possible  consistent  with  safely; 
and  it  is  to  the  management  of  these 
cases  that  I  desire  especially  to  call 
your  attention,  and  earnestly  ask 
your  wise  consideration.  I  have  be- 
fore stated  that  the  embryonic  cases 
are,  as  a  rule,  the  ones  that  give  us 
most  concern  and  the  ones  of  greatest 
danger  to  the  patient.  At  the  latter 
part  of  this  period  when  miscarriage 
is  most  likely  to  occur,  the  ovum  is 
quite  fii-mly  anchored  to  the  mucous 
membrane  of  the  uterus,  which  in 
turn  has  sent  solid  epithelial  prolon- 
gations between  the  villi  of  the  cho- 
rion, thus  intimately  attaching  the 
ovum  to  the  uterine  walls.  At  this 
time  the  afterbirth  is  well  along  in 
its  formation,  and  may  be  said  to 
form  almost  a  constituent  part  of  the 
uterus  itself.  The  decidua,  which  is 
a  uterine  product,  parts  from  its  at- 
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tachments  with  difficulty,  a  process  some- 
times most  provokingly  and  tediously 
slow.  During  this  separation  the  hemor- 
rhage, usually  intermitting  in  charac- 
ter, keeps  up  a  constant  drain,  and 
unless  controlled,  small  pulse,  cold 
extremities  and  syncope  supervene, 
thus  declaring  the  dangerous  extent 
to  which  the  process  has  gone.  This 
condition  of  things,  with  no  immedi- 
ate prospect  of  the  expulsion  of  the 
ovum,  may  continue  until  the  patient 
is  actually  moribund.  It  is  not  well 
to  delay  interference  until  this  ex- 
hausted state  of  the  system  declare? 
itself;  indeed  it  is  positively  danger- 
ous to  do  so.  Sometimes  wo  find  this 
condition  of  things  when  we  arrive 
upon  the  scene.  To  content  ourselves 
with  treating  such  cases  expectantly 
and  trusting  too  much  to  nature  is  a 
criminal  neglect  of  duty.  During  the 
first  years  of  my  practice  T  am  frank 
to  admit,  T  was  too  much  inclined  to 
treat  my  abortion  cases  in  that  man 
nor.  Inexperience  and  an  iuch^si-rilt- 
able  sense  of  fear  are  my  only  de 
fen.se,  and  here  is  the  proper  place  to 
make  "open  confession." 

For  the  last  ten  or  fifteen  years  I 
have  pursued  a  very  different  line  of 
treatment,  and  I  have  rarely  had  any 
trouble  from  losses  of  blond,  either 
during  the  expulsion  of  the  fetus  or 
the  separation  and  removal  of  the  pla- 
centa. I  have  come  to  look  upon  the 
tampon  as  the  thing,  and  the  only  re- 
liable method  of  arresting  and  con 
trolling  hemorrhage  in  miscarriage 
where  the  os  uteri  is  undilated.     The 


writers  usually  place  the  tampon  sec- 
ond or  third  in  the  list  of  important 
agents  to  be  relied  upon  in  controlling 
these  hemorrhages;  but  were  I  to 
write  a  treatise  upon  this  subject  for 
the  guidance  of  those  less  experienced 
than  myself,  I  should  place  the  tam- 
pon emphatically  first  and  use  all 
other  means  as  of  secondary  import- 
ance. 

I  am  quite  sure  that  I  have  in  nu 
merous  instances  produced  incarcera- 
tion of  the  ovum  by  the  indiscrimi- 
nate use  of  that  much  relied  upon 
but  often  abused  drug,  secale  cornu- 
tum;  that  it  is  invaluable  in  condi- 
tions indicating  its  use  cannot  be  de- 
nied, but  to  use  it  empirically  should 
be  condemned,  for  it  is  liable  to  pro- 
duce totanic  retraction  of  muscular 
fibre,  thus  locking  up  the  uterine  con- 
tent.«5  within  an  unyieMing  and  rigid 
OS.  Every  physician  has  encountered 
this  condition  of  things,  but  was  hard- 
ly willing  to  admit  it  even  to  himself 
tlint  his  in<lis('riTuinate  use  of  ergot 
was  to  be  blamed  for  all  the  mischief. 
We  have  710  such  fears  in  the  u.se  of 
tlie  taiupon ;  it  is  a  measure  sure  and 
safe,  and  will  ran-ly  disappoint  if 
properly  applied.  It  is  of  no  use  to 
apply  a  tampon  for  the  relief  of  hem- 
orrhage unless  it  is  scientifically  done; 
anything  short  of  this  will  end  in 
failure  and  disappointment. 

An  onlinarv  bivalve  speculum  will 
answer  every  purpose;  some  prefer 
Sims's  and  the  lateral  position.  In 
placing  the  tampon  much  care  should 
be  exercised  in  laying  the  foundation. 
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The  lint  or  cotton  should  be  firmly 
packed  around  the  cervix  including 
the  posterior  cul-de-sac,  and  pledget 
after  pledget  should  be  laid  on  until 
the  vagina  is  firmly  and  solidly  filled. 
After  removing  the  speculum,  several 
large  pledgets  of  cotton  placed  over 
the  external  end  and  firmly  held  in 
position  by  a  T-bandage  secured  by  a 
strap  around  the  body  above  the  hips, 
will  complete  the  operation.  AVhat- 
ever  is  used  in  the  formation  of  the 
tampon,  whether  it  be  cotton  batting, 
lint  or  strips  of  cloth,  should  be  asep- 
tic as  far  as  possible,  and  the  pledgets, 
should  be  secured  to  a  string,  the  end 
left  protruding  for  its  better  removal. 
If  this  is  done,  as  above  described, 
there  need  be  no  fear  of  further 
bleeding,  and  as  a  rule  you  need  pay 
no  further  attention  to  the  case  for 
six  or  eight  hours,  when  it  will  be 
time  to  remove  the  tampon,  and,  if 
needed,  replace  by  a  new  one.  Ev- 
ery physician  knows  that  pressure 
thus  exerted  upon  the  os  uteri  causes 
relaxation  and  brings  on  expulsive 
pains.  When  the  tampon  is  removed, 
as  a  rule  the  ovum  will  be  either 
found  in  the  vagina  or  extruding 
from  the  dilated  os.  The  tamix)n 
may  be  removed  sooner  than  the  time 
above  named  if  by  cessation  of  pains 


it  is  evident  the  uterine  contents  have 
been  expelled.  There  need  be  no  fear 
of  internal  hemorrhage  in  embryonic 
miscarriage,  for  the  uterine  cavity  is 
quickly  filled  and  further  oozing  an 
impossibility.  If  the  fetus  has  been 
expelled  and  the  afterbirth  still  re- 
tained and  not  easily  reached,  the 
tampon  may  be  replaced  for  a  time. 

In  my  opinion,  no  physician  should 
consider  his  patient  safe  and  his  work 
fully  ac<"omplished  until  he  has  se- 
cured the  removal  of  the  secundines 
in  any  case  of  miscarriage  which  has 
advanced  beyond  the  second  month 
of  pregnancy.  If  it  should  happen  in 
any  case  that  the  tampon  fails  to  pro- 
duce the  desired  dilatation,  other 
means  for  producing  this  result  must 
be  resorted  to.  The  following  from 
Dr.  Bedford,  in  my  opinion,  is  entire- 
ly at  variance  with  facts.  He  says :  "It 
is  a  curious  and  interesting  fact  that 
the  retained  ]ilacenta  in  cases  of  abor- 
tion does  not,  as  at  the  full  period  of 
gestation,  undergo  decomposition, 
and  therefore  if  it  cannot  be  readily 
secured  should  cause  no  disquietude." 
Any  one  who  follows  this  advice  will 
find  himself,  every  now  and  then, 
dealing  with  septicemia. 

Hudson,  Michigan. 
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a  derasaon  of  the  «i«>I.w7.  r«tb.>l«ic7     t»1  wiihin  the  <p«ce  of  one-ludf  honr. 


or  pvopliTlactir  - 
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I  itare  no  doubt  her  Irfp  oould  liave 
been  saved- 

Case  3  "was  also  a  primipara,  aged 
In  vears,  Tirbo  began  liari:  _  J- 

sions  at  2  A-  m,,  and  ■was  l  is 

at  1L15  A,  M-,  "wlien  I  was  called  to 
see  lier.    I  gare  lier  one-half  grain  of 
morpliia  hjpoderaiieallT,  and  as  sLe 
was  verr  stout  and  plethoric,  renjc-ved 
eight  ounees  of  blood  from  the  me- 
dian cephalic  rein.    At  1L25  she  had 
another  spasm.     At  11.30  I  injected 
thi>ee  ounces  each  oi  chloral  and  l>r'> 
mide  into  the  rectum  and  -srrapjied 
her  in  sheets  to  excite  per^iration. 
At  lii.'li)  die  had  another  g^aasmu    At 
2.30  I  repeated  the  enema  of  chloral 
and     potaaaum    bromide,    and    the 
OS  l*eing  partlv  dilate<i,  nr 
membranes  and  extracted   ;...     ...... 

dead,  -srith  foreeps.  This  patient  -was 
90  insensible  that  she  did  not  notice 
the  operatioiL,  and  died  at  4  o'cl<x-k. 
This  case  Tiras  hopeles-  -cr}.^^;  T  fr-T 
saw  her. 

Ca^ie  4  was  a  primijiara,  aged  IS 
rears,  in  the  ninth  month.  She  aw-.te 
at  2  o'chx-k  at  night  with  a  "violent 
headache,  which  increased  in  sev^tr 
nntil  3  p.  ic.  when  I  was  called-  Her 
face  and  extremities  were  n.~  ' 

ed,  and  while  talking  to  n.-  - 
seized  with  a  c^nrulsion.  Upon  re- 
gaining consciousness  at  3.10  she  was 
given  thirtv-  grains  each  of  chloral 
and  bromide  of  potash  and  one-eighth 
grain  of  elateritmi.  At  4.10  I  re- 
]r»eated  the  chloral  and  bromide,  and 
at  4.40  gave  her  one^-eighth  grain 
pilc»earpine  hrj^odermicially.  and  a  hot 


air  bath,  which  measures  were  fol- 
lowed bj  profuse  perspiratiom  Her 
head  iiow  felt  much  bectCT.  I  or- 
dered a  continuance  of  the  chloral 
and  bromide  every  three  or  fotir 
hours  and  also  several  oaie-half  grain 
powdeas  of  ealomeL  The  next  m<»n- 
ing  she  was  quite  comfortable.  Her 
bowels  had  moved  twice  and  her 
headache  had  disappeared.  She  was 
directed  to  drink  freely  of  eream  of 
tartar  le:-  -  :  '- .  to  take  '  -  .  -  ".:- 
poimdj-     _     ■      dertoj:  r 

two  fluid  evacuations  a  day,  and  to 
take  digitalis  until  the  amount  of 
urine  passed  in  twenty-four  hours  ap 
proaehed  the  normaL  At  the  end  of 
a  week  I  attended  her  in  labor,  which 

-  normal  in  every  resj»ect.  The 
.  -.  y  was  well  developed  and  healthy. 
Convalescence  was  uninterrupted. 

Case  5  was  a  multipara,  aged  twen- 
ty years.  She  had  l>een  in  lalxtr  sev- 
eral hours,  and  had  one  convulsion  a 
few  minutes  l»efore  I  saw  her.  I  put 
her  tinder  chloroform,  and  as  the 
child"?  heac  "" 

dilated   I   r^  :  _  .  _    ._ .    . ,. 

As  the  pain  continued  strong,  forceps 
were  not  resorted  to,  and  a  healthy 


the  ana^thetie.    The  puerperium  was 
tineventfuL 

Case  6  was  a  multipara,  aged  2S 
years.  Labor  began  at  ax  a.  m.,  soon 
after  which  I  was  eaEed.  At  8.S0  liie 
l»aby  was  bom  without  any  c^^mpliea- 
tion.  At  half  past,  twelve,  without 
any  prenaonitory  symptoms,  she  was 
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seized  with  convulsions  and  was  un- 
conscious when  I  arrived  on  the  scene 
at  one  o'clock.  I  gave  the  patient  1-3 
grain  of  morphia  hypodermically,  and 
as  she  was  a  very  plethoric  woman 
and  had  lost  but  little  blood  during 
labor,  I  thought  venesection  was  in- 
dicated and  called  Dr.  Lupinskj  to  as- 
sist me.  I  then  put  the  patient  under 
chloroform  while  the  doctor  opened 
the  median  cephalic  vein  and  re- 
moved one  pint  of  blood.  The  patient 
recovered  consciousness  the  following 
morning  and  made  a  rapid  recovery, 
my  last  call  being  made  on  the  fourtli 
day. 

Case  7  was  a  primipura,  aged  24 
years,  seen  in  consultation  with  1  )r. 
Marvin.  She  had  been  in  labor  scv 
eral  hours  and  had  one  convnlsiun  a 
few  minutes  before  1  .saw  bcr.  We 
gave  her  one-fourth  grain  <»t  innrpliia 
liypodermieally,  wliich  was  followt-d 
in  ten  minutes  by  anotlier  spasm.  Wr 
tbcn  put  her  under  chhirofnrni  and 
oil  iiitrriKil  I'xaniinalion  tnund  that 
tlie  chihl's  head  had  passed  the  pelvic 
inlet.  The  sagittal  suture  was  in  the 
right  obli(iue  diameter  with  the  snnill 
fniitanelle  to  tlie  t'mnt.  The  cervix 
was  dilated  1»»  the  si/e  (»f  the  palm  of 
the  han<l.  1  therefore  ruptured  the 
iii(iiilii-anes  ami   with   some  ditlieulty 

delivered    the    cliilil    with    forcCJ^S.       It 

was  (leej)ly  as|»hy.\iate<l  and  was  re- 
suscitated only  after  several  minutes' 
use  of  hot  and  cold  baths  and  arti- 
ticial  respiration.  It  remained  (piite 
feeble  and  <lied  on  the  eighth  day. 
Till'  mother  made  a  rapid  recovery. 


Case  8  was  a  multipara,  aged  24 
years,  whom  I  saw  in  consultation 
with  Dr.  Penwarden.  She  had  her 
first  convulsion  at  one  o'clock  in  the 
afternoon,  and  another  fifteen  or 
twenty  minutes  later,  after  which  she 
remained  unconscious  until  after  de- 
livery. We  gave  her  one-fourth 
grain  of  morphia  hypodermieally, 
and  at  three  o'clock  juit  her  under  the 
intbience  of  (ddorofonn;  pulse  100; 
temperature  not  taken.  External  ex- 
amination sliowed  that  the  fundus 
was  midway  between  the  umbilicus 
and  the  pit  of  the  stomach;  the  child's 
back  was  to  the  right,  small  i)arts  to 
the  left  and  forwards;  head  movable 
over  the  j^elvic  inlet;  fetal  heart  l>eat 
nudway  between  the  umbilicus  and 
anteri<»r  superior  spine  of  the  ilium 
and  140  to  the  minute. 

After  careful  cleansiniz;  and  disin-  ^ 
fectioii  of  our  han<ls  and  the  external 
ireiiitals  (d'  the  jiatient,  she  was  ex- 
amined internallv  for  the  first  time. 
The  vagina  was  wide,  mucoiis  mem- 
brane suKKJth,  cervix  iiigh  and  oi)en 
to  the  finger,  water  not  escaped,  head 
movable  above  the  ]»elvic  i»rim,  sagit- 
tal suture  almost  transverse,  small 
fontancdle  to  the  right  and  s<tmewhat 
posterior,  large  fontamdle  not  felt. 
I)iagn(»sis:  Knd  of  ninth  month  of 
jtregnancv,  right  occipito-posterior 
position,  labor  not  yet  begun.  The 
patient's  husban<l  stated  that  .she  waa 
ex])ecting  labor  to  set  in  at  any  time. 
It  was  (lecide<l  that  hei-  interests  de^ 
man<led  immediate  dcdiverv  and  that 
the  oidv  way  to  ac<-omj)lish  this  with 
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safety  to  the  mother  was  by  perform- 
ing craniotomy.  After  sterilizing  the 
instruments  by  boiling  them  fifteen 
minutes  in  soda  solution,  the  vulva 
was  shaved  and  the  external  genitals 
and  surrounding  parts  again  washed 
and  disinfected.  Great  care  was  tak- 
en that  no  water  entered  the  vagina, 
and  no  vaginal  douche  of  any  kind 
was  used.  While  the  head  of  the 
child  was  firmly  pressed  against  the 
pelvic  brim  through  the  abdominal 
walls  by  Dr.  Penwarden,  I  passed  the 
perforator  through  the  posterior  fon- 
tanelle  and  moved  it  about  freely  to 
break  up  and  remove  the  brain  mass 
as  thoroughly  as  possible,  and  thus  al- 
low of  complete  collapse  of  the  cra- 
nial wall.  The  smaller  blade  of 
Braun's  cranioclast  was  then  intro- 
duced into  the  perforated  skull  and 
the  larger  placed  over  the  occiput.  To 
avoid  lacerating  the  cervix  an  incision 
was  made  into  it  with  scissors,  extend- 
ing about  half  way  to  the  vaginal 
junction.  The  head  was  then  slowly 
and  without  much  difficulty  ex- 
tracted. The  placenta  was  expressed 
in  about  twenty  minutes  and  two 
syringefuls  of  ergot  given  hypodermi- 
cally.  The  uterus  contracted  well 
and  no  hemorrhage  followed  the  oper- 
ation. The  cervical  canal  and  vaginal 
vault  were  irrigated  with  a  small 
amount  of  water  to  remove  a  little 
loose  brain  substance,  but  nothing 
else  in  the  nature  of  a  vaginal  douche 
was  used  at  any  time.  The  after  treat- 
ment of  the  case  was  conducted  by 
Dr.  Penwarden,  and  consisted  mainly 


in  the  use  of  salts  and  chloral.  The 
patient  made  an  uninterrupted  recov- 
ery. The  lochia  were  normal  in 
amount  and  free  from  odor.  The 
highest  temperature  was  100°.  This 
was  reached  on  the  third  or  fourth 
day  when  the  patient  was  troubled 
some  with  mammary  turgescence. 
Tlie  evening  temperature  did  not  ex- 
ceed 99°  at  any  time. 

Puerperal  eclampsia  is  a  dangerous 
disease,  whose  mortality  is  variously 
estimated  at  from  twenty  to  forty  per 
cent  for  the  mothers  and  from  fifty  to 
seventy-seven  per  cent  for  the  chil- 
dren. The  prognosis  is  worse  in  mul- 
tiparse  than  in  primiparae,  and  is  most 
unfavorable  when  the  convulsions  oc- 
cur in  the  last  month  of  pregnancy 
before  the  onset  of  labor.  Some  of 
these  eases  die  undelivered.  In  the 
great  majority  of  cases,  however,  the 
convulsions  begin  during  labor,  and 
the  earlier  they  occur  the  worse  the 
prognosis.  The  statistics  of  Lohlein 
show  that  of  eighty-three  cases  in 
which  the  first  spasm  occurred  before 
or  during  the  first  stage  of  labor,  for- 
ty and  one-half  per  cent  died.  Of  fif- 
teen cases  where  the  first  stage  was 
completed  before  the  onset  of  convul- 
sions, only  one  died.  Eclampsia, 
which  develops  first  in  childbed, 
usually  runs  a  favorable  course. 

When  these  facts  are  considered, 
and  also  that  after  operative  empty- 
ing of  the  uterus  under  deep  narcosis, 
the  convulsions  cease  in  ninety-three 
per  cent  of  the  cases,  I  am  warranted 
in  asserting  that,  as  a  rule,  the  princi- 


548 


COLLINS   H.   JOHNSTON. 


pal  indication  in  puerperal  eclampsia 
is  to  deliver  the  woman.  J£  this  can 
be  done  with  safety  to  the  child,  well 
and  good.  If  not,  for  the  sake  of  the 
mother,  we  are  justified  in  utterly  dis- 
regarding the  child  the  same  as  we  do 
in  placenta  previa. 

One  mnst  not,  of  course,  follow 
this  rule  blindly,  as  some  infants 
would  thereby  be  needlessly  sacri- 
ficed. One  must  individualize  to  a 
certain  extent.  The  heart  of  the 
woman  is  the  best  index  of  her  condi- 
tion. If  the  pulse  is  but  seventy  or 
eighty,  and  the  patient  conscious  be- 
tween the  spasms,  the  case  may  often 
be  conducted  to  a  favorable  termina- 
tion witli  the  aid  of  chloroform,  mor- 
phia, chloral,  etc.,  as  was  done  in  my 
fourth  case.  With  a  pulse  of 
100,  active  treatment  is  neces- 
sary. Do  not  ])Ut  off  tlie  (h'livcrv  for 
hour  after  liour  and  waste  time  with 
anodynes,  but  proceed  to  deliver  the 
woman  as  soon  as  possible.  When 
the  jjulse  is  120  to  140,  tlie  prognosis 
is  bad,  wliatever  the  treatment.  The 
indications,  therefore,  in  a  case  of 
puerperal  eclampsia  are: 

(1)  To  deliver  the  woman  as  speed- 
ily as  possible.  The  obstetrician  must 
be  the  judge  of  the  particular  proced- 
ure to  employ  in  a  given  case. 
Barnes'  bags,  the  colypeurynter,  man- 
ual dilatation  of  the  cervix,  Duhrs- 
sen's  multiple  incisions,  forceps,  ver- 
sion, perforation  and  Ctesarean  sec- 
tion have  each  their  s])here  of  useful- 
ness. Symphysiotomy  is  not  to  be 
thought  of  in  any  case.     Personally  I 


do  not  believe  it  would  be  right  to 
subject  a  young  or  middle-aged 
eclamptic  with  a  normal  pelvis  to  the 
dangers  of  a  Osesarean  section,  as, 
with  good  health,  she  would  probably 
soon  again  become  pregnant,  when, 
with  or  without  suitable  prophylactic 
treatment,  the  convulsions  would  not 
be  likely  to  recur.  Kalteubach,  how- 
ever, believes  that  Caesarean  eection, 
early  in  eclampsia,  is  preferable  to 
the  forcible  extraction  of  a  child  after 
deep  incisions  through  the  cervix  and 
vaginal  vault. 

(2)  To  suppress  the  attacks  with 
chloroform,  give  large  doses  of  morphia 
hypodcrmically  or  chloral  by  the  rec- 
tum. Zweifel  gave  chlorofonn  con- 
tinuously for  twelve  hours  in  one  case 
which  terminated  in  recovery.  To 
get  the  best  results  from  chloroform, 
it  should  be  given  until  delivery  is  ac- 
comj)lished  or  the  child  is  dead.  In 
the  latter  case,  with  an  imperfectly 
dilated  os,  craniotomy  should  be  per- 
formed. Leojiold  and  others  object 
t<t  the  ('m])loyment  of  chloroform  in 
eclamj)sia  on  the  ground  that  it  adds 
to  the  l»loo<l  intoxication  already  pres- 
ent, and  leads  to  acute  fatty  degenera- 
tion of  the  heart.  On  account  of  this 
depressing  effect  upon  the  circulation, 
Zweifel  uses  ether.  Veit  has  given  as 
much  as  thirty  grains  of  morjihia  sub- 
cutaneously  within  seven  hours  in  a 
successful  case;  and  Winckel  has 
used  one-half  ounce  of  chloral  per 
rertinn  within  twenty-four  hours. 
But  these  drugs  must  be  used  very 
carefully. 
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Kaltenbacli  has  seen  one  and  one- 
fifth  grains  of  morphia  distributed 
over  six  honrs  produce  symptoms  of 
narcotic  poisoning,  nor  was  a  fatal 
termination  of  the  case  averted. 

(3)  Stimulating  the  skin  to  activity 
by  warm  baths  of  100°  to  110°  of 
twenty  minutes'  duration,  and  the 
bowels  by  drastic  cathartics  as  com- 
pound, jalap  powder  or  elaterium. 

I  wish  to  call  attention,  in  closing, 
to  the  great  necessity  of  asepticism  in 
treating  puerperal  eclampsia.  These 
cases  are  particularly  prone  to  septic 
infection  on  account  of  the  larger 
number  of  internal  examinations 
usually  made  to  determine  the  pro- 
gress of  the  birth,  and  because  of  the 


severe  lacerations  which  often  follow 
the  accouchment  force  used  to  hasten 
delivery. 

^o  internal  examination  should  be 
made  before  disinfecting  thoroughly 
the  external  genitals  of  the  woman 
and  the  hands  of  the  obstetrician,  and 
no  vaginal  douches  of  any  kind 
should  be  used.  The  vaginal  secre- 
tion of  a  pregnant  woman  is  a  power- 
ful antiseptic  and  disinfective  agent. 
The  employment  of  antiseptic  vaginal 
injections,  before  or  during  labor, 
with  a  view  of  sterilizing  the  vagina, 
is  not  only  useless  but  positively 
harmful. 

( I  rand  Rapids,  Michigan. 
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Scarlet  fever  is  an  acute,  contagio-  inild  case  may  give  rise  to  a  malig- 

infectious  exanthematio  disease,  cliar-  iiaiit  one,  and  an  individual  infected 

acterized    by    short    incubative    and  fnuii  a  malignant  case  not  being  sus- 

prodromal  stages,  erythematous  erup-  ceptible  to  the  scarlatinous  contagium 

lion,  desquamation,  and  as  to  length  may  have  the  disease  in  a  very  mild 

it  runs  a  varied  course.  f<»nii.       This  disea.so  does  not  spread 

'iV)  the  j)hysi«'ian  it  is  tlic  most  im-  r:i|ii<lly  like  measles  owing,  probably, 
portant  of  all  the  exaiitlieinata,  in  to  the  fact  that  the  contagium  resides 
that  it  occurs  most  fretpieutly  in  early  in  the  ej)idermal  .scales  which  are  cast 
life,  and  is  not  j>reveiital)le  i>y  inoccu  off  <luring  the  peri(»(lof  descpiamation. 
lation.  Tliusfar  investigation  has  not  In  meaalea  the  c<»ntaginm  is  most  act- 
discovered  the  micro-organ  ism  giving  ive  during  the  feverish  st-age.  The 
rise  to  it.  its  complications  are  so  scarlatina  germ  when  once  lodged  in 
serious,  and  the  sc(iuela^  so  important  clothing,  letters,  books,  playthings, 
it  is  essential  that  the  attending  phy-  etc.,  is  so  tenacious  of  them  that  an 
sician  make  an  early  diagnosis,  estab-  outbreak  of  the  disea.se  may  occur 
lish  a  strict  quarantine  to  protect  the  mohthsafterall  ot]iercas<'shaveended, 
children  of  the  communitv,  and  in-  It  Iuls  not  been  clearly  proved  that  the 
augurate  promj)t  and  efficient  treat-  domestic  animals,  such  as  dogs,  cats, 
ment  to  lessen  disastrous  results.  etc.,  ever  have  the  disciLse,  yet  it  iscer- 

It  prevails  as  an  epidemic,  and  as  tain  that  these  animals  may  transmit 

sporadic  and  endemic  with  a  varying  thcinfectiontothechildren  withwhom 

virulence  in  diflferent  individuals.      A  tjiey  i)lay.     Cliildren  of  all  ages  are 

•  K.ad  iK.forc  th.- eiKhUi  annual  meotiiiK  of  th..  Tri-  liable  to  this  disordcr,  but   it  is  rare 

SU,eM.Ml.«ISo.lo.yof.;..or,.„.Al«..:.,na.,.n..T.nno..  ^           \,,U,u\s    UUrsiug,    or    thoSC    Uudef 

s<-i',  belli  at  <  liattaiiootfii.  o' 
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twelve  montlis  of  age  ever  take  the 
malady.  I  recall  a  case  wherein  the 
mother  attended  one  of  her  children 
sick  with  scarlet  fever  throngh  to  con- 
valescence, and  at  the  same  time  was 
nnrsing  a  babe  14  months  old.  The 
mother  herself  had  a  hybrid  form  of 
the  fever  in  that  she  had  sore  throat, 
enlarged  lymphatic  glands  of  the  neck 
and  a  peculiar  eruption  that  assumed 
the  lamellar  form  in  desquamation. 
But  the  babe  never  seemed  the  least 
affected  by  the  condition. 

The  best  protection  for  a  community 
against  the  spread  of  the  disease  is  a 
rigorous  enforcement  of  isolation. 
Protecting  children  until  they  are 
12  years  of  age  is  to  prevent  the  great- 
est number  of  them  from  ever  having 
to  endure  the  ravages  of  this  diseas(^, 
or  its  unfortunate  results.  After  that 
time  they  are  comparatively  free  from 
the  incursion  of  the  germ.  To  pro- 
tect the  little  babe  which  has  not 
learned  to  talk  is  to  lessen  the  number 
of  deaf  mutes  in  the  State,  since  the 
disease  might  produce  a  destruction 
of  the  hearing,  and  thus  forever  make 
possible  its  inability  to  make  sounds. 
So  we  owe  it  to  the  succeeding  gener- 
ations to  prevent  the  dissemination  of 
scarlet  fever  among  the  children. 

Primarily,  the  pathology  is  shown 
in  the  skin  and  throat.  The  chief 
complications  are  connected  with  the 
ear,  cervical  glands  and  the  kidneys; 
the  most  common  of  which  is  nephri- 
tis. In  other  organs,  however,  lesions 
are  produced  by  the  fever,  and  septic 
processes  may  manifest  themselves  in 


the  pleura,  pericardium,  endocardium, 
the  meninges,  etc.  Macroscopically 
the  skin  in  efflorescence  is  intensely 
erythematous,  with  here  and  there  a 
minute  spot  of  darker  red  than  is 
found  in  hyperemia.  Microscopically, 
the  pathological  process  is  represented 
by  exudative  cells  closely  packed  to- 
gether reaching  up  to  the  horny  layer 
of  the  skin.  These  cells  occasionally 
take  the  place  of  the  epidermal  cells, 
being  thickly  crowded  between  the 
excretory  ducts  and  skin  follicles. 

This    condition    makes    the   conta- 
gium  active  until  desquamation  ceases, 
thus  making  the  study  of  the  skin  in- 
teresting and  important    as  touching 
efflorescence,  and  a  continued  possibil- 
ity of  infection.     The  eruption  is  to 
be  seen  quite  as  early  on  the  hard  and 
soft  palate  as  on  the  skin,  while  we 
look  for  its  first  appearance  on  the 
front  of  the  neck  and  upper  part  of 
the  chest,  yet  in  my  experience  with 
scarlet  fever  I  am  led  to  believe  that 
the  eruption    manifests  itself  in    the 
mouth  simultaneously  if  not  a  little 
sooner  than  on  the  skin.    The  throat  at 
first  may  show  simply  a  catarrhal,  or, 
on  the  other  hand,  a  severe  inflamma- 
tory lesion  affecting  larynx,  pharynx 
and  tonsils.     The  throat  is  in  such 
an  enfeebled  state  that  it  readily  fur- 
nishes   a  fertile  field    for  inroads    of 
other  pathogenic    germs.     The    exu- 
dative  inflammatory    condition   com- 
monly seen  is  thought  to  be  produced 
by  a  microbe  very  similar  in  form  and 
in  cell  life  to  the  streptococcus  pyo- 
genes, yet  an  entirely  different  organ- 
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ism.  The  submucous  tissue  may  be- 
come bigbly  congested,  oedematous 
and  even  be  the  seat  of  suppurative  in- 
flammation. While  the  throat  lesion 
may  run  a  simple  course  not  produc- 
ing a  septicsemic  condition,  yet  the 
germ  having  access  to  the  blood  may 
produce  pyemia  as  a  result.  Though 
the  pseudo-membranous  condition  re- 
sembles both  in  its  local  and  general 
phenomena  that  of  diphtheria,  with 
which  it  has  often  been  confounded, 
yet  the  consensus  of  o])inion  is  to  the 
end  that  scarlatina  is  a  distinct  dis- 
ease. Investigation  after  investiga- 
tion in  cases  of  fatal  pseudo-membra- 
nous angina  and  cases  not  f;it;iK  ]\i\^ 
failed  to  find  the  Klebs-J.octHcr  ba- 
cillus, proof  positive  of  di})htheria.  In 
a  few  cases  the  st4ii)hylococcus  aureus 
was  found  ])n'S(Mit,  but  in  no  w;iy 
seemed  to  infiuonce  the  disease.  The 
streptococcus  largely  predominate(l 
and  undoubtedly  formed  the  jiseudo- 
nienibrane  so  often  complicating  scar- 
let fever.  It  is  thusthat  thenuMubnine 
may  involve  the  uaso-pharyux.  Eus- 
tachian tube,  ;in(l  secoudai'ily  the  ear. 
Tlie  cervical  lyni|>li:it  ics  i-eceive  tlieir 
poison  from  the  throat,  and  in  some 
cases  the  destructive  ])rocess  in  these 
glands  is  veiy  great. 

The  kidney  in  scarlet  fever  is  not 
an  uncommon  seat  for  lesion,  comi>li- 
cating  the  course  and  symptoms  of  the 
disease.  It  is  thought  that  the  ne- 
phritis, whether  it  l>e  a  simple  degen- 
erative epithelial  process  or  involving 
greater  changes  in  the  tissues  of  these 
organs  is  produced  by  the  absorption 


of  ptomaines,  or  of  some  soluble 
poison  produced  by  the  scarlet  fever 
agent.  In  the  more  simple  form  of 
kidney  disturbance  there  need  be  no 
marked  degenerative  changes  nor 
even  inflammation,  but  the  class  in- 
volving much  tissue  change  shows  ac- 
ciunulation  of  cells  between  the  tu- 
bules in  the  interstitial  tissue,  or 
masses  of  cells  closely  packed  together 
within  the  ca])sule  and  between  the 
glomerular  caj)illaries  and  the  cap- 
sule. This  latter  condition  is  the  one 
commonly  found  in  scarlet  fever,  and 
on  account  of  the  cellular  masses  be- 
ing present,  the  circulation  of  the  kid- 
luy  itself  is  not  only  iniiiairetl,  l)ut  in 
a  great  measure,  its  function  is  des- 
troyed and  great  damage  result-. 

The  ])eriod  of  incubation  is  irreg- 
ular, ranging  fi'oin  four  to  nine  days 
in  length.  I'he  onset  is  usually  sud- 
den ami  .severe,  with  headache,  high 
fever,  sore  throat,  restlessness,  nausea, 
an<l  in  many  instances  continuous 
\ouiitiug.  A  high  initial  fever  indi- 
cates a  se\-ere  attack.  At  the  end  of 
the  jirodronial  stage,  which  usually 
lasts  from  twent  \-foni'  to  sixt\-  hours, 
an  efflorescence  appears  on  the  skin 
and  mucous  nuMubrane  of  the  hard 
jialate.  The  order  of  its  ap|)earance 
is  chai'acf eristic  of  the  tlisea.se.  It 
puts  foi-lh  its  first  a)>])earance  on  the 
front  of  the  neck  and  upper  ])art  of 
the  chest,  rajtidly  s|)reading  upward 
and  downwartl  (»ver  the  entire  body. 
In  erythema,  from  which  scarlet  fever 
must  be  differentiated,  the  efflores- 
cence, whether  arising  from  drugs,  or 
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in  the  course  of  some  disease,  appears 
over  the  whole  body  at  once.  The 
eruption  of  measles  is  first  observed 
on  the  sides  of  the  neck  and  face,  and 
extends  downward. 

The  efflorescence  remains  at  its 
height  for  about  three  days,  then  slow- 
ly fades  away.  About  the  seventh 
day  desquamation  begins  and  lasts 
from  ten  days  to  three  weeks.  This 
process,  sometimes,  after  apparently 
ceasing  for  several  days,  may  begin 
again,  and  the  skin  scale  off  as  before, 
thus  prolonging  the  period  of  re- 
covery. 

The  prognosis  in  a  mild  attack  of 
this  fever  is  almost  always  favorable. 
Death  ensues  so  rarely  that  physicians 
have  learned  to  look  upon  the  compli- 
cations and  sequelae  rather  than  the 
initial  disease  as  the  prime  cause  of 
dissolution.  The  complications  then 
should  receive  the  closest  attention  in 
treatment,  for  it  is  they  that  give  rise 
to  alarm.  If  the  pseudo-membrane 
in  the  throat  extends  down  into  the 
larynx,  producing  complete  angina 
the  case  becomes  serious.  If  the  soluble 
poison  attacks  the  tissues  of  the  kid- 
neys so  as  to  produce  uremia,  diabetes, 
etc.,  to  be  in  time  followed  by  dropsy 
of  the  heart,  j^leura,  abdomen,  or  gen- 
eral anasarca,  the  outlook  for  the  pa- 
tient's recovery  is  gloomy.  If  again 
the  scarlet  fever  contagium  should  at- 
tack a  patient  who  is  susceptible  to  its 
ravaging  influences,  and  in  whom  the 
extreme  virulence  of  the  agent  should 
show  itself,  the  prognosis  again  is 
grave. 


Another  feature  to  be  observed  in 
scarlet  fever  is  the  number  of  varia- 
tions that  may  be  shown  even  in  the 
mild  form.  The  temperature,  for  ex- 
ample, may  continue  some  days  after 
the  eruption  has  faded.  But  itshould 
1)6  observed  that  when  the  fever  has 
once  subsided  and  then  suddenly  rises 
again,  a  just  suspicion  may  be  raised 
that  there  is  a  new  focus  of  inflamma- 
tion somewhere.  This  may  have  its 
location  in  the  car,  the  cervical  glands, 
the  tonsils  or  the  heart.  So  also  vari- 
ations may  be  noted  in  the  manifesta- 
tion of  the  efilorescence ;  in  the  varied 
form  of  desquamation ;  in  the  absence 
of  any  severe  throat  trouble,  etc.  It 
is  so  rare  for  a  simple  case  of  benign 
scarlet  fever  to  end  fatally  that  were 
it  not  for  the  complications  that  arise, 
l)hysicians  would  be  no  more  con- 
cerned about  it  than  a  case  of  simple 
erythema  resulting  from  digestive  dis- 
turbances. In  the  throat  complica- 
tions sometimes  the  pseudo-membrane 
simulates  the  diphtheritic  membrane 
so  closely  that  nothing  but  a  bacterio- 
logical examination  will  decide  the 
difference.  In  the  one  there  is  the 
j)rcdominance  of  a  streptococcus, 
while  in  the  other,  the  Klebs-Loeffler 
bacillus  is  always  present.  The  strep- 
tococcus engrafting  itself  upon  the 
highly  congested  membrane  of  the 
throat,  produces  an  exudative  con- 
dition that  complicates  quite  seri- 
ously the  attack,  especially  so  when 
the  ear,  the  neck  glands  or  the  larynx 
become  involved.  In  a  recent  case  of 
my  own  in  a  child  four  years  old,  the 
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pseudo-membrane  not  only  covered 
the  posterior  pharynx,  tonsils  and 
uvula,  but  it  crawled  up  into  the  naso- 
pharynx out  to  the  anterior  nares,  oc- 
cluding them  for  three  days.  In  this 
case  as  a  sequel  arising  from  throat 
complications,  otitis  media  followed. 
The  tympanum  was  perforated  and 
the  pus  escaped  by  way  of  ex- 
ternal meatus.  In  the  midst  of 
other  severe  symptoms  the  inflamma- 
tion in  the  ear  was  not  noticed  until 
pus  began  to  escape.  The  child  made 
no  complaint  of  pain  in  the  head,  and 
did  not  show  signs  of  restlessness  or 
special  involvement  of  the  brain  to 
draw  our  attention  earlier  to  the  ear 
lesion. 

The  treatment  of  uncomplicated 
cases  of  scarlatina  is  simple,  for  the 
disease  is  a  self-limited  one.  The 
troatmout  mainly  lies  in  making  the 
patient  comfortable  by  reducing  the 
temperature  when  it  becomes  high 
with  tojtid  water  spongings,  or  a  small 
dose  of  some  antipyretic;  or  quieting 
the  restlessness  by  proper  (hfscs  f»f  bro- 
mide of  sodium,  or  giving  plenty  of 
cool  water  to  (pioncli  the  thirst  and 
allay  the  throat  irritation,  keojiing  tlie 
bowels  open  1)V  suitable  doses  of  sol. 
citrate  of  potassium,  and  the  kidneys 
iictive  by  jtro]>er  doses  of  acetate  pot- 
ash <tr  cream  tartar  lemonade. 

Ordinarily  this  sinqile  treatment  is 
all  that  is  necessary.  It  is  when  the 
complications  arise  that  all  the  skill 
and  the  good  judgment  of  the  phy- 
sician are  required  to  guide  the  frail 
bark  through  the  storm  to  a  place  of 


safety.     About  as  good  a  local  treat- 
ment for  the  pseudo-membrane  as  any 
is  the  use  of  peroxide  of  hydrogen  in 
full  strength  whether  by  spraying,  or 
swab,  or  gargle.     For  constitutional 
treatment  iron,  quinine  and  brandy 
are  favorably    sjioken  of.      For  otitis 
dniin  pus  by  means  of  absorbent  cot- 
ton ^vicks;  syringe  the  ear  gently  with 
one- fourth  strength  of  peroxide  of  hy- 
drogen in  tepid  water,  or  with  a  weak 
solution  of  bicarbonate  of  sodn.     The 
treatment  of  scarlatinal  nephritis  re- 
quires prompt  action  and  good  judg- 
ment.     It    is    best    not    to    irritate 
the    kidney    by    giving    harsh    diu- 
retics, but    use    the  safer    ones,  such 
as    acetate    of    potash,    or    bitartrate 
of  potash;  but  when  oedema  and  ure- 
mia   thrciiten.  give  cathartics    rather 
than  diaj)horetic8  and  diuretics.     Po- 
dophyllin  in  one-tenth  grain  doses  and 
com|)onnd  jalap  ]>owder  are  excellent 
cathartics.      As  sup]>lementary  treat- 
ment, use  the  hot  pack  either  wet  or 
dry.     To  open   the  skin   freely,   use 
muriate  of  pilocarpineeither  by  mouth 
or  hyj)odermic  syringe.      AVhen  con- 
vnlsirms    threaten,    liberally    use    hy- 
drate of  chloral  and  bromide  of  pot- 
ash by  enema.      Also  it  is  well  to  give 
the    infusion    of   digitalis,    especially 
when  the  cardinc  change-s  indicate  it; 
for  this  remedy,  by  its  action  on  the 
heart,  tends  to  increase  the  flow  of 
urine  and  thus  relieves  any  ascitic  con- 
dition  that  might  be  present.     Diu- 
retin  in  five  grain  doses  two  or  three 
times  daily  is  said  to  be  useful  in  in- 
creasing the  flow  of  urine.     The  flag- 
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ging  strength  of  the  little  patient 
should  be  overcome  by  strychnia  and 
proper  food.  Soluble  foods,  in  the 
mild,  uncomplicated  form  of  the  dis- 
ease, as  well  as  the  more  complicated, 
such  as  sweet  milk,  soups  and  animal 
broths  should  be  employed.  All  other 
complications  as  they  arise,  should  be 
treated  as  their  symptoms  indicate. 

It  is  impossible  in  so  short  a  paper 
as  this  to  cover  thoroughly  the  ground 
occupied  by  scarlet  fever,  and  I  desire 


to  say  that  my  object  in  treating  this 
subject  was  not  to  present  a  full  and 
rounded  discussion  of  it,  but  simply 
to  call  to  mind  some  phases  that  are 
not  uncommonly  met  with,  but  which 
are  so  important  that  to  observe  their 
earliest  approach,  to  thwart  them,  or 
break  their  force  to  some  degree,  by 
applying  such  treatment  as  to  lessen 
permanent  damage,  is  the  end  to  be 
desired. 

Chattanooga,  Tenn. 


THE     NON-OPERATIVE     TREATMENT     OF     PHIMOSIS     IN 

INFANCY.* 

JOHN    LOVETT    MOKSE,    A.M.,    M.D. 

Physician  to   Out-patients  at  the  City  Hospital  and  at  the  Infants'  Hospital,  Boston  ; 
Assistant  in  Clinical  Medicine,  Harvard  Medical  School. 


The  two  common  congenital  mal- 
formations of  the  male  genitals  are  ad- 
herent prepuce  and  phimosis.  Adher- 
ent prepuce  is  so  common,  however, 
that  it  may  be  considered  as  almost  on 
the  border-line  of  the  physiological, 
the  more  so  from  the  fact  that  the  ad- 
hesions, which  are  usually  few  and 
small,  almost  invariably  disappear  as 
the  child  grows  older.  Phimosis  is  the 
condition  in  which  the  prepuce  is  so 
narrowed  that  it  cannot  be  retracted 
over  the  glans.  It  varies  greatly  in 
degree,  in  some  cases  there  being  no 
opening  at  all,  while  in  others  it  is 
only  a  pin-hole.    In  most  cases,  how- 

*  Read  before  the  Clinical  Section  of  the  Suffolk 
District  Medical  Society,  March  17, 1897. 


ever,  a  part  of  the  glans  is  visible. 
When  the  prepuce  is  also  elongated, 
the  condition  is  called  hypertrophic 
phimosis.  All  degrees  of  phimosis 
may  be  complicated  by  adherence  of 
the  prepuce.  When  the  preputial  ori- 
fice is  very  small,  there  is  difficulty  in 
passing  urine,  and  as  the  result  of 
straining,  umbilical  or  inguinal  her- 
nia, prolapsus  ani  and  hydrocele  may 
be  produced.  The  retained  secretions 
may  cause  irritation,  posthitis  and  bal- 
anitis. These  cause  frequent  and 
painful  micturition,  retention  and  pri- 
apism, and  not  infrequently  lead  to 
masturbation.  Various  secondary  re- 
flex nervous  disturbances  may  also  re- 
sult from  the  local  irritation.     The 
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most  common  of  these  are  nocturnal 
incontinence,  insomnia  and  night  ter- 
rors, but  in  rare  instances  convulsions 
may  be  caused. 

In  the  light  of  the  possible  conse- 
quences of  the  condition,  it  seems  self- 
evident    that    all    cases    of    phimosis 
should  receive  early  treatment.     This 
treatment  should  be  continued  until 
the  prepuce  can  be  easily  retracted  and 
the  glans  kept  clean,  for  in  this  way 
only  can  relief  from  the  local  and  re- 
flex symptoms  be  obtained.  The  three 
methods  for  attaining  complete  retrac- 
tion of  the  prepuce  are  dilatation,  in- 
cision and  circumcision.   Of  these,  the 
latter  is,  of  course,  the  most  radical, 
'i'lio  advisability  of  removing  the  nat- 
ural protection  of  the  glans  penis,  un- 
less it  is  absolutely  unavoidable,  must, 
however,    be    considered    as    at    least 
(|uestioiiabl('.      I   feel,  inorcover,  that 
it   is  unnecessary,   except   in   certain 
cases  of  hypertrophic  phimosis,   and 
that  equally  satisfactory  and  lasting 
results  may  be  ol)tain('d  from  gradual 
dilatation.     By  the  exercise  of  a  little 
time  and  patience,  even  the  tightest 
strictures  may  be    overcome,  as    the 
young  tissues  are  very  distensible,  and 
readily  adapt  themselves  to  new  con- 
ditions,    ^fany  of  the  milder  forms 
may  be  relieved  by  simply  pulling  the 
foreskin   back   with   the   fingers,   and 
breaking  down  the  adhesions,  if  they 
exist,  with  a  probe  or  a  director.  Even 


in  these  cases,  however,  it  is  advisable 
not  to  complete  the  procedure  at  one 
time,  but  to  do  it  gradually.  In  cases 
in  which  the  phimosis  is  more  marked, 
the  first  step  is  to  thoroughly  dilate 
the  opening.  This  I  do  by  introduc- 
ing into  it  the  points  of  ordinary  dress- 
ing forceps,  and  allowing  them  to 
dilate  it  by  their  elasticity.  Several 
sittings,  best  on  successive  days,  are 
often  necessary  to  accomplish  this. 

The  prepuce  is  then  gradually  re- 
tracted over  the  glans,  and  the  adhe- 
sions broken  up,  as  in  the  milder  cases. 
Care  must  be  taken  not  to  produce  a 
paraphimosis  the  first  few  times  that 
the  ]u-e])uce  is  completely  retracted. 
The  uiotlicr  then  pulls  back  the  fore- 
skin daily  for  some  time  in  order  to 
prevent  jiossible  recontraction.  Clean- 
liness is,  of  course,  essential  both  dur 
iug  and  after  the  treatment.  Almost 
all  cases  of  phimosis,  except  those  in 
which  the  prepuce  is  very  long,  can  be 
satisfactorily  treated  by  this  method, 
au<l  the  field  for  surgical  interference 
is  thus  restricteil  t<.  this  class  of  cases 
alone. 

The  advantages  of  gradual  dilata- 
tion are  the  attainment  of  equally  as 
satisfactory  results  as  by  nu»re  severe 
methods,  the  avoidance  of  a  surgical 
ojM-ration,  and  the  retention  of  the 
natural  i)rotection  of  the  glans  penis. 
317  Marlboro  St. 


BROMOFORM   POISONING   IN   A   CASE   OF   PERTUSSIS   IN 
AN   INFANT;    RECOVERY. 

LOUIS    FISt'HER,    M.D. 

Attcndinij  Physician  to  the  Children's  Department  of  the  German  Poliklinik',  to  the  West  Side 
German  Dispensary,  and  to  the  Messiah  Home  for  Children. 


S.  B.,  2|  years  old,  was  seen  by  me 
in  the  children's  department  of  the 
German  Poliklinik  on  Nov.  -i,  1896, 
with  the  following  history : 

The  child  has  been  coughing  some 
time;  the  cough  appears  to  be  very 
painful,  for  the  child  always  cries  af- 
ter each  attack;  the  attacks  are  very 
violent  and  usually  end  in  vomiting. 
The  face  during  the  attack  is  very  red, 
or  bluish  red;  these  attacks  are  more 
frequent,  and  also  more  violent  dur- 
ing the  night,  and  the  mother  believes 
that  the  child  coughs  less  in  the  open 
air  when  going  through  the  street. 
Excepting  a  slight  attack  of  summer 
complaint,  there  has  been  no  previous 
illness.  The  child  was  nursed  at  the 
breast,  and  there  is  nothing  abnormal 
visible. 

General  Inspection. — The  head  is 
square;  fontanelle  closed;  no  evidence 
of  cranio-tabes ;  the  eyes  bulge  slight- 
ly; exophthalmus ;  a  slight  oedema  of 
the  eyelids;  face  looks  puffy;  color  of 
the  skin  looks  greyish;  the  tongue,  is 
slightly  furred;  throat  shows  a  very 
reddened  congestion  of  pharynx,  left 
tonsil  is  enlarged,  right  tonsil  also, 
and  the  uvula  is  elongated;  submaxil- 
lary glands  enlarged;  epistaxis  has  ex- 
isted after  a   very  violent  coughing 


paroxysm;  the  nose  presents  nothing 
abnormal,  i.  e.,  polypi  which  might  be 
held  directly  accountable  for  this  con- 
dition. Dentition  has  been  quite  reg- 
ular; a  few  carious  teeth  exist.  The 
examination  of  thorax  and  abdomen 
shows  the  lungs  quite  normal,  some 
moist  crepitant  rales  heard  at  the 
apices  of  both  right  and  left  lungs, 
also  loud  sonorous  rales.  Pulse  is  ac- 
celerated, fairly  good  and  regular;  the 
temp,  was  99  degrees  F.in  the  rectum; 
respiration  did  not  appear  to  be  ab- 
normal. 

The  diagnosis  of  pertussis  and  bron- 
chitis in  a  rachitic  child  was  made.  I 
prescribed  bromoform,  and  it  was  giv- 
en in  a  solution  containing  : 

Bromoform gtt.  xl. 

Syr.  cort.  aurant.  .  .  .    30.0 

Alcohol 10.0 

Aqua  q.  s.  ad 60.0 

M. 

The  child  was  ordered  a  teaspoon- 
ful  of  this  mixture  every  hour.  The 
medicine  was  given  regularly,  and  a 
few  days  later  he  was  brought  to  me  in 
the  dispensary  in  a  condition  of  stu- 
por. The  child  could  not  be  roused, 
the  pulse  was  soft,  intermittent,  about 
120  in  a  minute,  the  upper  extremi 
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ties  were  warm,  the  lower  extremities 
were  cold,  face  and  ears  were  covered 
with  an  erythematous  eruption,  the 
corneal  reflexes  were  partially  absent, 
and  the  pupils  did  not  re-act;  the 
temp,  in  the  rectum  was  99  degrees  F. 

The  child  was  in  a  condition  of  the 
deepest  narcosis;  the  respiration  was 
slow;  slight  snoring  was  audible.  The 
child  was  given  continued  hypodermic 
stimulation  by  Dr.  Emil  Joel  and  Dr. 
Kahn,  who  also  faithfully  performed 
artificial  respiration;  the  child  was 
given  mustard  footbath  and  faradiza- 
tion, and  also  coffee  and  brandy  per 
mouth;  the  child  was  reported  well 
the  following  day. 

Quantity  of  Bromoform. — As  tlio 
specific  graxitj  of  bromoform  is 
greater  than  that  of  the  other  ingre- 
dients  in   the   mixture,    it   naturally 


sinks  to  the  bottom  of  the  bottle,  aud 
the  mixture,  in  order  that  it  be  prop- 
erly given,  should  have  been  thor- 
oughly shaken  before  administering 
it.  This  not  having  been  done,  the 
bromoform  precipitated,  and  must 
have  been  given  in  one  dose  in  the  last 
teaspoonful  contained  in  the  bottle, 
and  the  child  must  have  received  near- 
ly all  of  the  40  drops  at  one 
lime.  I  have  used  bromoform  since 
1890,  and  this  is  the  first  case  of  bro- 
moform toxaemia  that  T  have  seen 
It  impressed  upon  me  the  importance 
f)f  prescribing  this  drug  in  its  pure 
form,  without  the  addition  of  any  di- 
luent. T  usually  order  it  in  a  dark 
bottle  to  protect  it  from  the  light,  and 
well  stoppered,  preferable  a  glass-stop- 
])erod  bottle.  The  child  recovered. 
187  Second  avenue,  New  York  City. 


THE  AMERICAN  PEDIATRIC  SOCIETY'S  REPORT  ON  THE 

COLLECTIVE  INVESTIGATION  OF  THE  ANTITOXIN 

TREATMENT  OF  LARYNGEAL  DIPHTHERIA 

IX  PRIVATE  PRACTICE. 


Washington,  May  4,  1897. 

Tn  this  second  and  supplementary 
investigation,  the  aim  has  been  to  as- 
certain: (1)  Wliat  percentage  of 
cases  of  laryngoal  diphtheria  recover 
Mn'thout  operation  under  antitoxin 
treatment;  (2)  What  percentage  of 
operated  cases  recover.  The  report 
now  submitted  may  properly  be  lim- 
ited to  answering  these  two  infpiirics. 

Since  the  beginning  of  the  general 
use  of  intubation,  no  disease  has  been 


iiiore  thoroughly  observed  and  more 
fully  reported  than  laryngeal  diph- 
theria. Operative  cases,  especially, 
Avhether  ending  fatally  or  favorably, 
have  been  fully  and  promptly  put  on 
record.  The  result  has  been  a  collec- 
tion and  tabulation  of  cases  available 
for  control,  such  as  few  diseases  offer. 
Tboro  are  thousands  of  intubation 
cases  before  the  days  of  antitoxin, 
and  thousands  since,  available  for 
comparison.     It  is,  then,  to  cases  of 
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laryngeal  diphtheria,  especially  those 
requiring  operative  interference,  that 
we  may  apply  the  crucial  test  of  the 
value  of  the  antitoxin  treatment. 

Sixty  thousand  circulars  contain- 
ing the  following  questions  have  been 
distributed : 

Age  of  patient? 
Diagnosis  confirmed  by : 

(1)  Presence  of  other  cases  in  the  family? 

(2)  Appearance  of  membrane  elsewhere? 

(3)  Bacteriological  cultures? 

How  many  days  and  parts  of  a  day  after  the 
first  appearance  of  the  disease   was 
antitoxin  first  administered? 
How  many  doses  of  antitoxin  wei-e  admin- 
istered? 
Dose  of  each  injection  in  antitoxin  units? 
Whose  antitoxin  used? 
Non-operative  cases  —  evidence  of  disease  : 
Hoarseness? 
Aphonia? 
Stenosis? 
Operative  cases : 

(1)  Intubation?    On  what  day? 

(2)  Tracheotomy?    On  what  day? 
How  long,  in  days  and  fractions  of  a  daj', 

was  tube  in  the' larynx  or  trachea? 
Sequels  (in  recovei-ies) : 

(1)  Broncho-pneumonia? 

(2)  Paralysis? 

(3)  Nephritis? 

Death,  cause  of,  and  on  what  day? 

(1)  Broncho-pneumonia? 

(2)  Extension  of  membrane  to  the  bron- 
chi? 

(3)  Sudden  heart  paralysis? 

(4)  Nephritis? 

(5)  Sepsis? 

(6)  Accidents  of  operation? 
Recovery  ? 

Remarks,  especially  on  fatal  cases? 

These  circulars  were  distributed 
throughout  the  United  States  and 
Canada,  the  following  means  being 


employed:  contributors  to  first  report, 
members  of  the  society  acting  as 
agents  for  their  respective  localities, 
boards  of  health,  local  medical  socie- 
ties and  antitoxin  manufacturers.  At 
the  outset,  in  this  connection  it  is  a 
pleasure  to  acknowledge  that  the  la- 
bors of  the  committee  have  been 
much  lightened  by  the  uniform  good- 
will of  all  addressed,  more  aid  coming 
spontaneously  than  in  the  previous 
investigation.  It  is  also  a  pleasure  to 
especially  acknowledge  the  society's 
indebtedness  for  efficient  aid  in  dis- 
tributing circulars  and  securing  re- 
turns of  H.  K.  Mulford  Co.,  Parke, 
Davis  &  Co.,  Lehn  &  Fink  (Gibier's), 
the  Health  Departments  of  Chicago, 
St.  Louis,  New  Orleans,  Denver,  San 
Erancisco,  Boston,  Washington,  Buf- 
falo, Providence,  Ann  Arbor,  New- 
ark, Montreal,  Toronto  and  others. 

To  the  New  York  Health  Depart- 
ment are  due  the  thanks  of  thesociety 
for  every  possible  courtesy  in  distrib- 
uting blanks  and,  through  their  in- 
spectors, of  securing  returns  of  opera- 
tive cases. 

In  order  to  reduce  sources  of  error 
it  was  desirable  to  bring  together  a 
large  number  of  cases,  from  widely 
distributed  localities,  from  many  dif- 
ferent observei*s  and  operators,  and 
for  a  period  of  time  including  all  sea- 
sons of  the  year.  All  returns  have 
been  examined  by  the  committee,  and 
only  such  cases  accepted  as  bore  satis- 
factory evidence  that  they  were  first 
of  all  diphtheria,  and  secondly  that 
the  lesion  had  invaded  the  larynx. 
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A  total  of  1,704  cases  of  laryngeal 
diphtheria  are  ours  for  present  study. 
A  few  cases  (228)  had  not  satisfac- 
tory evidence  that  there  was  laryn- 
geal involvement;  indeed,  some  were 
reported  through  misunderstanding 
the  fact  that  only  laryngeal  cases 
were  wanted,  and  a  few  were  reported 
in  which  there  was  no  mention  that 
antitoxin  was  used.  These  cases  are, 
of  course,  not  included  in  the  number 
refeiTed  to  above.  Of  the  228  cases, 
218  recovered,  10  died. 

In  a  total  of  1,704  antitoxin- 
treated  cases  of  laryngeal  diphtheria, 
there  was  a  mortality  of  21.12  per 
cent   (360  deaths). 

Table  of  all  Casks  Showing  Age  and 
Result  of  Treatment. 


Fatal. 

Uccov. 

Totals 

Mortality 

1  year  and  under 

25 

3.5 

r.0 

41.66% 

1  to  2  years,    . 

77 

219 

296 

26.01 

2  to  3  years,    . 

81 

260 

.341 

23.75 

3  to  4  years,    . 

42 

21  f. 

2.-.S 

16.27 

4  to  5  years,    . 

47 

160 

207 

22.70 

5  to  10  years,  . 

72 

.S45 

417 

17.26 

10  to  1.0  years,  . 

(1 

64 

73 

12.32 

1.")  to  20  years,  . 

2 

24 

26 

7.65 

Over  20  years,  . 

I 

17 

22 

22.72 

Unknown,    .     . 

0 

4 

'4 

.360  1,.344  1,704       21.12% 
CASES  NOT  OPERATED  ON. 

Tlie  first  iiujiiirv  of  the  cinMiliir 
was  what  percentage  of  cases  of  larvn- 
gcal  diphtheria  recover  Avithont  o]>cr- 
ation  under  antitoxin  treatment. 

Of  1,704  total  cases,  1,036  were 
not  operated  upon  (60.70  per  cent). 
Of  these,  most  did  not  require  opera- 
tive interference;  a  few  cases  were 
thought  to  require  it,  but  operation 
was  refused.  All  cases  are  included, 
and  it  will  be  noted,  there  are  no 
eliminations. 


Among  the  1,036  cases  not  oper- 
ated on,  there  was  a  mortality  of 
17.18  per  cent  (deaths  178)  or,  to 
answer  the  inquiry  of  the  circular  ex- 
actly, of  1,036  cases  not  operated  on, 
82.82  per  cent  recovered  (or  858 
cases). 

Good  as  is  this  percentage  of  re- 
covery in  so  large  a  number  of  cases 
of  diphtheria  of  the  severest  type,  it 
is  believed  it  is  not  as  good  as  it 
ought  to  be.  Cases  of  laryngeal  diph- 
theria not  requiring  operation,  ac- 
cording to  the  testimony  of  consult- 
ing intubationists,  are  seldom  heard 
from  a  second  time,  and  less  often 
find  their  way  into  reports.  It  was 
formerly  estimated  that  about  10  per 
cent  of  cases  of  laryngeal  diphtheria 
recovered  without  operation.  The 
present  report  shows  that  in  1,036 
cases,  82.82  per  cent  recovered. 

cases  operated  upon. 

In  analyzing  this  class  of  cases,  it 
is  believed  a  more  exact  conclusion  as 
to  the  value  of  the  antitr)xin  treat- 
iiiciit  can  be  arrived  at  than  in  the 
non-o])erative. 

There  will  be  entire  harmony  of 
opinion  as  to  the  severity  of  laryn- 
geal diphtheria  which  requires  opera- 
tive interference.  In  th«  early  days 
of  intubation  it  was  customary  to 
speak  of  the  percentage  of  recoveries, 
and  2.5  ]>er  cent  and  27  ]>er  cent 
were  considered  good  results.  In  the 
last  report  the  recoveries  had  crept  up 
so  high  in  the  one  hundred  cases,  that 
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it  seemed  more  natural  to  speak  of 
the  percentage  of  mortality. 

In  this  connection  it  is  interesting 
to  inquire  what  were  the  best  reliable 
statistics  of  intubation,  taking  cases  as 
they  occurred,  without  selection,  in 
pre-antitoxin  days.  In  5,546  intuba- 
tion cases  collected  by  McISTaughton 
and  Maddren  in  1892,  the  mortality 
was  69.5  per  cent,  or,  to  bring  the 
facts  into  line,  30.5  per  cent  re- 
covered. 

O'Dwyer's  personal  experience,  in 
private  consultation,  brings  us  more 
clearly  face  to  face  with  the  old-time 
experience  with  diphtheria.  Note 
that  the  following  500  cases  came  un- 
der the  observation  and  care  of  one 
practitioner,  a  skilled  operator,  ex- 
tended over  a  dozen  years  of  time, 
and  therefore  included  all  types  of 
the  disease. 

Exclusive  of  the  first  100  cases  of 
intubation,  which  he  fO'Dwyer)  re- 
gards as  experimental,  the  results 
stand  as  follows: 

Per  cent  of 
Eecoveries 

Second  100  intubations,        ...        27 
Third     TOO  "        ....        30 

Fourth  100  "        ....        26 

Fifth       100  "        (which  only  reached  70)    27 

Total  percentao-e  of  recovery  27.56 
per  cent.  When  he  had  reached  70 
on  the  fifth  hundred  something  oc- 
curred which  carried  the  phraseology 
up  over  the  divide  so  that  it  was  ap- 
propriate to  speak  of  percentage  of 
mortality.  At  this  point  in  history, 
antitoxin  arrived  and  interrupted  for- 
ever the  old  series.      In  O'Dwyer's 


next    59    cases    the    mortality  was    14 
deaths  or  23.7  per  cent. 

In  a  total  of  1,704  laryngeal  cases 
there  were  668  cases  operated  upon. 
In  the  668  there  were  182  deaths,  or 
a  mortality  of  27.24  per  cent.  In  the 
former  report,  in  553  intubated  cases 
the  mortality  was  25.9  per  cent.  In 
approximate  figures  there  is  a  differ- 
ence between  21  \  per  cent  and  26 
per  cent. 

SUMMARY. 

Sixty  thousand  circulars  were  dis- 
tributed throughout  the  United 
States  and  Canada. 

Time  allowance,  the  eleven  months 
ending  April  1,  1897. 

Whole  number  of  cases  in  this  re- 
port, 1,704;  mortality,  21.12  per 
cent   (360  deaths). 

The  cases  occurred  in  the  practice 
of  422  physicians  in  the  United 
States  and  Canada. 

Operations  employed: 

(a)  Intubation  in  637  cases;  mor- 
tality 26.05  per  cent  (166  deaths). 

(h)  Tracheotomy  in  20  cases; 
mortality,  45  per  cent  (9  deaths). 

(c)  Intubation  and  tracheotomy 
in  11  cases;  mortality,  63.63  per  cent 
(7  deaths). 

Number  of  States  represented,  22, 
the  District  of  Columbia  and  Canada. 

Non-operated  cases,  1,036,  60.79 
per  cent  of  all  cases;  mortality, 
17.18  per  cent   (178  deaths). 

Operated  cases,  668,  or  39.21  per 
cent  of  all  cases;  mortality,  27.24 
per  cent  (182  deaths).  Two  facts 
may  be  recalled  in.  connection  with 
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this  paragraph.  Eirst,  that  before  the 
use  of  antitoxin  it  was  estimated  that 
90  per  cent  of  laryngeal  diphtheria 
cases  required  operation,  whereas, 
now,  vnth  the  use  of  antitoxin,  39.21 
per  cent  require  it.  Second,  that  the 
percentage  figures  have  been  re- 
versed, formerly  27  per  cent  approx- 
imately representing  the  recoveries, 
while  now,  under  antitoxin  treat- 
ment, 27  represents  the  mortality. 
To  i)ut  it  in  other  words,  before  the 
use  of  antitoxin,  27  per  cent  recov- 
ered, now  73  per  cent  recover,  and 
this  in  the  severest  type  of  diphtheria. 

The  present  report  will  strike 
many  members  of  the  society  as  re- 
vealing a  mortality  a  little  too  large 
in  each  of  the  two  classes.  The  mor- 
tality is  large,  larger  than  the  person- 
al experience  in  private  prat-ticc  uf 
many  would  expect. 

1'he  reasons  for  this  are  (1)  that 
antitoxin  is  still  used  too  late,  either 
from  ]tr<tcr;istinaf ion  on  the  j>art  of 
the  physician,  or  obje<;tion  on  the 
j)art  of  the  friends;  or  (2)  in  a  half- 
hearted way  which  shows  itself  in 
doses  from  <ine-tenth  to  one-fonrth  as 
large  ;i.s  they  siiould  he.  In  truth, 
both  the  })hysieians  and  the  friends  of 
the  i)atient  are  timid. 

This  report,  it  must  be  admitted, 
shows  too  large  a  mortality.  In  the 
opinion  of  the  committee  it  is  a  larger 
iiiortiility  tlinti  will  e\-er  be  shown 
again.  Antitoxin  is  gradually  being 
nsed  earlier  in  the  disease,  ami  it  will 
soon  be  used  in  sufficient  doses. 

T<t  the  society,  the  committee  de- 


sire to  say  that  they  have  sought  to 
carry  out  their  wishes  in  putting  anti- 
toxin on  trial,  to  accept  no  testimony 
that  did  not  bear  the  stamp  of  relia- 
bility, that  they  have  employed  the 
methods  approved  in  the  case  of  the 
first  investigation  and  report,  and  that 
they  have  confined  their  work  to  defi- 
nitely answering  the  main  questions 
which  the  society  and  profession  now 
have  in  mind.  Points  that  were  set- 
tled in  the  firet  report  and  have  since 
been  corroborated  by  general  medical 
literature,  are  not  again  taken  up. 

If  the  committee  are  asked  to  put 
forth  the  three  most  valuable  points 
established  in  this  eleven  months' 
work,  they  are: 

First.  The  mortality  of  laryngeal 
diphtheria  at  j)resent  rests  at  21.12 
j>er  cent. 

Second.  That  60  jter  cent  a|)prox- 
iniately  have  not  required  intid)ation. 

riiird.  That  the  mortality  o{  op- 
erate(|  cnses  is  at  |treseiit  1*7. 1'l  per 
cent. 


\V.  I'.   NoKinitre,  M.D.  | 

.loM.i-n  oDwviit.  M.I).  I 

I,.   Kmmi  II    lloi.T,   M.I>.  I 

SaMI   II.   S.    .\|.\M>,   M.h.  I 


'  'iiininitlff 


THE  committp:?:  uf.commknd: 

Antitoxin  should  be  given  at  th<^ 
earliest  j)ossible  nmuient  in  all  <-ases 
of  suspected  diphtheria. 

QrAi.iTV. — Of  the  ])rodu('t.s  on  the 
market  some  have,  by  test,  been 
fouii<l  to  contain  on<'-half  to  one-third 
the  antitoxin  units  stated  on  the  label. 
Select  the  most  concentrated  strength 
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of  an  absolutely  reliable  preparation. 

Dosage. — All  cases  of  laryngeal 
diphtheria,  the  patient  being  two 
years  of  age  or  over,  should  receive  as 
follows : 

First  dose — 2,000  units  at  the  ear- 
liest possible  moment. 

Second  dose — 2,000  units,  twelve 
to  eighteen  hours  after  the  first  dose, 


if  there  is  no  improvement  in  symp- 
toms. 

Third  dose — 2,000  units,  twenty- 
four  hours  after  the  second  dose,  if 
there  is  still  no  improvement  in  symp- 
toms. 

Patients  under  two  years  of  age 
should  receive  1,000  to  1,500  units, 
the  doses  to  be  repeated  as  above. 


THE   AMERICAN   PEDIATRIC    SOCIETY 

ninth  annual  meeting. 
Washington,  May  4,  5,  and  6,   1897. 


The  meeting  was  opened  by  the 
president,  De.  Samuel  S.  Adams,  of 
Washington,  who  delivered  an  ad- 
dress entitled  "The  Evolution  of  Pe- 
diatric Literature  in  the  United 
States."  In  this  address,  he  reviewed 
in  chronological  order,  the  various 
works  on  the  diseases  of  children, 
which  have  been  written  in  this  coun- 
try during  the  past  one  hundred  years. 
Every  author  writing  upon  this  sub- 
ject before  1870  was  mentioned. 
Since  that  date,  the  contributions 
have  been  too  numerous  to  receive 
individual  mention.  The  first  defi- 
nite contribution  to  pediatric  litera- 
ture, was  made  by  Dr.  Rush,  in 
1789,  in  a  description  of  influenza. 
Following  this  were  mentioned  the 
names  of  Caldwell  in  1796,  Stewart 
in  1806,  the  American  Matron  in 
1810,  Jackson  in  1812,  Miller  in 
1814,  and  Logan  in  1825.  There 
were  numerous  contributions  between 


that  date  and  1848,  when  J.  Forsyth 
Meigs  published  his  important  work 
on  the  Diseases  of  Children,  the  last 
two  editions  of  which  appeared  under 
the  authorship  of  Meigs  and  Pepper. 
The  next  important  name  in  pedia- 
trics appeared  ten  years  later,  when 
Jacobi,  in  1858,  wrote  his  first  paper 
on  children.  It  is  also  notable  that 
J.  Lewis  Smith  wrote  his  first  paper 
on  children  in  the  same  year.  The 
first  edition  of  his  well-known  work 
on  diseases  of  children  appeared  in 
1869.  The  most  important  names 
which  have  since  appeared  as  the  au- 
thors of  systematic  works,  are  those  of 
Keating  in  1889,  Starr  in  1894,  Sachs 
in  1895,  Rotch  in  1895,  and  Holt  in 
1896. 

Dr.  James  C.  Wilson  read  a  paper 
on  Tic  Convulsif,  and  reported  a  case 
which  belonged  to  the  class  of  ner- 
vous diseases  which  includes  the 
"jumpers,"  described  by  Beard.     Dr. 
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B.  ScHAELAU  presented  a  synopsis  of 
fifty-six  cases  of  empyema  operated 
upon  during  1896  with  very  favor- 
able results.  De.  W.  D.  Bookee  re- 
ported a  ease  of  congenital  diaphrag- 
matic hernia,  associated  with  recur- 
rent attacks  of  asthma  dyspepticum. 
During  one  of  these  attacks  the  child 
died,  and  the  true  pathological  condi- 
tions were  revealed  by  the  autopsy. 

De.  J.  P.  Cbozee  Geiffith  reported 
two  cases  of  unilateral  tremor  in  chil- 
dren. De.J.Heney  pEurTNiGHTread 
a  paper  on  a  Frequent  Significance  of 
Epistaxis  in  Children.  He  believed 
that  this  symptom  was  frequently  the 
result  of  cardiac  disease,  and  should 
always  receive  full  attention.  De. 
Geoege  N.  Ackee  reported  two  cases 
of  meningitis,  apparenty  tuberculous 
in  nature,  with  recovery. 

De.  Joseph  O'Dwyee  reported  a 
case  of  congenital  stenosis  of  the 
larynx,  in  which  relief  was  olttaincd 
by  gradual  dilatation  with  steel 
sounds.  De.  Wii.liam  Oslee  read  an 
extended  paper  on  Adherent  Pericar- 
dium in  children,  and  reported  cases* 
De.  a.  Jacout  reported  a  case  of  sar- 
coma of  the  skin  in  a  newly-born  in- 
fant, and  read  a  paper  on  the  origin 
of  such  growths. 

De.  F.  Goedon  Moeeill  reported 
an  analysis  of  100  cases  of  frank 
pneumonia,  that  term  being  used 
rather  than  l()l)ar  pneumonia,  because 
of  the  conf]isi(>n  caused  by  the  use  of 
the  latter  term  when  applied  to  the 
pneumonias  of  children.  De.  Floyd 
M.  Ceandall  read  a  paper  on  Heredi- 


tary Tendency  in  pediatric  practice, 
and  called  particular  attention  to  cer- 
tain misapprehensions  which  some- 
times arise  regarding  that  subject. 
De.  B.  K.Ratchfoed  read  a  paper  on 
the  Symptoms  of  Lithsemia  as  they 
appear  in  children,  and  considered 
the  special  symptoms  in  detail. 

In  a  paper  on  Retro-oesophageal 
Abscess,  De.  J.  P.  Ceozee  Geiffith 
called  particular  attention  to  the 
great  difficulties  experienced  in  mak- 
ing a  diagnosis  of  that  condition.  De. 
C.  G.  Keeley  reported  a  case  of  Ex- 
ophthalmic Goitre  apparently  cured 
by  the  use  of  thyroid  extract.  The  case 
was  an  undoubted  one,  and  the  bene- 
ficial effects  of  the  extract  seemed  to 
be  equally  clear.  De.  Heney  Koplik 
reported  the  extensive  use  of  thyroid 
extract  for  the  purpose  of  testing  its 
value  in  different  diseases  of  the 
blood  and  bones,  and  his  conclusions 
suggested  its  more  general  use  in 
those  diseases.  De.  Feancis  Hubee 
also  presented  a  paper  reporting  a 
cure  of  goitre  by  thyroid  extract. 
The  report  of  the  committee  on  the 
collective  investigation  of  the  anti- 
toxin treatment  of  laryngeal  diph- 
theria in  i)rivate  ])ractice  (see  page 
558)  was  read  by  the  chairman,  De. 
W.  P.  NoETHEUP,  the  conclusions  be- 
ing as  follows:  (1)  The  mortality  of 
laryngeal  dijihtheria  at  present  rests 
at  21.12  per  cent.  (2)  That  sixty  jier 
cent  approximately  have  not  required 
intubation.  (3)  The  mortality  of  oper- 
ated cases  is  at  present  27.24  joer  cent. 

De.  Joseph  O'Dwyee  read  an  im- 
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portant  j)aper  on  Retained  Intubation 
Tubes,  this  term  being  used  to  mean 
tlie  necessity  of  continuing  intubation 
long  after  the  disappearance  of  the 
original  disease.  Dk.  T.  M,  Rotch  re- 
ported cases  of  diphtheria  of  the  eye 
and  discussed  the  subject  of  antitoxin 
in  diphtheria.  De.  Henry  Koplik 
exhibited  an  apparatus  by  which  the 
l)acteriological  diagnosis  of  diphtheria 
coidd  be  made  within  three  or  four 
hours. 

Dr.  Edward  P.  Davis  presented 
an  important  contril)Ution  on  Pre- 
natal Infection  in  Infancy  causing 
diseases  which  develop  during  the 
first  month  of  life.  Dr.  Irving  ]\I. 
Snow  reported  a  case  in  which  poison- 
ing by  acetanlide  had  resulted  from 
the  absorption  of  that  drug  in  the  um- 
bilical wound.  Dr.  T.  M.  Rotch  pre- 
sented a  specimen  of  Ileo-colitis  and 
Dr.  R.  G.  pREEiiAX  presented  an  im- 
proved nursing  bottle. 

Papers  were  read  by  title  by  Drs. 
J.  Lewis  Smith,  W.F.  Lockwood,AV. 
P.  XoRTHRUP,  R.  G.  Freeman,  H.  D. 


Chapin,  Francis  Huber,  C.  G.  Jen- 
nings, C.  P.  Putnam. 

The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr. 
L.  Emmett  Holt;  first  vice-president, 
Dr.  Henry  Koplik;  second  vice-presi- 
dent. Dr.  Charles  G.  Jennings;  secre- 
tary, Dr.  Samuel  S.  Adams;  recorder. 
Dr.  Floyd  M.  Crandall;  treasurer.  Dr. 
F.  A.  Packard;  member  of  council, 
Dr.  Charles  P.  Putnam. 

The  following  were  elected  mem- 
bers: Dr.  J.  H.  McCollom,  Boston; 
Dr.  J.  P.  West,  Bellaire;  Dr.  Church- 
ill, Chicago;  Dr.  E.  E.  Graham,  Phil- 
adelphia; Dr.  Harold  Williams,  Bos- 
ton. 

The  subject  of  Infantile  Scorbutus 
was  selected  for  collective  investiga- 
tion, the  report  to  be  made  at  the  next 
meeting.  The  following  committee 
was  appointed:  W.  D.  Booker,  J.  P. 
Crozer  Griffith,  C.  G.  Jennings,  A. 
Caille,  J.  Lovett  Morse.  Cincinnati 
was  named  as  the  next  meeting,  the 
exact  dat€  of  the  meeting  not  being 
decided. 


PROCEEDINGS  OF  THE  PHILADELPHIA  PEDIATRIC  SOCIETY. 

April  13,  1897. 

J.    P.    CROZIER    GRIFFITH,    M.D.,    PRESIDENT,    IN    THE    CHAIR. 


Dr.  Thompson  S.  Westcott  re- 
ported a  case  of  influenza,  witli  per- 
sistent respiratory  failure  in  an  infant 
of  four  weeks.    He  said  in  part: 

The  child  had  been  fed  artificially 
from  the  age  of  two  weeks.     When 


four  weeks  old  he  contracted  influ- 
enza, from  which  several  members  of 
the  family  were  suffering  at  the  time. 
After  several  days,  during  which  an 
occasional  hoarse  cough  was  the  only 
symptom,  the  child  became  acutely  ill 
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A\dtli  signs  of  a  localized  focus  of 
broncho-pneumonia  at  the  root  of  the 
right  lung.  Eight  hours  later,  there 
commenced  a  series  of  attacks,  at  first 
characterized  by  a  slow  spasmodic 
closure  of  the  glottis  associated  with 
slight  general  convulsive  symptoms, 
and  later  by  recurring  spells  of 
apnoea,  preceded  by  slowly  increas- 
ing cyanosis.  Individual  attficks 
yielded  at  first  to  the  warm  })ath  and 
flagellation,  but  later  required,  be- 
sides, cold  affusion  to  the  chest,  more 
severe  flagellation,  with  strips  of 
pasteboard  over  back,  buttocks,  and 
finally  over  cheeks  and  side  of  head, 
oxygen  inhalations,  and  artifi<-i;il  res- 
piration by  the  Schultze  nu'tli<Kl.  \\) 
to  midnight  of  the  first  day,  2'.t  dis- 
tinct attacks  of  alarming  apurra  liad 
]}C('U  counted,  aii<l  duriiiii  tlic  iirxt 
twelve  hours  fidly  as  many,  it"  not 
more,  occurred. 

The  treatment  embraced  bromides 
at  hourly  intervals  till  complete  relax- 
ation was  ol»tained,  tincture  of  digi- 
talis in  half-(h'oj)  doses  every  two 
houi"s,  atr(»itiii<'  sul|»hate  liy|)od('rmati- 
cally  in  dose  of  1-1500  grain  about 
every  three  hours.  After  30  hours, 
when  it  did  not  seem  that  there  was 
any  hope  of  recovery,  ^  grain  of  anti- 
pyrin  hypodermatically  was  given, 
Avith  what  seemed  to  be  immediate^ 
improvement,  and  after  six  hours  the 
cliild  waiy  practically  out  of  danger, 
except  for  the  general  weakness 
which  threatene<l  to  render  efforts  at 
cough  ineffectual.  Under  stimulat- 
inir  treatment,  aided  bv  irritation  of 


the  nares  by  the  fumes  of  ammonium 
salts,  expectoration  was  established, 
and  the  baby  made  a  rapid  and  com- 
plete recovery.  Three  doses  of  anti- 
pyrin  were  given,  the  last  one  about 
sixteen  hours  after  the  more  severe 
symptoms  had  subsided,  when  the  ten- 
dency to  cyanosis  again  became 
alarming.  This  was  followed  by  a 
prompt  and  definitive  cessation  of  all 
alarming  respiratory  symptoms.  The 
only  sequel  of  the  disease  was  an  al- 
ternating internal  strabismus,  which 
lasted  for  several  weeks,  and  then 
gradually  disappeared  without  special 
treatment. 

At  the  outset,  the  attacks  of  respi- 
ratf>ry  suspension  were  spasmodic  in 
character,  aj)parently  depending  upon 
a  condition  of  irritability  of  the  laryn- 
geal nincous  membrane,  which  in  old- 
er children  affected  dnring  the  recent 
e])i<h'iiiic,  caused  a  cough  closely  sim- 
ulating that  of  j)ertussis  or  tiie  pro- 
dromal stage  of  measles.  Later  on, 
the  increasing  stupor  and  tendency  to 
convulsion  (accompanied  by  what  was 
evidently  centric  failure  of  respira- 
tion and  the  residual  strabismus), 
])ointed  to  pressure  at  the  base  of  the 
brain,  probably  quite  limitx'd  in  ex- 
tent, and  ])ossibly  to  some  extent  in- 
volviiiii-  the  medulla. 

DIvSCUSSIOX. 

Di;.  V.  \.  Pa(  KAi:i>. — This  case  is 
very  interesting  from  nuuiy  points  of 
view,  particularly  in  one,  that  is  in 
connection  with  the  discovery  of 
Ouiteras  ajid    White  in   tlu;  ej>idemi<' 
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that  occurred  next  before  that  of 
1889  and  1890,  of  distinct  lesions  of 
the  pneumogastric  nerve.  This  would 
explain  many  of  the  symptoms  pres- 
ent in  Dr.  Westcott's  case. 

Db.  Alfred  Hand. — As  Dr.  West- 
cott  has  said,  I  had  charge  of  this  case 
for  a  time,  but  there  was  practically 
nothing  for  me  to  do,  except  watch 
the  child.  The  effect  of  antipyrin  in 
controlling  the  attacks  was  wonder- 
ful, and  this  strengthens  the  view  that 
they  were  centric  in  origin.  The  one 
attack  of  respiratory  failure  that  I 
saw,  a  very  mild  one,  seemed  to  be 
centric. 

Dr.  Westcott. — There  is  very 
little  more  to  be  said  in  connection 
with  the  case,  except  in  regard  to  the 
point  of  the  value  of  antipyrin  in  tliis 
particular  case.  As  I  said  in  the  ])a- 
per,  it  is  quite  possible  that  the  child 
was  beginning  to  get  better  before  the 
antipyrin  was  administered.  Looking 
at  it  now,  I  am  inclined  to  attach 
rather  more  importance  to  that  fact 
than  I  was  at  the  time  when  I  began 
its  administration.  It  seemed,  how- 
ever, as  if  there  was  no  hope  at  all. 
None  of  us  expected  the  child  to  re- 
cover, and  although  I  am  usually 
rather  hopeful  about  illness  in  chil- 
dren, I  had  about  given  it  up ;  in  fact, 
during  the  night  it  seemed  almost 
cruel  to  keep  up  the  rather  heroic  and 
somewhat  brutal  treatment  to  which 
this  baby  was  subjected.  I  am  well 
aware  that  in  children  sometimes, 
especially  in  cerebral  conditions,  mar- 
velously  rapid  changes  take  place  in 


the  circulatory  conditions.     I  remem- 
ber very  distinctly  some  five  or  six 
years  ago,  seeing  a  case  of  epidemic 
cerebro-spinal    meningitis    with    Dr. 
Curtin.    We  saw  the  child  one  morn- 
ing; it  was  absolutely  comatose,  and 
we  both  left  the  house,  having  given 
the  child  up.     Within  half  an  hour 
the  father  came  to  my  office,  asking  me 
to  come  back  and  see  the  child,  as  it 
was  asking  for  something  to  eat.  This 
child  subsequently  made  a  very  satis- 
factory recovery.     That  was  a  lesson 
which  I  have  never  forgotten,  never 
to  give  up  a  sick  child  until  it  is  abso- 
lutely dead,  and  I  think  this  was  a 
lesson  that  constrained  me  to  keep  up 
the  treatment  with  this  little  baby  as 
long  as  we  did,  and  which  finally  re- 
sulted very  satisfactorily.     As  to  the 
point  raised  by  Dr.  Packard,  I  feel 
inclined  to  maintain  in  view  of  the 
positive  evidences  of  cerebral  involve- 
ment, and  their  rapid  subsidence  in 
conjunction  with  the  residual  strabis- 
mus, and  the  occurrence  of  at  least 
one    cerebro-spinal    convulsion,    that 
the  principal  seat  of  the  lesion  was  at 
the  base  of  the  brain,  though  the  ex- 
istence   of   some   pneumogastric    dis- 
turbance cannot  be  positively  denied. 

Dr.  E.  E.  Graham  presented  a 
child  with  natal  teeth,  and  said : 

The  child  is  about  four  weeks  of 
age.  Breast  fed.  The  father  is  a 
German,  the  mother  an  American. 
They  are  both  healthy  and  the  family 
history  is  good.  The  tooth,  which  is 
a  lower  right  central  incisor,  was  no- 
ticed by  the  nurse  a  few  hours  after 
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birth.  The  mother  herself  states  that 
she  saw  it  the  following  day,  and  Dr. 
Irwin  saw  it  on  his  next  visit,  so  there 
is  no  question  that  the  tooth  was 
present  at  birth.  The  tooth  is  rather 
badly  formed,  the  cutting  edge  is 
slightly  conical,  and  it  is  rather  a  poor 
color.  The  child  is  a  full-term  baby, 
fairly  well  nourished.  I  can  find  no 
evidence  of  any  unusual  bony  devel- 
opments; the  anterior  fontanelle  ap- 
pears to  be  of  normal  size,  and  the 
child  is  appai'ently  well  formed,  as  far 
as  the  thorax  and  upper  portion  of  the 
limbs  are  concerned.  The  tibiiv  are 
quite  considerably  bowed.  This  is 
the  only  pregnancy,  and  there  is  no 
history  of  miscarriage.  Tlie  mother 
is  23  years  of  age,  father  25  years  of 
age.  I  can  find  no  tubercular  or  spe- 
cific history.  The  father  athiiits  the 
use  of  ])erha]>s  more  than  a  iiKuk-ratc 
amount  of  liquor  and  tobacco.  One 
of  the  interesting  facts  in  regard  to 
the  history  of  the  case,  is  that  tlic 
father  claims  that  either  he  or  one  <if 
his  brothers,  also  had  teeth  at  birth. 
It  is  a  family  record  that  one  of  tlie 
chiUlren  was  born  with  teeth.  Curi- 
ously enough,  the  mother  claims  the 
same  thing,  that  either  she  or  her  sis- 
ter was  born  witli  a  tooth.  The  tootli 
is  rather  loose  and  ju'obably  is  not 
perfectly  formed.  It  looks  as  though 
the  incisor  immediately  adjacent 
would  quickly  pierce  the  gums.  The 
mother  complains  of  only  slight  pain 
in  the  nipple  during  nursing,  and 
there  is  no  evidence  of  injury  to  the 
nipples  by  th{>  tooth. 


Dr.  J.  Madison  Taylor. — I  regret 
to  say  that  I  did  not  bring  a  specimen 
to  show  of  quite  a  similar  tooth  ex- 
tracted by  me  at  the  Children's  Hos- 
pital. The  child  was  brought  to  me 
because  the  mother  was  suffering 
from  laceration  of  the  nipple  from 
the  tooth.  I  thought  it  was  needless 
for  the  child,  and  doubtless  damaged 
the  mother,  and  I  easily  extracted  it 
after  the  manner  of  the  Chinese,  with 
my  finger  and  thumb.  The  child  had 
it  at  birth,  or  immediately  thereafter, 
and  it  was  one  of  the  lower  central  in- 
cisors, as  I  believe  this  is.  I  have  seen 
two  such  cases. 

Dr.  Francis  II.  Packard. — I  as- 
sisted Dr.  McCoy  in  a  case  interesting 
in  this  connection.  It  was  that  of  a 
wdiiiau  48  years  old,  born  with  cen- 
ti-al  incisor  of  the  upper  jaw.  It  was 
extracted,  and  as  a  result,  a  mass  of 
callus  formed  in  the  upper  jaw,  and 
when  a  permanent  tooth  developed,  it 
was  defiected,  and  Dr.  McCoy  re- 
moved it  from  the  nostril,  from  which 
there  had  been  since  childhood,  per- 
sistent i)urulent  discharge.  The  op- 
eration gave  permanent  relief  t«  the 
nasal  condition.  In  regainl  to  the  fre- 
quency of  occurrence  in  the  same 
fan)ily.  Dr.  Benton  reported  in  the 
Journal  of  the  American  Medical  As- 
sociation the  case  of  his  wife,  who 
had  had  two  children  each  born  with 
teeth,  and  who  licfseU"  had  had  teeth 
at  her  birth. 

\)u.  Mma.ku. — I  would  like  to  ask 
Dr.  Taylor  why  he  removed  that 
tooth?  We  shoid<l  remember  the  child 
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doesn't  get  another  until  six  or  seven 
years  old. 

Dr.  Eosenthal. — I  have  seen  a 
number  of  such  children.  The  teeth 
seem  to  wear  down  from  constant 
suckling,  to  become  rounded  and  re- 
main for  two  or  three  years  and  then 
drop,  just  as  first  teeth  of  childhood. 
I  have  never  seen  that  they  give  any 
trouble  such  as  Dr.  Taylor  describes. 

Dk.  J.  Madison  Taylor. — I  would 
say  that  the  tooth  was  quite  loose, 
could  be  of  no  service  to  the  child, 
and  lacerated  the  mother's  nipple 
each  time  the  baby  took  nourishment. 

Dr.  J.  P.  C.  Griffith.— Shake- 
spisare  refers  to  Richard  being  born 
with  teethj  and  that  accounting  for 
his  savage  nature. 

Dr.  E.  E.  Graham. — In  regard  to 
the  removal  of  these  teeth,  in  the  ma- 
jority of  cases  they  are  loose,  badly 
formed,  poorly  nourished,  and  drop 
out.  It  is  hardly  necessary  to  remove 
them  in  the  majority  of  cases.  I 
think  they  should  not  be  removed  un- 
less they  are  doing  damage  to  the 
breast  of  the  mother. 

Dr.  J.  Madison  Taylor  ]u*esented 
a  case  of  Recovered  Concurrent  Ty- 
])hoid  Fever  and  Tuberculosis. 

The  case  was  a  young  girl  of  ten 
years  of  age  who  had  been  treated  in 
the  Children's  ward  of  the  Polyclinic 
Hospital  for  a  thoroughly  well- 
marked  attack  of  typhoid  fever,  dur- 
ing the  course  of  which,  acute  tuber- 
culosis of  the  lungs  manifested  itself, 
producing  profound  prostration  and 
emaciation.    The  child  was  apparent- 


ly perfectly  well,  having  gained  thir- 
ty pounds  in  weight,  the  pronounced 
lesions  distinctly  demonstrable  in  the 
right  lung,  and  lesser  lesions  in  the 
left  lung  being  now  healed.  At  one 
time  a  bronchus  was  perforated,  and 
a  large  amount  of  fetid  pus  and  frag- 
ments of  lung  tissue  were  expecto- 
rated. The  temperature  chart  exhib- 
ited, showed  great  fluctuations,  which 
wei'e  controlled  more  or  less  well  by 
prompt  cool  spongings.  Digestion 
was  maintained  well,  and  this  enabled 
life  to  be  saved.  The  remarkable 
point  was  the  intensity  of  both  pro- 
cesses, yet  recoA'ery  followed. 

Dr.  J.  M.  O'Malley  read  a  paper 
upon  Typhoid  Fever  in  Children, 
with  Report  of  a  Family  Epidemic. 

Dr.  Joseph  Leidv  reported  the  fol- 
lowing case  of  typhoid  fever,  with 
persistent  high  temperature  in  a  child 
of  3  years: 

There  were  well-marked  symptoms 
of  typhoid  fever,  and  from  the  begin- 
ning there  was  no  difficulty  in  diagno- 
sis. Temperature  slowly  rose  and 
reached  108°  at  the  end  of  the  first 
week.  For  four  weeks  the  tempera- 
ture ranged  between  103°  and  104°, 
and  at  times  got  as  high  as  105°  and 
106°.  At  the  end  of  the  fourth  week 
the  temperature  slowly  began  to  fall. 
At  this  time  the  case  presented  the 
appearance  that  a  typhoid  generally 
does  at  the  beginning  of  convales- 
cence. At  the  expiration  of  the 
fourth  week  the  child  had  intestinal 
hemorrhage,  extending  over  several 
days,    and   grew   rapidly   worse,    the 
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temperature  falling  immediately  to 
rise  to  105°  to  106°,  and  remained  at 
this  height,  until  its  termination  some 
two  weeks  later  in  death. 

The  case  is  of  interest  as  present- 
ing, first,  the  characteristic  symi)toms 
in  the  early  stage,  the  presence  of 
epistaxis,  the  persistent  high  tempera- 
ture, and  thirdly,  the  intestinal  hem- 
orrhage which  is,  comparatively 
speaking,  rare  in  children. 

Dr.  W.  a.  N.  Dorland  has  ])laccd 
in  my  hands  the  chart  of  a  case  of  ty- 
j)hoid,  showing  the  temperature  range 
of  a  case  of  typhoid  wliich  came  nn- 
(h-r  liis  observation,  which  sliows  very 
markedly  and  beautifully  the  typical 
remittent  course  of  temperatnre  as  it 
fi-cfpiently  occurs  in  childhood.  Tlie 
cxjK'rience  of  writers  as  well  as  of  ob- 
servers upon  the  subject,  is  that  the 
temperature  runs  a  modified  coui-se. 
usnally  remittent  in  character  in 
young  children  and  early  ]tub('rty. 
This  certainly  has  not  been  my  own 
experience,  nor  has  it  been  tlie  expe- 
rience of  a  number  of  men  wlio  have 
had  a  large  experience,  but  liav(>  writ 
ten  very  little  upon  tliis  snl)ject  in 
connection  with  this  disciise.  In  the 
temperature  charts  to  wliicli  T  linxc 
had  access,  some  cases  in  the  Pennsyl- 
vania Hospital,  and  several  in  the 
Children's  Hospital,  the  tem])eraturc. 
instead  of  being  remittent  tyjte,  hits 
])nrsned  the  conrse  that  it  d<^»es  in 
adults,  except  possibly  somewhat 
modified.  In  the  case  before  yon, 
you  will  see  that  it  is  one  which  ])r('- 
sents   rather  the   temperature    which 


you  woidd  expect  to  fin<l  in  a  severe 
case  of  typhoid  in  an  adult.  The 
chart  presented  by  Dr.  Dorland  pre- 
sents the  remittent  type  of  typhoid. 
As  to  the  so-called  abortive  typhoids, 
and  those  whicdishow  a  marked  remis- 
sion reaching  almost  the  normal  point, 
I  am  inclined  to  believe  if  the  blood 
had  been  carefully  examined  in  these 
cases,  had  there  been  as  mnch  known 
about  the  subject  of  malana  a  few 
years  ago  as  we  know  now,  many  of 
them  Would  have  turned  out  to  be 
cases  of  malaria,  and  not  ty])hoid  fe- 
ver. AVe  liaA'o  all  seen  cases  of  so- 
c;dle(l  remittent  tyjthoid  fever  in 
early  life,  but  certainly  great  care 
must  be  exercised  in  diagnosing  cases 
of  this  type.  The  com-se  of  fever  dur- 
ing obscure  cases  of  entero-colitis  at 
times,  makes  the  diagnosis,  without 
pathognomonic  signs,  a  question.  In 
connection  with  such  cases,  the  term 
''iniioiuinate  fevers"  has  been  sug- 
gested until  we  are  better  able  to 
make  a  i^ositive  diagnosis. 

Die.  .1.  P.  Orozer  Ciriffith  read  a 
paper  upon  Po'tal  Typhoid,  and  the 
Widal  Keaction  in  the  T^ew-Pom. 
He  reviewed  some  of  the  infectious 
diseases  in  which  there  was  reason  to 
believe  that  an  attack  might  occur 
iti  111  cm.  He  referred  to  tlie  gnater 
difficulty  ill  determining  the  possibili- 
ty of  this  occurrence  in  typhus  fever, 
owing  to  the  less  characteristic  symp- 
toms which  the  disease  exhibits. 
Rtill  there  are  cases  reported  in  which 
typhoid  bacilli  have  undoubtedly 
been  found  in  the  fetal  tissues,  and  he 
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reviewed  some  of  the  literature  bear- 
ing upon  this.  Finally,  he  referred 
to  the  few  experiments  which  have 
been  made  with  the  Widal  test  in  the 
blood  of  the  foetus  and  new-born,  and 
reported  a  case  in  which  he  had  ob- 
tained a  positive  reaction  in  the  blood 
of  a  child  born  from  a  typhoid 
mother. 

Dr.  J.  H.  JopsoN  reported  a  case 
of  suppurative  osteomyelitis  of  the 
tibia  in  a  child  aged  2|  yeai-s  in  the 
service  of  Dr.  H.  R.  Wharton  at  the 
Children's  Hospital.  The  entire  dia- 
physis  of  the  tibia  was  removed  as  a 
sequestrum  in  one  piece.  The  pa- 
tient suffered  from  continuous  high 
fever  from  the  time  of  admission,  and 
finally  died  of  sej^tic  pyaemia. 

Autopsy  showed  besides  areas  of 
necrosis  in  the  viscera  and  catarrhal 
pneumonia,  what  were  apparently 
healing  typhoidal  ulcers  in  the  intes- 
tine. The  suppurative  osteomyelitis 
was  probably  post-typhoidal,  the  re- 
sult of  a  mixed  infection.  It  has 
been  shown  in  these  cases  that  the 
Eberth  bacillus  alone  may  cause  a 
form  of  osteomyelitis,  usually  circum- 
scribed and  terminating  either  in  res- 
olution, caseation  or  liquefaction,  in 
Ihe  latter  cases  with  or  without  the 
production  of  small  sequestra.  It 
may  also  by  weakening  the  resistance 
of  the  medulary  tissues  furnish  a 
nidus  for  the  implantation  of  the  pyo- 
genic cocci,  especially  the  staphylo- 
coccus pyogenes  aureus.  The  first 
form  is  usually  chronic  with  little 
tendency     to     spontaneous     healing 


when  a  sinus  forms,  and  to  effect  a 
cure  a  thorough  removal  of  the  dis- 
eased tissues  is  necessary.  The  latter 
form  does  not  differ  from  ordinary 
suppurative  osteomyelitis,  and  like  it 
demands  early  and  radical  operative 
treatment. 

Dr.  a.  O.  J.  Kelly  reported  the 
case  of  a  suckling,  aged  25  months 
admitted  to  the  wards  of  Dr.  Donel- 
lan  at  St.  Mary's  Hospital.  The 
mother  had  suckled  the  baby  during 
the  first  two  weeks  of  a  course  of  ty- 
phoid and  died  in  the  same  Hospital 
four  days  before  the  child's  admis- 
sion. When  the  baby  came  under 
Dr.  Kelly's  charge  it  was  irritable, 
slept  badly  and  had  anorexia,  coated 
tongue,  fever  and  diarrhoea.  The  ab- 
domen was  distended,  the  spleen  pal- 
pable, spots  were  present  and  there 
was  gurgling.  The  urine  was  nega- 
tive. The  treatment  was  repeated, 
minute  doses  of  calomel  followed  by 
milk  diet.  Cool  sponging  when  the 
temperature  was  above  102°  (only 
four  times)  and  small  doses  of  salol 
and  whiskey.  There  were  no  com- 
plications and  the  child  was  dis- 
cliarged  well  after  three  weeks. 

The  temperature  and  source  of  in- 
fection were  of  interest.  As  to  the 
latter.  Dr.  Kelly  had  been  unable  to 
find  reported  examples  of  typhoid 
bacilli  found  in  mother's  milk  (sta- 
phylococci have  been  repeatedly  dis- 
covered) but  thought  this  a  not  im- 
probable sovirce  since  they  have  been 
found  so  widely  distributed  in  the  or- 
gans after  death  and  in  the  blood, 


572 


PHILADELPHIA   PEDIATRIC   SOCIETY. 


sputum,  urine,  etc.,  during  life, 
Cow's  milk,  water,  or  contaminated 
bed-clothing  might,  however,  have 
been  the  source. 

The  temperature  was  markedly  ir- 
regular, showing  diurnal  variations 
of  as  much  as  4°. 5  and  sometimes 
showed  the  riormal  type,  being  lowest 
in  the  evening.  It  reached  normal 
on  the  eighth  day  after  admission  af- 
ter rapid  lysis,  but  showed  slight  vari- 
ations for  a  week  later. 

Dk.  E.  Rosenthat,. — It  has  been 
my  experience  to  see  tyj)hoid  in  chil- 
ren,  mostly  after  the  age  of  two  years 
I  can  only  record  one  case  of  an  in- 
fant that  had  typhoid  fever  and  this 
was  left  in  my  charge  by  Dr.  Owen. 
The  mother  contracted  typhoid  her- 
self, and  the  child's  symptoms  were 
very  suggestive  of  the  same  disease. 
After  w^eaning  and  placing  upon  suit- 
able diet  and  treatment  it  made  a 
good  recovery.  It  was  about  three 
months  old.  ^o  bacteriologic  tests 
were  made  but  the  fact  that  the  moth- 
er had  ty])ical  tyj)hoid  seems  to 
strengthen  the  diagnosis. 

The  cases  of  typhoid  fever  that  I 
have  seen  have  a  diiferent  course 
from  those  presented  tonight,  and 
have  often  shown  nervous  symptoms 
to  such  an  extent  that  the  diagnosis 
could  not  be  established  between 
meningitis  and  typhoid  fever. 

In  two  cases  I  have  seen  with  con- 
sultants I  have  made  a  diagnosis  of 
typhoid  in  opposition  to  theirs  of 
meningitis.  The  diagnosis  were  nev- 
er confirmed,  but  the  fact  that  other 


members  of  the  same  families  sick- 
ened with  typhoid  about  the  same 
time  lends  support  to  my  view. 

At  the  present  time  I  have  a  little 
child,  two  years  and  six  months  old, 
ill  six  days  with  typhoid  symptoms 
and  Dr.  Pease  of  the  city  bacterio- 
logical laboratory  has  just  told  me 
that  Widal's  test  is  positive.  A  great 
deal  of  stress  has  been  laid  upon  the 
mild  character  of  typhoid  fcA'-er  in 
children.  This  I  believe  erroneous 
as  dangerous  cases  are,  I  believe,  as 
frequent  in  children  as  in  adults. 
The  chart  Dr.  Leidy  has  presented 
shows  the  kind  we  met  with  in  our 
]iart  of  the  city,  where  the  people  are 
afraid  to  use  water.  I  have  not  seen 
hemorrhage  from  the  bowel,  but  the 
nervous  svmptoms  upon  which  T  lay 
such  particular  stress  I  find  are  the 
most  prevailing  symptoms  down 
among  this  class  of  people. 

I  was  interested  in  hearing  the 
mention  of  typhoid  following  scarlet 
fever.  T  had  one  case  which  went 
through  a  typical  course  of  typhoid 
iinniodiatoly  after  being  discharged 
from  the  municipal  hospital  where  it 
had  had  scarlatina.  I  have  also  seen 
typhoid  follow  chicken-pox. 

Dr.  Muehleck. — I  am  glad  Dr. 
O'Mally  mentioned  the  peculiar  be- 
havior of  the  leucocytes  in  typhoid 
fever.  This  is  a  point  which  has 
been  often  overlooked,  and  yet  it  is  a 
point  of  great  importance  in  our  dif- 
ferential diagnosis.  Since  the  inves- 
tigations of  Widal,  A^on  Limbeck  and 
others  we  know  in  contradistinction 
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to  a  pronounced  leiicocytosis  which 
ahnost  invariablv  takes  place  in  most 
of  the  infections  diseases,  there  is  not 
only  an  absence  of  increase,  but  an 
actual  decrease  of  leucocytes  in  ty- 
phoid fever,  so  mucli  so  that  this  de- 
crease is  often  to  the  extent  of  1800 
in  the  cubic  millimetre.  This  is  re- 
markable because  it  has  been  shown 
that  the  proteines  of  Eberth's  liacillus 
are  positively  chemotactic,  that  is 
they  attract  the  leucocytes.  I  think 
Dr.  Kosenthal's  point  might  very 
quickly  have  been  cleared  up  in  this 
way:  In  meningitis  simplex  we  have 
remarkable  increase  in  leiicocytes, 
while  in  typhoid  fever  we  have  a  de- 
crease. 

Dr.  J.  M.Bkowx  read  partial  notes 
of  a  case  of  typhoid  in  a  child  of  nine 
years,  complicated  in  the  third  week 
with  jmeumonia.  The  temperature 
ranged  high,  occasionally  reaching 
106°,  but  energetic  hydrotherajn- 
brought  a  good  recovery. 

Dr.  Miller. — Did  you  say,  Dr. 
Griffith,  that  the  mother's  milk  was 
tested  in  your  case? 

Dr.  Griffith. — It  was  not. 

Dr.  Miller. — It  seems  to  me  in 
vieAV  of  the  statistics  of  Dr.  J^orthrui) 
of  the  Xew  York  Foundling  Hospital, 
and  they  must  be  very  accurate,  we 
ought  to  be  very  cautious  in  making 
the  diagnosis  of  typhoid  fever  in  in- 
fants. I  have  seen  a  great  deal  of  ty- 
phoid fever  in  children  but  I  have 
never  seen  a  case  under  three  years  of 
age.  L^nless  we  can  hud  the  rose 
spots  and  have  a  more  or  less  typical 
fever  I  do  not  think  we  are  justified 


in  making  the  diagnosis  in  infants. 
Xor  are  we  helped  either  at  the  po.si 
mortem  tal)le;  the  fact  of  enlarged 
solitary  follicles,  enlarged  Peyer's 
l)atches  and  enlarged  spleen  are  not 
sufficient  to  establish  diagnosis  of  ty- 
phoid fever  pos/  mortem.  I  had 
abundant  opportunity  to  verify  this 
in  making  a  nund)er  of  autopsies  at 
the  Sheltering  Arms,  with  which  I 
was  once  connected.  The  similarity 
of  the  lesions  of  children  dying  from 
intestinal  catarrhs  with  the  lesions  of 
typhoid  fever  is  striking.  We  have 
the  swelling  of  the  solitary  follicles, 
Peyer's  jiatches  and  of  the  adjacent 
lymph  glands.  Dr.  Arthur  Y. 
]\Ieigs  has  pointed  this  out;  and  some 
years  ago  at  the  Pathological  Society 
he  presented  specimens  from  the  same 
institution  showing  this  same  point. 
We  must  exclude  malaria  Plasmo- 
dium, and  we  should  also  bring  to  our 
aid  the  newer  methods,  particularly 
the  Widal  test  before  we  can  establish 
a  diagnosis  of  typhoid  fever  iu  in- 
fants, unless  we  have  the  rose  spots. 

Dr.  Joseph  Leidy. — I  confined  my 
remarks  entirely  to  the  temperature 
of  the  case  which  I  rc])orted,  without 
going  into  the  symptoms.  The  nerv- 
ous symptoms  of  this  case  were  classi- 
cal. The  aphasia  in  the  fourth  week 
was  marked.  There  were  two  adults 
in  the  same  family  who  had  suffered 
ivowi  typhoid  fever  and  had  made 
excellent  recoveries. 

There  were  no  complications  be- 
yond those  noticed. 

D.  L.  Edsall, 

Eecorder. 


THERAPEUTIC   NOTES. 


Treatment  of  syphilis  hy  intra- 
muscular injections  of  mercury. — 
The  salicylate  of  mercury  was  intro- 
duced by  Silva  de  Aran  jo,  and  after- 
wards employed  by  Bruno  Chaves, 
Eicherdlinden,  Jadasshon,  Petersen, 
ISTeumann,  Blasecko  and  Tarnowski, 
the  latter  having  used  it  more  than 
176,000  times. 

Hallopeau  and  Bureau  have  used 
it,  slightly  modifying  Tarnowski's 
method,  the  following  being  their 
formula : 

Hydrarg.  salicylat.      4.0 
Vaselini  liquid.  30.0 

Each  cubic  centimeter  contains 
about  thirteen  centigrams  of  salicy- 
late of  mercury.  This  liquid  is  pre- 
pared as  follows : 

The  salicylate  of  TTg  is  powdered, 
washed  in  boiling  alcohol,  and  dried 
in  an  oven.  It  is  then  triturated  in  a 
sterilized  mortar  with  the  amount  of 
liquid  vaseline,  and  then  the  mixture 
is  put  in  a  sterilized  bottle.  This 
formula  should  be  made  fresh  for  Tise 
and  the  salicylate  of  Hg  should  be  re- 
duced to  an  impalpable  powder,  so 
that  it  will  not  obstruct  the  caliber  of 
the  needle  during  an  injection. 

The  injection  should  be  given  by 
means  of  a  Strauss  syringe  and  a  long 
irido-platinum  needle,  and  is  pushed 
deeply  into  the  midst  of  the  buttock 
into  the  muscles.  The  needle  must 
not  be  inserted  either  too  high  up  or 


too  near  the  retro-trochanter  notch, 
because  if  this  is  done,  the  patient  ex- 
periences more  pain.  A  half  a  cubic 
centimeter  of  the  solution  is  injected 
at  each  seance,  usually  two  injections 
a  week  being  enough,  making  the 
weekly  dose  of  the  salt,  thirteen  cen- 
tigrams. 

One  hundred  and  forty-eight  pa- 
tients have  been  treated  by  Hallo- 
peau, and  received  in  all  340  injec- 
tions. ISTo  accident  occuiTcd;  two  pa- 
tients only  had  slight  stomatitis.  The 
nodes  following  the  injections  caused 
no  trouble  for  the  patients. 

The  effects  of  this  treatment  are 
usually  very  satisfactory,  and  began 
to  be  manifest  after  the  third  or 
fourth  injection. 

Vaginal  Ovariotomy. — Shaut^  be- 
lieves that  the  vaginal  route  is  espe- 
cially indicated  in  operating  for  gon- 
orrhoeal  infection  of  the  adnexa,  and 
also  advocates  the  use  of  ligatures. 
He  also  operates  through  the  vagina 
for  fibroids  by  moreellement  when 
the  growth  does  not  reach  the  umbili- 
cus, and  also  during  the  first  months 
of  cases  of  extra-uterine  pregnancy. 
Abdominal  section  is  reserved  for  ad- 
nexa which  adhere  to  the  intestine, 
for  large  myomata,  advanced  extra- 
uterine gestation  and  adherent  ova- 
rian tumors. 

Up  to  the  present  time  Shauta  has 
removed  twenty-three  ovarian  cysts 
varying  in  size  from  an  adult  head  to 
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those  occupying  the  entire  abdominal 
cavity,  and  containing  from  10  to  15 
litres  of  liquid. 

The  essential  condition  for  vaginal 
operation  is  an  absence  of  intestinal 
or  peritoneal  adhesions.  Cysts  of 
the  round  ligament  may  also  be  re- 
moved per  vaginam.  Adhesions  are 
easily  discovered  if  present  in  tumors 
of  medium  size  if  the  examination  is 
made  with  narcosis,  but  for  large  tu- 
mors diagnosis  is  more  difficult.  In 
the  latter  case  great  importance  must 
be  given  to  the  greater  or  lesser  mo- 
bility of  the  upper  limits  of  the 
growth  during  the  movements  of  res- 
piration. 

The  operation  consists  of  an  in- 
cision of  the  vaginal  mucous  mem- 
brane on  the  anterior  aspect  of  the 
uterus.  The  bladder  is  carefully 
pealed  off  and  the  peritoneal  cul-de- 
sac  is  reached  and  opened.  The  tu- 
mor is  pushed  down  to  the  incision 
by  the  hands  of  an  assistant  making 
pressure  through  the  abdominal  walls 
and  when  near  a  trocar  is  inserted. 
When  part  of  the  liquid  has  been 
withdrawn  the  lips  of  the  opening  in 
the  cyst  are  seized  with  strong  clamps 
and  the  growth  is  drawn  down  into  the 
vagina  where  it  is  quickly  emptied. 
The  pedicle  is  tied  off  Avith  silk,  the 
peritoneum  sutured  with  catgut  and 
the  vaginal  incision  closed  with  silk. 

Multilocular  cysts  are  operated  on 
in  a  similar  manner,  only  when  one 
pocket  has  been  emr)tied  and  only  a 
part  of  the  cyst  wall  is  brought 
into  the  vagina,  the  other  pockets  are 


opened  with  a  long  narrow  knife  as 
fast  as  they  are  drawn  down  to  the 
opening  of  the  vaginal  incision. 

In  dermoid  cysts  greater  precau- 
tions must  be  taken  against  infection 
of  the  peritoneum  as  the  contents  of 
these  cysts  are  in  some  cases  very  sep- 
tic. 

Anemia  in  Pregnant  Women. — 
Anemia  during  pregnancy,  with  a 
weak  heart,  although  without  any  or- 
ganic lesion,  is  of  frequent  occurrence 
in  pregnant  women,  especially  those 
who  have  had  several  children  in  rap- 
id succession.  The  following  formu- 
la, due  to  Dr.  Cumston  may  be  found 
of  service: 


Spartein.  sulph.  0.01 

Ferri  oxalat.  0.10 

Ext.  gentian. 
Ext.  liquirit.  aa.  q.  s.  ut 
f.  pil.  no.  i.  D.  tal.  dos. 
no.  XXX. 


S.  Take  one  pill  after  each  meal. 

Camphor  as  an  antigaladogogiie. 
Dr.  A.  Herrgott  says  that  he  has  em- 
ployed camphor  successfully  when, 
for  some  reason,  nursing  must  be 
stopped.  The  results  that  he  has  ob- 
tained would  appear  to  be  such  as 
would  highly  commend  the  drug  for 
this  purj:>ose. 

It  is  prescribed  at  the  dose  of  twen- 
ty centigrams  in  cachets  three  times 
a  day  for  three  days. 

In  some  thirty  cases  who  were  giv- 
en camphor  as  above  prescribed,  the 
secretion  of  milk  almost  always  di- 


576 


BOOK    REMEWS. 


ininislied  in  a  very  remarkable  mau- 
ner. 

Dr.  Herrgott  was  led  to  use  caiii- 
l)lior  as  an  aiitigalactogogue  by  tbe 
results  obtained  in  nursing  cows  by 
Kiener. 

Vomiting  of  Pregnancy. — Tbetwo 
following  forniulcC  may  l)e  tried  with 
some  chance  of  success: 

Cocain.  hydrocl  d  or .  <•.!<' 

Antipvrini  !.<• 

Aq.  d'est.  UO.O 


M.  D.  S.  .  A  desertspoonful  to  be 
taken  every  hour  until  relieved. 

X.  B.  The  effects  of  the  cocaine 
must  be  carefully  watched! 

Sodii  bicarb.  6.0 
Potass,  bromid. 

Sodii  bromid.  aa.  4.0 • 

Amnion,  bromid.  1.0 

Syr.   cort.   aiirant.  UO.O 

.V.j.  (lest  lUO.O 

\\.  1).  S.  A  lables^Mjonfid  every 
two  hours. 
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SvSTK.M      OF      SUHOKKV.         Editctl      by 

FiiEDEincK  Thkvks,   F.U.C.S.      In 
two         volnmos.  Pliihulcliibia, 

18!)r>-(».     Lea  Pr<»t]u^rs  6:  Co..  i»ult- 
lislicrs.      Price,  .$1."..(K). 

W(>  have  in  tliis  W(»rk  a  |)racti('al 
treatise  on  modern  iiractice  <»f  surgery, 
written  by  men  of  recogiu/.ed  ability. 

\'ol.  1  is  divided  as  follows:  Siirgi- 
e:iir:itliology,  by  (I.  S.  \Vo..dliead : 
I  nllaiiiliKltioii,  by  W.  \\';il«ill( 'lie\  lie; 
Sii|t|)iiriitioii,  by  W.  Watson  (Mievne; 
I  Iceratioii,  (iaiigrene,  Syiieo|»e  an<l 
Shock.  l>y  W.  Watson  ('heyne;  I'.ry- 
si|)elas.  Pyemia,  Tetanus  ami  Tet;!- 
ny,  by  ( '.  IJ.  Lockwoocl;  Woiinils  an«l 
( 'ontnsi<in<,  l)y  \V.  Watson  ('lievni-; 
^lilitarv  Snrgery,  l»y  Snrgeon-Major 
Andrew  Dum-an;  Pnrns  and  Si-aMs. 
by  C.  T3.  Lockwood;  The  Tnflnence  of 
Constitutional  Conditions  nj)on  In 
jnries,  by  F.  Treves;  Anjestbetics,  by 
I  .   M.   Hewitt;  Snrgieal   Disea.ses  due 


to  Microbic  Inf<'etion  and  Parasites, 
by  (Jeo.  11.  Makins;  Tnberenlosis,  by 
F.  Treves;  Rickets,  by  (Jeo.  II.  .Mak- 
ins; Iljemophilia  and  Hysteria  in  its 
Snrgieal  Relations,  by  F.  Treves; 
Sy|)liilis  and  (lonorrluea,  by  -loiiathan 
Ilntcliinson,  Jr.;  Tumors,  by  J.  Hland 
Sutton;  Injuries  of  Blood  Vessels,  i)y 
.\.  Pearce  (J on  1(1;  Di.seases  of  Hlood 
N'essels  and  .\neurism,  by  A.  P. 
(lould;  Injuries  and  I )iseases  of  Lym- 
|ibatics.  by  .1.  II.  Morgan;  Injuries 
and  Diseases  of  .Nerves,  by  .\ntbony 
llowlbey;  Diseases  of  tbe  Skin,  by  J. 
1  lutcliiii-on,  dr.;  Injuries  of  Bones, 
by  Staidey  Boyde;  I  )iseases  of  Bones, 
II.  II.  Clutton;  Diseases  of  the  Jaws, 
by  J.  Bland  Sutton;  Injuries  of  tbe 
Joints  and  Dislocations,  by  .Marma- 
duke  Sliicdd;  Diseases  of  Joints,  by 
.\rtliur  F.  Barker. 

XtA.  II  is  as  follows:  Injuries 
and  Diseases  of  the  .Mns(des  and  Ten- 
dons,by  \V.  .\rbutlinot  Lane;  Surgerv 
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of  Deformities,  bj  11.  H,  Glutton ;  In- 
juries of  the  Head,  by  H.  P.  Dean; 
Diseases  of  the  Head,  by  H.  P.  Dean; 
Injuries  of  the  Spine,  by  William  H. 
Bennett;  Concussion  of  the  Spine, 
by  Herbert  W.  Page;  Diseases  of  the 
Spine,  by  AVm.  H.  Bennett;  Diseases 
and  Injuries  of  the  Ear,  by  A. 
M.  Shield,  Diseases  of  the  Nose, 
by  A.  M.  Shield;  Injuries  and 
Diseases  of  the  J^eck,  by  Bernard 
Pitts ;  Surgery  of  the  Chest,  by  Pearce 
Gould;  Affections  of  Mouth,  Palate, 
Tongue,  Tonsil,  and  Pharynx,  by  Her- 
bert T.  Waterhouse;  Affections  of  the 
CEsophagus,  by  W.  B.  Clarke;  In- 
juries and  Diseases  of  the  Abdomen, 
by  r.  Treves;  Hernia,  by  F.  Treves; 
Diseases  of  the  Hectuni,  by  Chas.  B, 
Ball;  Diseases  of  the  Breast,  by  W. 
W.  Cheyne;  Injuries  and  Diseases  of 
the  Urinary  Organs,  by  Henry  Mor- 
ris; Injuries  and  Diseases  of  the 
Testes,  Scrotum  and  Penis,  by  Hen- 
ry Morris;  Injuries  and  Diseases  of 
the  Female  (ienital  Organs,  by  J. 
Bland  Sutton. 

The  above  speaks  for  itself,  and 
comment  is  needless.  We  would, 
however,  enjoy  seeing  an  English 
book  on  surgery  without  syphilis  and 
skin  diseases  being  treated  in  their 
pages,  as  they  should  be  confined  to 
where  they  belong,  namely,  in  a  work 
devoted  to  them,  and  are  elsewhere 
out  of  place. 


Over  the  Hookah;  The  Tai.es  of 
A  Talkative  Doctor.  By  G. 
Frank  Lydston,  M.D.  Chicago. 
Fred.  Klein  Company.      1896. 

Many  a  weary  hour  may  be  pleas- 
antly passed  in  reading  the  stories  of 
this  versatile  member  of  our  profes- 
sion.    He    presents    dialect    stories, 


serious  reveries,  sad,  joyous  or  heroic 
tales  of  experiences,  which  come  into 
many  a  physician's  life,  but  which 
few  of  us  have  the  ability  to  tell  well. 
The  style  is  broad  and  not  tiresome. 
We  think,  however,  that  not  many 
medical  men  will  be  tempted  to  enter 
upon  this  kind  of  work.  The  pub- 
lisher's work  is  excellent. 


A  Treatise  on  Surgery.  Edited  by 
Koswell  Park,  A.M.,  M.D.  In 
two  volumes.  Philadelphia,  1896. 
Lea  Brothers  &  Co.,  publishers. 

This  treatise  on  surgery  certainly 
does  much  credit  to  the  American  pro- 
fession, and  is  a  very  valuable  addi- 
tion to  medical  literature.  The  first 
volume  is  devoted  to  surgical  pathol- 
ogy and  diseases,  surgical  principles 
and  methods  and  minor  procedures, 
injury  and  repair  and  surgical  affec- 
tions of  the  tissues  and  tissue  systems. 
The  second  volume  considers  the  sur- 
gery of  regions. 

The  contributors  are:  Wm.  T.  Bel- 
tield,  H.  L.  Biirrell,  Duncan  Eve,  J. 
A.  Fordyce,  F.  H.  Gerrish,  W.  A. 
Hardaway,  IT.  A.  Hare,  J.  M.  Hollo- 
way,  H.  *H.  Mudd,  C.  B.  Nancrede, 
Roswell  Park,  John  Parmenter,  Jo- 
seph Ransohoff,  C.  P.  Smith,  Ed- 
mond  Souchon,  A.  D.  Bevan,  C.  J. 
Blake,  E.  H.  Bradford,  C.  S.  Bull, 
D.  B.  Delavan,  F.  S.  Dennis,  J.  H. 
Etheridge,  A.  Gerster,  C.  B.  Kelsey, 
R.  W.  Lovett,  Rudolph  Matas,  C.  B. 
Parker  and  M.  H.  Richardson. 

The  most  excellent  feature  of  the 
work  is  the  pathology,  which  is  re- 
markably well  set  forth.  The  plates 
are  fairly  good,  but  many  of  the  fig- 
ures are  well  done,  while  the  paper, 
printing  and  binding  are  very  supe- 
rior in  quality. 
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We  can  but  most  highly  commend 
this  work  to  both  students  and  practi- 
tioners as  a  most  reliable  guide.  In 
closing  we  extend  our  hearty  congrat- 
ulations to  the  editor  on  the  fine  con- 
tributions to  surgery  that  he  has  in- 
serted in  the  pages  of  this  treatise,  as 
well  as  for  his  able  selection  of  his 
contributors. 


Twentieth    Centuby    Pkactice     of 
Medicine.     Vol.  X.     New  York, 
.  1897.      Wm.   Wood   &   Co.   pub- 
lishers. 

This  volume  is  devoted  to  the  dis- 
eases of  the  nervous  system  and  is  to 
be  particularly  noted  by  the  list  of  its 
distinguished  contributors,  which  is  as 
follows:  Sanger  Brown,  Chicago; 
Joseph  Collins,  Bernard  Sachs  and 
Charles  L.  Dana,  of  New  York; 
Charles  S.  Fere,  of  Paris  and  Howell 
T.  Pershing,  of  Denver. 

The  present  volume  retains  the  high 
excellence  of  those  which  have  al- 
ready appeared. 


The  American  Year-Book  of  Med- 
icine AND  Surgery.  Edited  under 
the  direction  of  Geo.  M.  Gould, 
M.D.  Philadelphia,  1897.  W. 
B.  Saunders,  publisher.  Price, 
$6.50,  cloth.  For  sale  by  sub- 
scription.    Address  the  publisher. 

As  we  remarked,  when  reviewing 
the  issue  of  1896  of  this  most  valu- 
able work,  it  is  certainly  the  best  com- 
pendium of  medical  progress  with 
which  we  are  acquainted,  and  this  is- 
sue of  1897  is  quite  as  good  as  the 
preceding  year's  volume. 


It  is  a  book  that  every  surgeon  and 
physician  should  possess,  and  will  be 
found  invaluable  to  all  those  who  con- 
tribute to  medical  literature  or  are  en- 
gaged in  the  teaching  of  students. 

The  book  is  well  printed,  bound 
and  illustrated,  and  we  trust  that  it 
may  receive  the  high  appreciation 
that  it  justly  deserves. 


Anoimalies  and  Curiosities  of  Med- 
icine: Being  an  Encyclopedic  Col- 
lection of  Rare  and  Extraordinary 
Cases,  and  of  the  Most  Striking  In- 
stances of  Abnormality  in  All 
Branches  of  Medicine  and  Surgery, 
derived  from  an  Exhaustive  Re- 
search of  Medical  Literature  from 
its  Origin  to  the  Present  Day,  Ab- 
stracted, Classified,  Annotated,  and 
Indexed.  By  George  M.  Gould, 
A.M.,  M.D.,  and  AValter  L.Pyle, 
A.M.,  M.D.  Imperial  Octavo, 
968  pages,  with  295  Illustrations  in 
the  Text,  and  12  Half-tone  and 
Colored  Plates.  Philadelphia.  W. 
B.  Saunders,  925  Walnut  Street; 
1897.  Prices:  Cloth,  $6.00  net; 
Half  ■  Morocco,  $7.00  net.  Sold 
only  by  Subscription. 

In  a  former  issue  of  the  Annals  we 
gave  a  notice  of  the  forthcoming  ap- 
pearance of  this  large  work  and  at  that 
time  explained  its  object.  We  can  now 
say  after  examining  it,  that  it  has 
fully  come  up  to  our  expectations  and 
is  a  work  that  is  full  of  interest  to  all 
engaged  in  the  practice  of  medicine. 
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VENTRAL   HERNIA   RESULTING   AFTER   ABDOMINAL 
SECTION,    AND   ITS   TREATMENT.* 


AN])KEW    V.    CURRIER,    M.D. 


The  great  iiimiber  of  cases  of  ven- 
tral hernia  which  were  observed  a 
few  years  ago  as  the  sequel  of  abdom- 
inal section,  happily  led  to  a  careful 
revision  of  the  technique  of  closure  of 
the  abdominal  incision  and  to  A'arions 
modifications  of  the  same. 

The  substitution  of  the  vaginal  for 
the  ventral  avenue  of  approach  in  the 
surgery  of  the  abdomen  and  pelvis, 
on  the  part  of  many  surgeons,  has 
still  further  tended  to  limit  the  num- 
ber of  accidents  of  a  hernial  charac- 
ter. There  are  still  many  surgeons. 
Avith  more  or  less  experience  in  the 
vaginal  method  of  operating,  Avho  are 
unwilling  to  abandon  the  tried  and 
satisfactory  incision  through  the  ab- 
dominal parietes.  Into  the  merits 
of  this  controversy,  however,  I  do  not 


*  Read  before  the  American  Gynecological  Society  at 
its  meeting  in  Washington,  D.  C.  May  5.  1897. 


propose  to  enter  at  this  time.  There 
will  probably  remain  a  larere  number 
of  cases,  in  any  event,  in  which  it 
will  always  be  deemed  preferable  to 
use  the  abdominal  incision,  either 
central  or  lateral,  no  matter  what  our 
j)rejudices  or  preference  may  be,  and 
hence  the  possibility  of  future  her- 
nias. Especially  will  those  cases  be 
exposed  to  this  risk  in  which  an  incis- 
ion in  the  loin  is  requisite,  the  mus- 
cle and  fascia  often  affording  less  pro- 
tection in  this  locality  than  in  the 
central  portion  of  the  abdomen.  This 
subject,  therefore,  cannot  be  dis- 
missed as  one  which  is  deficient  in 
practical  utility. 

The  cause  of  ventral  hernia  is  by 
no  means  identical  in  all  cases.  It 
may  be  due  to  imperfect  apposition 
of  homologous  structures,  to  an  insuf- 
ficient number  of  supporting  sutures, 
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or  to  too  large  a  number,  to  prema^ 
ture  removal  of  the  sutures,  to  insuf- 
ficient protection  of  the  abdominal 
wall  after  the  patient  has  left  hex 
bed,  to  undue  strain  and  tension  upon 
the  tissues  involved  in  the  wound,  or 


\ 


Fig.  1.   (Protilf.)     \'ari«i\  1.  >iiii|)lc. 

to  defective  vitality  in  these  tissues. 
It  does  not  follow  that  hernia  implies 
imperfect  technique  on  the  part  of 
the  surgeon,  for  it  may  occur  when 
no  flaw  of  such  a  character  is  demon- 
strable. It  is  Avell  to  recall,  in  this 
connection  also,  that  with  the  occur- 


rence of  the  menopause  which  fol- 
lows many  of  the  operations  in  which 
the  abdominal  parietes  are  divided, 
there  is  a  tendency  to  unusual  devel- 
opment of  adipose  tissue  in  that  por- 
tion of  the  body,  and  sometimes  to 
fatty  degeneration  of  structure  as 
well. 

AVhen  such  a  condition  occurs  in 
women  who  are  obliged  to  work  hard 
and  continuously  to  earn  their  living, 
especially  if  they  work  in  an  elevated 
temperature,  and  are  addicted  to  the 
excessive  use  of  alcohol,  hernia  may 
be  expected  to  result  in  no  small  per- 
centage of  cases.  Such  hernias  are 
not  directly  attributable  to  faulty  op- 
erations, and  cooks,  laundresses,  and 
sf'rul)-women  have  occupations  v/hich 
render  them  very  susceptible  to  the 
accident. 

A  tendency  to  hernia  is  present  in 
tlie  tuberculous,  the  syphilitic,  and 
all  others  whose  tissues  arc  essential- 
ly depraved  and  dcficieni;  in  resisting 
power,  and  the  same  is  true  of  those 
with  whom  the  line  of  union  has 
been  weakened  by  the  use  of  the 
(Iraiuiigo  tube,  or  the  gauze  packing, 
or  with  whom  the  union  has  been  by 
granulation  after  more  or  less  exten- 
sive suppuration. 

There  are  three  varieties  of  hernia 
which  I  liave  observod  as  the  sequel^ 
of  abdominal  operations  which  may 
be  denominated  (1)  the  simple.  Fig. 
1 ;  (2),  the  multiple,  Fig.  2,  and  (3), 
the  massive,  Fig.  3.  This  distinction 
becomes  necessary  for  the  treatment, 
at  least  in  my  experience,  differs  for 
each.       The    order  in  which  the  tis- 
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sues  separate  in  the  development  of 
hernia  is  immaterial,  indeed  I  do  not 
know  that  any  observations  upon  this 
point  have  been  recorded.  What 
has  been  observed  is  that  the  muscles 
and  the  firm  sheath  of  fascia  split 
apart  when  the  vis  a  tergo  becomes 
sufficient,  and  the  peritoneimi, 
usually,  but  not  always  intact,  with 
the  abdominal  contents  which  are  be- 
hind it,  are  projected  forward  into 
the  opening.  The  peritoneum,  if  un- 
ruptured, soon  becomes  adherent  to 
the  skin,  while  the  omentum  and  in- 
testines may  or  may  not  adhere  to  the 
peritoneum.  The  danger  of  stran- 
gulation with  this  form  of  hernia  is 
not  great,  the  danger  is  rather  that 
the  rent  in  the  abdominal  wall  will 
increase  in  length  and  the  volume  of 
the  hernial  sac  increase  proportion- 
ately. In  the  simple  variety  of  ven- 
tral hernia  (Eig.  1),  the  lateral  re- 
traction and  stretching  of  the  mus- 
cles and  fascia  progress,  there  is  a  de- 
cided development  of  connective  tis- 
sue binding  the  structures  firmly  to* 
gether,  and  very  often  the  formation 
upon  the  abdominal  wall  of  a  thick 
overlying  mass  of  fat,  so  that  the 
muscles  are  entirely  buried  from 
sight  until  the  fat  is  dissected  away. 
The  muscles,  as  a  rule,  do  not  lose 
their  function,  and  except  for  the 
weakening  of  the  abdominal  wall  and 
the  sense  of  insufficient  sunnort  at  the 
seat  of  the  hernia,  the  patients  may 
not  be  conscious  of  any  great  incon- 
venience or  pain.  Indeed,  the  dis- 
comfort is  sometimes  so  inconsider- 
able that  it  is  frequently  difficult  to 


persuade  them  to  submit  to  an  opera- 
tion to  restore  the  structures  to  their 
normal  anatomical  relations. 

In  the  second  variety  of  ventral 
hernia  (Eigs.  2  and  4),  the  condi- 
tions are  more  complicated.     It  oc- 


^ 


r^ 
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Fio.  2.   (Protile.)     Varietyi.  niultipie. 

curs  in  women  w^ith  weak  and  flabby 
tissues,  and  with  general  tendency  to 
the  development  of  adipose.  There 
is  great  retraction  of  the  muscles  and 
fascia,  with  fatty  degeneration,  the 
muscles  being  pale  and  poorly  nour- 
ished and  the  fascia  thin  and  yield- 
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Fn;.3.   (I'l'olilc.)     \'iiric-ty  :!.  massive. 


ing.  The  hernia  is  not  only  in  the 
central  line,  but  in  more  or  fewer  lo- 
cations in  other  portions  of  the  ab- 
dominal wall.  The  reduction  of  these 
various  herniae  and  the  dissection  and 
resection  of  the  redundant  and  un- 
necessary tissues  is  a  task  whicli  con- 
sumes much  time  and  patience.  For- 
tunately, this  variety  is  the  least  fre- 
quent of  the  three.  It  gives  rise  to  a 
very  decided  sense  of  weakness  and 
insufficiency  in  the  abdominal  wall, 
and  may  entirely  incapacitate  a  wo- 
man from  earning  hor  living.  It  is  al- 


so not  devoid  of  danger,  for  strangu- 
lation in  the  accessory  pouches  is  an 
ever  present  possibility.  (See  Figs. 
2  and  4.)  The  massive  variety  of 
ventral  liernia  (Fig.  3)  is  sufficient- 
ly indicated  by  the  name.  It  in- 
cludes all  cases  in  which  the  hernial 
pouch  is  of  the  size  of  a  child's  head 
or  larger.  It  may  occur  from  the 
sudden  rending  of  the  entire  scar 
which  results  from  the  abdominal 
wound,  or  by  gradual  development 
from  tlie  simple  variety.  Wlien  the 
process  is  gradual     and     tlie     j)erito- 
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Fig.  i.    (En  Face.)     Variety  2.  iiiu'tiliU' 


neum  has  ruptured,  a  well-iiiark(Ml 
ring  of  lil)rous  tissue  may  be  devel- 
oped at  the  peritoneal  border  (Fig'. 
5).  The  contagious  peritoneum 
may  also  undergo  e'reat  thickening, 
and  folds  and  pouches  innumerable 
may  make  the  situation  a  complicated 
and  perplexing  one.  The  intestinal 
mass  may  be  reducible  or  irreducible; 
in  the  latter  case  the  contour  of  the 
CM  tire  abdominal  cavity  undergoes 
change,  and  it  is  possible  that  the 
function  of  the  intestines  may  suffer 
modification.  The  development  of  a 
great  mass  of  fat  adds  to  the  diffi- 
culty, and  presents  a  A^ery  knotty 
problem  for    solution. 

The  question  naturally  arises 
whether  it  is  proper  in  all  cases  of 
ventral  hernia  to  advise  the  patient 


to  submit  to  an  operation  for  its  re- 
lief. In  my  opinion  this  question 
should  always  be  answered  afifirma- 
tively.  The  discomfort  from  the 
hernia  may  be  slight  and  the  danger 
of  strangulation  small,  but  it  is  al- 
most certain  that  the  same  or  a  sim- 
ilar force  which  produced  the  orig- 
inal rupture  will  enlarge  and  ex- 
tend it. 

Such  a  process  may  be  gradual, 
but  it  is  difficult  to  understand  hovi 
it  could  fail  to  take  place  if  the  pa^ 
tient  occupied  herself  with  the  ordi- 
nary avocations  of  life.  AVith  hard- 
working women,  the  volume  of  the 
hernia  usually  increases  rapidly,  es- 
pecially if  they  are  careless  as  to  the 
protection  of  the  abdomen  by  a  suit- 
able bandage. 
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The  symptoms  of  ventral  hernia 
are  so  similar  to  the  well-known 
symptoms  of  intestinal  hernia  in 
other  locations,  that  it  would  be  su- 
perfluous to  say  more  than  that  they 
vary  from  absolutely  no  discomfort — 
in  the  simplest  cases,  to  complete  in- 
capacity for  ordinary  muscular  toil 
in  the  most  severe. 

The  occurrence  of  this  accident 
naturally  excites  the  attention  of  the 
patient  from  its  very  conspicuous- 
ness.  Should  she  then  consult  a  phy- 
sician who  is  without  surgical  ten- 
dency or  experience,  he  would  prob- 
ably recommend  the  use  of  a  band- 
age or  truss.  Such  advice,  which 
might  be  entirely  suitable  for  an  or- 


dinary inguinal  or  femoral  hernia, 
would  not  be  appropriate  for  the  vari- 
ety wliicli  is  now  under  discussion. 
In  the  former  case,  the  intestine  haa 
escaped  through  a  natural  passage, 
in  the  latter,  through  one  which  is 
artificial,  and  the  line  of  rupture  is 
prone  to  extend  until  the  original 
wound  is  reopened,  or  a  fissure  of 
even  greater  extent  produced.  Hence 
prudence  and  common  sense  dictate 
the  radical  surgical  treatment  of  the 
injury  at  the  earliest  practicable  mo- 
ment. 

The  surgical  treatment  of  ventral 
hernia  in  its  earliest  stage  is  simple 
enough;  the  old  wound  should  be  re- 
freshed throughout  its  entire  extent 
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Fig.  6. 


unless  it  is  quite  evident  that  the  tis- 
sues are  perfectly  strong  and  secure 
— above  and  below  tlie  liernial  open- 
ing. The  retraction  of  muscles  and 
fascia  is  then  only  moderate,  and  it 
is  an  easy  matter  to  bring  homologous 
tissues  into  apposition.  It  is  quite 
possible  to  pass  the  ligatures  through 
all  the  tissues,  includinsr  the  peri- 
toneum, without  opening  the  peri- 
toneal caAdty,  until  they  have  been 
passed.  This  implies,  of  course,  the 
certain  knowledge  that  none  of  the 
abdominal  viscera  are  in  imme- 
diate contact  with  the  perito- 
neum and  the  peritoneal  sac 
must  be  cut  off  before  the  ligatures 
are  tied.  In  the  more  volnminous 
hernias  which  have  been  developing 


during  months  and  years,  and  in 
which  the  retraction  of  muscle  and 
fascia  has  been  considerable,  the  task 
is  more  difficult.  In  these  cases  it 
is  well  to  open  the  perieoneal  cavity 
at  once.  It  may  not  be  possible  to 
locate  the  retracted  tissues  by  palpa- 
tion from  without,  but  they  can  be 
readily  found  by  palpation  fromAdth- 
in.  Once  found,  they  must  be  dis* 
sected  out,  superfluous  peritoneum, 
fat,  and  connective  tissue  removed 
and  homologous  structures  approx- 
imated. If  after  free  dissection  the 
tension  upon  the  approximated  tis- 
sues should  be  great,  this  tension 
must  be  relieved  by  appropriate  lon- 
gitudinal parallel  incisions  in  the 
contiguous   tissues    (Fig.  6).     In   the 
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massive  variety  of  hernia,  the  libera- 
tion of  the  muscle  and  fascia  with  its 
attendant  extensive  dissection  by  no 
means  c<>ni]>lctos  the  itrcparation  (^f 
the  tissues  for  reunion.  The  hyper- 
trophy and  redundancy  of  the  peri- 
toneum in  such  cases  may  1)0  enor- 
mous. 

As  was  observed  in  a  previous  por- 
tion of  this  paper,  this  variety  fur- 
nishes us  with  a  well-marked  ii1»rous 
rins;  (Fig.  5),  if  the  original  ru})tnre 
involved  the  peritoneum.  The 
strength  of  this  ring  may    be    great 


and  beautifully  illustrates  nature's 
conservative  efforts  to  replace  the 
normal  protection  to  tlie  abdominal 
viscera.  This  ring  nuist  bo  cntiri^ly 
removed,  the  folds  and  reduplications 
must  be  smoothed  out  and  drawn  to- 
wards the  al)dominal  opening  as  a 
centre,  and  all  excess  must  then  be 
trimmed  away  in  order  to  restore  the 
normal  :ni;itoiiiic;il  relations.  1'he 
]>eritoncal  hypertrophy  may  be  at- 
tended with  the  development  of  very 
large  veins  which  should  be  ligated 
before  the  tissue  is  exsect(Ml  (  Fiii'.  .">). 
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Ej  no  means  the  simplest  part  of  the 
operation  consists  in  the  removal  of 
the  excessive  accumnlation  of  fat 
which  is  present  in  many  cases.  Fail- 
ure to  exsect  it  sufficiently  in  all  di- 
rections from  the  wound  will,  by  ex- 
erting too  much  tension  or  pressure 
upon  the  wound,  endanoer  its     per- 


manent integrity. 


A  great  fold  of 


fat  constantly  protruding  is  very  un- 
sightly and  must  also  be  a  source  of 
more  or  less  discomfort  (Fig.  7). 

In  the  multiple  variety  of  hernia 
the  opportunity  for  effective  work 
upon  the  weakened  and  degenerated 
tissues  seldom  exists.  The  tissues 
are  all  in  a  bad  state  of  nutrition,  the 
recti  muscles  mav  have  disappeared 
to  so  great  an  extent  that  it  would 
be  well  nigh  imi^ossible  to  bring  them 
into  apposition,  and  the  fascia  is  so 
friable,  that  it  is  best  to  interfere 
very  little  with  it.  I  have  content- 
ed myself  in  such  cases  with  laying 
bare  the  central  hernial  sac,  remov- 
ing it  and  the  pouches  which  are  con- 
tiguous to  it,  and  then  closing  the 
wound,  uniting  such  tissues  as  could 
be  brought  into  apposition  without 
great  tension.  Other  hernial  pro- 
trusions are  then  treated  in  a  similar 
manner,  the  incisions  being  in  lines 
parallel  to  the  central  incision. 

One  of  the  most  important  feat- 
ures in  connection  with  this  operation 
has  to  do  with  the  suturing  of  the 
wound.  The  object  in  view  is  to 
bring  the  freshened  tissues  into  con- 
tact so  accurately  and  keep  them  in 
contact  so  long  that  when  the  sup- 
porting sutures  are  removed  the  un- 


ion will  be  as  firm  as  could  ever  be 
expected  with  the  conditions  which 
are  inseparable  from  the  individual. 

Experimentation  with  the  various 
substances  which  have  been  em- 
ployed for  suture  material,  has  satis- 
fied me  that  worm-gut  in  the  greater 
number  of  cases,  fills  the  require- 
ments more  completely  than  any 
other. 

JSTumberless  cases  of  infection  with 
catgut,  however  prepared,  render  it 
at  least  of  doubtful  safety  for  long 
sojourn  in  the  tissues.  Metallic  su- 
tures have  the  very  desirable  prop- 
erty which  resides  in  a  permanently 
aseptic  material,  but  they  are  not  suf- 
ficiently pliable  for  manipulation  as 
other  suture  material  may  be  manip 
ulated. 

Silk  may  become  infected  within 
the  tissues  though  it  may  have  been 
sterile  when  introduced.  Worm-gut 
may  also  become  infected  and  irritat- 
ing, but  this  occurs  less  readily  than 
with  other  sutures  of  animal  material, 
and  in  my  experience  the  number  of 
cases  has  been  very  small.  This  has 
led  me  to  repose  greater  confidence  in 
its  innocuousness  than  in  any  other 
animal  suture.  If  too  much  of  it  is 
used  in  a  given  wound  the  nutrition 
of  the  tissues  will  be  impaired,  and  I 
have  seen  troublesome  dermatitis 
without  suppuration,  caused  by  four 
tiers  of  such  sutures  in  a  thin  abdomi- 
nal wall.  The  extreme  limit  of  toler- 
ance of  this  material  by  the  tissues,  in 
my  experience  has  been  three  to  four 
weeks.  "When  retained  for  a  longer 
period  it  l:)ecomes  hard  and  irritating. 
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and  suppuration  may  ensue.  Experi- 
ence which  demonstrated  this  fact 
long  since  convinced  me  that  it  was 
not  adapted  for  permanent  use  as  a 
buried  suture.  Soft  tissues  like  the 
fat,  the  muscle  and  fascia  which  have 
undergone  fatty  degeneration,  and 
the  skin  in  alcoholics  and  others  with 
whom  the  general  physical  condition 


tn* 


rui.  8. 


is  depraved  do  not  sustain  favorably 
the  tension  of  tightly  drawn  sutures. 
For  such  cases  the  metallic  sutures, 
especially  silver  wire  of  rather 
coarse  drawing,  furnish  a  bet- 
ter and  more  enduring  sup- 
port than  even  the  worm-gut.  !N'ec- 
essarily  they  must  be  interrupted, 
rather  than  continuous,  and  if  they 
can  be  retained  two  weeks  or  longer 


without  cutting  the  tissues,  the  result 
will  usually  be  favorable.  Such  su- 
tures should  include  all  the  tissues  in 
the  abdominal  parietes,  should  be- 
passed  at  intervals  of  a  third  of  an 
inch,  and  additional  sutures  between, 
them  should  include  the  skin,  subcu- 
taneous fat  and  the  sheath  of  the  rec- 
ti muscles  if  the  latter  can  be  liber- 
ated and  brought  to  the  central  line. 
For  hernias  in  which  the  wound  is 
not  more  than  four  inches  long,  I  have 
adopted  a  method  of  suturing  which 
has  given  satisfactory  results  in  a 
number  of  cases.  It  is  a  continuous 
suture,  a  modification  of  the  buried 
suture,  and  suggested  itself  in  view 
of  the  advantages  to  be  derived  from 
prolonged  support  of  the  tissues  and' 
the  disadvantages  of  the  permanently 
buried  suture.  I  have  used  it  as  a 
tier  suture,  that  is  with  separate  in- 
clusion of  the  peritoneum,  another 
separate  inclusion  of  the  skin  and' 
subcutaneous  structures,  endermical, 
and  a  third  tier  including  the  mus- 
cles and  fascia.  The  peritoneal  su- 
ture has  been  discarded  as  unneces- 
sarv^  and  superfluous,  and  instead  of 
tlie  oudermic  suture,  a  continuous 
cutaneous  one  may  be  used  if  it  is 
preferred  except  in  cases  in  which 
the  tissues  to  be  united  are  very 
voluminous,  when  it  will  be  bet- 
ter to  use  an  interrupted  one  in- 
cluding the  skin,  muscle  and  fascia. 
The  essential  suture  is  therefore  the 
one  which  enters  the  abdominal  pa- 
rietes just  beyond  the  upper  angle  of 
the  wound,  traverses  the  tissues  be- 
low  the   skin    and   subcutaneous   fat^ 
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from  end  to  end  of  tlie  wound,  and 
emerges  just  below  the  lower  angle. 
If  the  wound  is  not  more  than  three 
inches  long,  only  one  suture,  of  this 
character,  Avill  be  required  (Fig.  8). 
If  it  is  longer  than  three  inches  two 
sutures  are  preferable,  one  of  them 
beginning  beyond  either  angle,  and 
both  terminating  near  the  center 
(Fig.  9).  It  is  obvious  that  the  long- 
er the  sutures  the  more  difficult  will 
it  be  to  pull  it  out  through  the  vari- 
ous tissues  which  it  has  engaged. 

I  first  began  to  use  this  form  of  su- 
ture about  a  year  and  a  half  ago,  and 
the  method  of  introducing  it  is  as  fol- 
lows: A  strand  of  coarse  worm-gut 
twelve  inches  or  more  in  length  is  in- 
serted at  its  ends  into  two  strong, 
curved  needles  sufficiently  long  to 
penetrate  all  the  tissues  of  the  abdo- 
men. Both  needles  are  introduced 
into  the  abdomen  just  beyond  the  up- 
per angle  of  the  wound  about  half  an 
inch  apart,  from  without  inward. 
The  sides  of  the  wound  are  then 
brought  into  apposition  by  successive 
stitches  of  continuous  suture,  includ- 
ing peritoneum,  fascia  and  muscle, 
from  below  upward,  and  then  from 
above  downward,  changing  tha 
needle  to  the  opposite  side  with  each 
successive  stitch,  precisely  as  one 
would  lace  a  shoe.  The  suture  must 
not  be  drawn  too  tightly,  for  that 
would  pucker  the  tissues.  If  two  su- 
tures are  to  be  used,  i.  e.,  one  for  each  . 
half  of  the  wound,  the  ends  of  each 
must  penetrate  all  the  tissues,  includ- 
ing the  skin,  and  emerge  near  the 
middle  point  of   the    wound.     After 


these  ends  have  been  tied,  each  to  its 
appropriate  fellow,  the  gaping  skin  is 
to  be  closed  by  continuous  or  inter- 
rupted suture  whichever  seems  the 
more  suitable,  as  has  already  been  re- 
marked. A  minor  point  which  is  not 
without  practical  importance  consists 
in  protecting  the  skin  at  the  begin- 
ning and  end  of  each  suture  by  a  thin 


Fig.  9. 


strip  of  gauze  which  is  passed  under 
each  loop.  The  wound  may  be  sealed 
"With  iodoform  collodion,  or  not,  as 
preference  may  dictate;  I  have  found 
it  useful.  The  dressings  which  cover 
the  wound  may  remain  unchanged,  if 
the  case  proceeds  normally,  for  two 
weeks.  They  are  then  removed  and 
with  them  the  superficial  sutures.    If 
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tlie  deep  sutures  are  causing  no 
trouble  tliev  may  remain  two  weeks 
longer.  By  this  time  the  tissues  will 
be  as  firml}^  united  as  tbej  will  ever 
be,  and  the  sutures  are  not  only  no 
longer  useful  but  act  as  foreign  bod- 
ies which  may  cause  trouble  at  any 
moment.  To  remove  them  the  ends 
which  were  tied  are  cut,  the  loop  at 
the  initial  points  is  gently  piilled  and 
with  moderate  traction  each  suture  is 
removed.  If  the  tissues  offer  gi-eat 
resistance  to  their  removal,  cutting 
the  loop  and  drawing  on  each  end 
separately  will   facilitate   the   ojx'ra- 


tion.  An  anpesthetie  should  be  given 
if  severe  traction  becomes  necessary, 
but  such  an  emergency  is  infrequent. 
I  have  usually  removed  them  with 
very  little  trouble  and  ^vithout  the  in- 
fliction of  severe  pain.  The  patient 
is  kept  in  bed  while  the  sutures  are 
in  siiu  and  for  a  few  days  after  theii; 
removal.  As  an  additional  safeguard 
I  prescribe  the  wearing  of  a  suitable 
number  of  straps  of  rubber  plaster 
over  the  abdomen  until  the  function 
of  the  tissues  in  their  renewed  condi- 
tions is  fully  established. 

120  E.  34th  St.,  Xcw  York  City. 


PELVIMKTliV:    ITS   VALUE   IX   OBSTETRICS.* 


V.    8.    CLAKK,    A.M.,    M.D. 

Viltitinij  Pfiijsirian  In  Alexis  Jlnsju'tal,  <tn(l  Assixtnnt  in  llw  Depart  in  i-nts  of  Obstetrics 
itnd  Diseases  of  Children  in   Western  lieserre  Medical  College. 


The  value  of  Pelvimetry  is  a  sub- 
ject which  interests  the  general  i)rac- 
titioncr  as  well  as  sjweialist.  It  is  lie 
who  sees  the  most  obstetrical  work, 
and  it  lies  in  his  j)ower  to  detect  the 
existence  of  pelvic  deformities,  be- 
fore it  is  too  late  to  prevent  the  seri- 
ous results  which  so  frequently  occur 
when  they  are  present. 

This  is  not  a  new  subject,  tlniiigli. 
as  one  writer  li:is  siiid,  'Tt  is  still  in  its 
itifancy  in  America."  Until  the 
close  of  the  seventeenth  century,  ob- 
structions to  labor  arising  from  the 
pelvis  were  thought  to  he  due  to  it.-» 
failure     to     e.\])an(l.      llciurich     vou 


•  Kfiid    b<-for»'    thr     Olilo    .Statr    Mrillrul    Soclrly    nt 
ricvcliiii.l.  Mmy  20.  1897. 


Deventer  first  showed  the  falsity  of 
this  theory  in  1701  by  demonstrating 
the  existence  of  anomalies  of  the  pel- 
vis. In  17 IS  Pierre  Dionis  showed 
the  relation  between  rachitis  and  de- 
formities of  the  pelvis.  About  1756 
SMicllic  cstiuiMtcd  the  conjugate  di- 
ameter, and  in  1775  Baudelocque 
jueasurecl  it  with  a  pelvimeter  bear- 
ing his  name.  Among  the  many  who 
have  added  t<«  the  knowledge  of  the, 
subject,  .Michael is,  in  1851,  and  Litz- 
mann  in  lS(;i^  contributed  the  most 
towards  showing  its  practical  value. 

One  of  the  serious  drawbai'ks  to 
the  general  ]iracti<'e  of  ])elvimetrv  has 
been  the  want  of  an  instrument  which 
will  >|>iin   -ntliciently,  l»e  clieap.  and 
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easily  carried.  Many  models  liave 
been  devised  which  are  suitable  for 
hospital,  but  impracticable  for  gen- 
eral use.  I  have  found  Martin's  a 
valuable  instrument.  Collyer's  is 
smaller  and  cheaper;  I  fear,  however, 
it  is  not  so  accurate.  Harris's  I  im- 
agine is  valuable,  though  I  have  noli 
seen  it.  Eor  externo-intemal  meas- 
urements, Skutsch  of  Jena  and  Hirst 
of  Philadelphia,  have  devised  instru- 
ments, but  they  are  only  practicable 
for  hospital  work.  There  is  still 
room  for  a  pelvimeter  which  will 
meet  all  requirements. 

Probably  the  most  general  reason 
given  for  not  measuring  pelves  is, 
that  but  few  American  women  have 
deformities.  If  this  is  true,  we  still 
have  thousands  of  women  from  coun- 
tries in  which,  according  to  Michae- 
lis,  Litzmann  and  Schroeder,  de- 
formities are  found  in  l-i  per  cent  of 
the  women  confined.  AVe  are  not, 
however,  in  a  position  to  say  that  but 
few  American  women  have  deformi- 
ties, for  enough  pelves  have  not  been 
measured  to  prove  such  claims,  and 
when  statistics  have  been  collected, 
the  per  cent  does  not  fall  very  far  be- 
hind that  of  other  countries. 

That  we  may  know  the  real  signifi- 
cance of  measurements  in  a  given 
case,  we  must  have  some  standard 
with  which  to  compare  them.  This 
is  usually  given  as  follows:  Between 
the  iliac  crests  28  CM.,  between  the 
iliac  spines  25  CM.,  external  conju- 
gate 20  CM.,  conjugata  diagonalis 
11.5  CM.,  and  conjugata  vera  10 
CM.  What  deviation  from  these  shall 


constitute  a  deformity  is  a  question 
about  which  opinions  differ,  but  we 
will  be  safe  in  adopting  the  German 
standard  that  a  pelvis  with  an  exter- 
nal conjugate  of  18  CM.,  and  a  true 
conjugate  of  d^  CM.,  is  contracted. 

Again,  we  must  have  a  common 
method  of  taking  the  measurements. 
The  first  to  be  taken  and  frequently 
the  only  ones  needed,are  the  distances 
between  the  iliac  crests,  between  the 
anterior  suj)erior  iliac  spines  and  the 
external  conjugate.  For  the  first 
two,  the  patient  should  lie  as  quiet- 
ly as  possible  on  her  back,  with  legs 
extended  and  close  together.  The 
points  of  the  pelvimeter  are  placed 
against  the  external  surface  of  the 
spines  at  about  the  insertion  of  the 
sartorius  muscle,  and  the  distance  be- 
tween them  noted.  They  are  then 
moved  back  till  the  widest  point  be- 
tween the  crests  is  found,  measuring 
from  the  external  border.  If  the  dis- 
tance between  the  spines  is  greater 
than  between  the  crests,  place  the 
points  of  the  pelvimeter  about  two 
inches  back  from  the  spines.  If  the 
points  of  the  i^elvimeter  are  placed 
on  the  spines,  they  should  be  placed 
on  the  crests  also.  This  will  not  be 
as  exact,  however,  as  when  applied  to 
the  external  borders,  for  the  inner 
borders  or  centre  of  the  crests  are  not 
easily  accessible. 

Eor  the  external  conjugate,  the  pa- 
tient lies  on  her  side  with  legs  flexed. 
One  point  of  the  pelvimeter  is  placed 
in  the  depression  beneath  the  spine 
of  the  last  lumbar  vertebra  and  the 
other  on  the  centre  of  the  upper  bor- 
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der  of  the  symphysis  pubis.  Only 
slight  pressure  is  needed,  and  there 
should  be  no  pain.  If  the  proper  re' 
lation  between  these  measurements 
exists,  it  is  not  necessary  to  look  fur- 
ther. If  not,  the  internal  conjugate 
must  be  taken.  For  this  the  patient 
should  lie  across  the  bed  with  her  hips 
slightly  raised.  Introducing  the 
first  and  second  finger,  we  try  to 
reach  the  promontory  of  the  sacrum. 
If  successful,  the  end  of  the  finger 
is  placed  against  it,  the  hand  raised 
till  it  touches  the  lower  border  of  the 
symphysis  pubis,  and  the  point  of  con- 
tact marked  with  a  finger  of  the  other 
hand.  The  distance  is  measured 
with  the  pelvimeter.  This  is  the 
conjugata  diagonalis,  and  the  vera  is 
estimated  by  deducting  1^  to  2  CM., 
according  to  the  width  and  angle  of 
inclination  of  the  pubic  bone.  In 
fleshy  patients,  from  one-half  centi- 
meter for  the  transverse  to  two  cen- 
timeters for  the  anterior-DOsterior 
diameters  are  deducted.  In  excep- 
tional cases  where  one  of  the  rarer 
deformities  is  present,  other  measure- 
ments, internal  and  external,  will  be 
necessary  to  determine  the  exact  con- 
dition. These  cannot  be  discussed 
now. 

AVhat  can  be  learned  from  the 
three  external  measurements?  As 
has  been  said,  their  significance  lies 
in  the  relation  they  hold  to  each 
other.  If  the  distance  between  the 
spines  approaches  or  exceeds  that  be- 
tween the  crests,  and  the  external 
conjugate  is  shortened,  a  rachitically 
flattened  pelvis  is  probably  present. 


An  example  of  this  is  seen  in  the  fol- 
lowing case: 

The  patient  was  32,  this  being  hei 
fifth  labor.  The  first  four,  one  of 
which  was  a  twin  pregnancy,  were 
terminated  with  forceps.  The  exter- 
nal pelvic  measurements  were: 

Iliac  crests 25^  CM. 

Iliac  spines 26^  CM. 

External  conjugate.  .18  CM. 

The  distance  between  the  crests 
is  shortened  and  that  between  the 
spines  increased,  and  greater  than  be- 
tween the  crests.  The  external  con- 
jugate is  shortened.  The  case  was  a 
slightly  flattened  rachitic  pelvis. 
Treatment  was  expectant,  and  after 
13  hours,  a  living  child  was  born 
without  instruments. 

The  following  is  a  generally  con- 
tracted rachitic  pelvis  sfcn  in  a  de- 
formed woman  suffering  from  scolio- 
sis of  the  dorsal  vertebrae,  and  par- 
alysis of  both  legs  due  to  injury  after 
birth. 

Her  first  two  pregnancies  were 
terminated  by  producing  pren-atnre 
labor.  I  saw  her  only  a  day  or  so  be- 
fore the  expected  time  of  confine- 
ment, and  decided  to  wait  for  devel- 
opments, especially  as  examination 
showed  that  the  child  was  probably 
small.    Pelvic  measurements  were: 

Iliac  crests 20  CM. 

Iliac  spines 19^  CM. 

External  conjugate.  14^  CM. 
Diagonal  conjugate.  10^  CM. 
True  conjugate 9  CM. 

All  the  diameters  are  less  than  nor- 
mal and  do  not  have  the  proper  rela- 
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tion  to  each  otlier.  Treatment  ^va£ 
expectant,  and  after  a  labor  of  24 
hours,  slie  delivered  herself  of  a  6f- 
poiind  child. 

Where  the  transverse  diameters 
are  normal  or  longer  than  the  stan- 
dard, and  the  external  conjugate  is 
considerably  lessened,  we  probably 
have  a  simple  flat  pelvis.  The  true 
conjugate  of  these  usually  ranges 
from  8  to  9^  CM.,  the  majority  of 
the  cases  being  only  slightly  flattened. 

The  following  two  cases  illustrate 
the  two  extremes: 

The  first  was  a  primipara  of  fairly 
heavy  build. 

External  measurements  were: 

....3U  CM. 


Iliac  crests .... 

Iliac  spines 29^  CM. 

External  conjugate .  19^  CM. 


Diagonal  conjugate  could  not  be 
accurately  estimated,  as  the  head  was 
at  the  inlet.  Deducting  ^  CM.. 
from  the  transverse,  and  1  CM., from 
the  conjugate  for  obesity,  the  measure- 
ments are  31  CM.,  29  CM.,  and  18^ 
CM.,  and  are  far  from  having  the 
proper  relation  to  each  other.  I  saw 
the  case  with  Dr.  H.  C  Long  to  con- 
sider the  question  of  delivering  with 
forceps.  The  patient  had  been  in  la- 
bor 48  hours  when  I  saw  her,  and 
though  tired  out,  had  a  good  pulse 
and  normal  temperature.  The  foe- 
tal heart  was  excellent.  Morphine, 
to  give  rest  to  the  mother  and  help 
relax  the  slowly  dilating  os,  resulted 
as  we  wished,  and  a  live  child  was 
■delivered  nine  hours  later  without  the 
use  of  instruments. 


The  second  case  had  the  following 
measurements : 

Iliac  crests 30  CM. 

Iliac  spines 27^  CM. 

External  conjugate  17  CM. 
Diagonal  conjugate.. 9-|  CM. 
True  conjugate 8  CM. 

Here  the  transverse  diameters  are 
increased  and  the  conjugate  de- 
creased, characteristic  of  simple  flat 
pelves.  The  patient  had  been  in  la- 
bor 24  hours  and  was  in  good  condi- 
tion. The  foetal  heart  was  also  ex- 
cellent. There  was  a  sudden  pro- 
fuse hemorrhage  which  placed  the 
mother  in  a  dangerous  condition,  and 
as  subsequent  events  showed,  caused 
the  death  of  the  child.  At  this  time 
Dr.  Robert  Pollock,  who  had  charge 
of  the  case,  asked  me  to  see  her. 
Wlien  I  arrived,  her  condition  had 
been  somewhat  improved  by  stimula- 
tion. A  previous  very  difficult  deliv- 
ery with  high  forceps  suggested  ver- 
sion as  the  probable  treatment.  Ex- 
amination showed  the  os  to  be  dilat- 
ed, membranes  intact,  head  movable 
above  the  brim,  and  promontory  of 
the  sacrum  easily  felt.  Introducing 
the  hand,  breaking  the  membranes 
and  reaching  for  a  foot,  showed  that 
there  was  but  little  space  for  turning, 
and  that  the  cord  was  pulseless.  This 
last,  as  the  mother's  condition  was 
fair,  changed  the  indications  decided- 
ly. The  head  was  perforated,  and  an 
eight-pound  child  delivered  with  the 
cranioclast.  The  biparital  diameter, 
as  near  as  could  be  estimated,  was 
9^  CM.,     which    would     not     pass 
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through  a  conjugate  of  8  CM.  The 
mother  made  an  excellent  reco^'ery. 
I  should  say,  perhaps,  that  the  exter- 
nal measurements  were  not  taken  till 
the  mother  was  able  to  be  up  again. 

I  might  give  other  examples  when 
expectant  treatment  was  followed  oy 
the  use  of  forceps,  but  these  sufficient- 
ly illustrate  the  value  of  measure- 
ments. 

An  important  question  is,  what  is 
the  relation  between  the  size  of  a  wo- 
man's pelvis  and  her  stature?  \^'hilc 
we  may  find  a  pelvis  with  the  stan- 
dard measurements  in  both  tall  and 
short  women,  there  is  generally  a  cor- 
respondingly small  pelvis  in  small  wo- 
men. AVill  the  <liaineters  of  such  a  pel- 
vis approach  those  of  the  jitsfo  mi)ior 
aequUabiter  pelvis,  or  will  their  rela- 
tions to  each  other  be  such  as  to  lead 
to  a  suspicion  of  flattening  and  st^ll 
be  really  ii<>i-iiial  for  such  a  ])elvi.>.  of- 
fering no  obstruction  to  labor?  This 
is  a  question  which  has  frequently  oc- 
curred to  me.  As  a  rule,  ojiinious 
are  very  indefinite  as  to  whnt  those 
diameters  should  be.  Scliroedci"  is 
the  only  one  T  have  found  to  give 
detiuitcly  what  the  tliiiiensions  of  a 
jiisiQ  iiu'nor  aequilahitev  pelvis  should 
be,  and  ]ilaces  them  at  three  centi- 
meters l)('h>\v  the  standard.  Such  a 
pelvis  may  he  t'uiiiid  in  a  woman  of 
any  buihl.  But  take  a  woman  of 
small  stature,  should  we  not  expect 
that,  instead  of  the  diameters  keeping 
up  the  relation  to  each  otiier  tliat  the 
standard  diameters  do,  or  instea<l  of 
their  being  ])roportionately  smaller, 
in  which  case  we  n)ust  class  the  pel- 


vis with  the  justo  minor  aequilahitev 
pelves,  should  we  not  expect  that 
they  will  show  a  different  relation  to 
each  other?  I  believe  this  is  so,  for  I 
have  examined  many  pelves  with 
such  diameters,  was  not  able  to  dis- 
cover any  signs  of  deformity,  and 
when  labor  came  on  there  was  no  ob- 
struction. 

Dr.  P.  A.  Harris  of  Paterson,  JST. 
J.,  has  devised  a  chart  representing 
"Pelves  of  normal  conformation,"^ 
which,  if  it  stands  the  test  of  gen- 
eral use,  will  answer  this  question  and 
be  of  value  in  determining  what  the 
relation  of  measurements  in  ditferent 
sized  pelves  should  be.  Py  it  he 
shows  not  only  that  the  distance  be- 
tween the  crests  is  three  centimeters- 
greater  than  that  between  the  spines, 
in  the  standard  measurements,  but 
rhaf  when  the  distance  between  the 
crests  is  24  C.^f.,  the  <litl"erence 
should  be  1.S  r\.M.,  and  where  it  is 
,'50  CM.,  the  difference  should  be  3.6 
C.^^.  AVith  this  chart  when  any  one 
f»f  the  four  measurements  is  given, 
the  others  and  their  right  relation  tO' 
ea(di  other  can  be  obtained.  In  re- 
])ly  to  a  h'lter  of  iiKpiiry.  Dr.  Harris 
says  he  has  seen  no  reason  to  modify 
the  chart.  In  any  case,  if  a  doubt 
exists  as  to  what  the  relations  between 
the  external  measurements  really  in- 
dicate, we  must  resort  to  careful  in- 
ternal measurements. 

AVe  will  find  that  in  some  cases  of 
apparent  shortening  of  the  extenial 
conjugate,  there  is  in  reality  none. 
Pershing  gives  the  following  table 
which  is  a  good  estimate  of  the  prob- 
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abilities  for  conjugates    of    different 

lengths : 

A  diameter  of  16  CM.  will  give 

shortening. 

A  diameter  of  16-18  CM.,  will 
probably  give  shortening. 

A  diameter  of  18-20  CM., 
chances  are  equal. 

A  diameter  of  20-21  CM.,  shorten- 
ing improbable. 

A  diameter  of  21  or  more  CM., 
safe. 

In  all  our  estimates  of  probabili- 
ties in  given  pelves,  the  child's  head, 
which  is  a  most  important  factor,  is 
an  uncertainty.  As  yet  there  is  no 
accurate  means  of  estimating  its  size, 
but  ^'aluable  information  can  be 
gained  from  the  ease  or  difficulty  with 
which  it  is  made  to  enter  the  brim  of 
the  pelvis. 

That  which  interests  us  the  most  is 
the  practical  worth  of  pelvimetry.  To 
secure  its  full  value,  the  pelvis  of 
every  primipara  and  of  those  multi- 
parjc  iu  whom  a  previous  labor  has 
been  difficult,  must  be  measured  as 
early  as  possible  before  the  time  of 
labor.  To  realize  how  this  can  be  of 
value,  Ave  must  inquire  what  happens 
where  an  asymmetrical  pelvis  is  pres- 
ent, and  we  are  ignorant  of  it.  The 
mother's  suffering  is  prolonged.  She 
is  subjected  to  the  dangers  of  infec- 
tion and  injury  from  frequent  exam- 
inations and  attempts  to  deliver.  By 
the  time  a  suspicion  that  something  is 
wrong  arises,  and  when  the  cause  of 
obstruction  is  discovered,  she  must 
undergo  a  severe  operation  when  her 
powers  of  resistance  are  the  lowest. 


This  does  not  apply  alone  to  Csesar- 
ian  section,  or  symphyseotomy,  but  as 
well  to  high  forceps  operations,  which 
at  best,  are  dangerous,  and,  in  the 
hands  of  some,  fatal.  An  early 
knowledge  of  the  true  condition 
would  give  an  opportunity  for  some 
prophylactic  measure  of  a  less  degree 
of  severity. 

But  this  is  not  all.  The  child 
must  have  greater  consideration  than 
it  does.  It  is  remarkable  how  gen- 
erally its  claims  for  attention  are  dis- 
regarded, ^ext  to  pelvimetry  there 
is  no  one  thing  more  generally  ne- 
glected than  examination  of  the  foe- 
tal  heart,  this,  too,  when  it  is  the  only 
indicator  as  to  whether  the  labor 
should  be  terminated  to  save  the 
child's  life.  It  is  no  wonder  that  sta- 
tistics show  such  high  foetal  mortal- 
it  v  during  or  immediately  following 
l)irth.  In  a  paper  read  before  the 
Ohio  State  Pediatrical  Society  on  "In- 
juries received  by  the  child  during 
birth,"  I  gave  such  statistics  and  the 
opinions  of  prominent  obstetricians 
and  neurologists  that  large  numbers  of 
cases  of  cerebral  palsy  and  idiocy  in 
children  are  due  to  asphyxia  or  intra- 
cranial hemorrhage  following  pro* 
tracted  labor.  Playfair  says  one  in 
every  five  cases  of  slightly  contracted 
pelves  will  result  in  a  still-birth.  Lusk 
quotes  statistics  showing  53  deaths  in 
407  cases  of  slightly  contracted  pel- 
ves where  birth  was  spontaneous. 
Schroeder  says  50  per  cent  will  die 
where  the  pelvis  is  contracted  suffi- 
ciently to  indent  the  head  of  the 
child.     Prolapse  of  the  cord  is  a  fre- 
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quent  complicatiou  of  contracted  pel- 
ves, and  is  fatal  to  the  cliild  in  37  to 
63  per  cent  of  the  cases.  Such  facts, 
many  more  of  which  might  be  given, 
demand  attention,  I  do  not  claim 
that  all  protracted  labors  are  due  to 
contracted  pelves.  I  believe,  though, 
that  many  more  are  than  is  generally 
supposed,  and  especially  where  the 
pelvis  is  only  slightly  contracted. 
These  last  will  prove  more  dangerous 
to  the  child  than  mother.  If  we  wait 
till  a  protracted  labor,  which  has  ex- 
hausted the  mother,  suggests  the 
cause  of  delay,  it  will  probably  be  too 
late  to  save  the  child,  and  if  it  is  born 
alive,  in  many  cases  it  dies  in  a  few 
days  from  the  result  of  the  labor. 

Clearly  our  duty  is  to  know  early 
whether  a  contracted  pelvis  is  pres- 
ent or  not.  If  it  is,  we  can  treat  the 
case  intelligently  and  according  to 
the  extent  of  contraction.  If  it  is 
slight,  treat  expectantly  as  in  the 
cases  reported,  and  make  it  a  jioint  in 
every  case  to  frequently  examine  the 
foetal  heart.  If  the  contraction  is 
more  marked,  then  some  prophylactic 
measure,  as  producing  premature  la- 
bor or  version,  can  be  adopted,  or  if 
symphyseotomy  or  Caesarian  section 
is  chosen,  it  can  be  done  when  the 
mother's  and  child's  condition  are  the 
best,  and  the  mortality  will  not  be  as 
high  as  now.  In  the  last  case  report- 
ed, a  knowledge  of  the  measurements 
will  be  a  great  safeguard  in  case  of 
another  pregnancy,  and  either  prema- 
ture labor  should  bo  ]iroduced,  or 
synij)hysootoniy  ]>orformed. 

Pelvimetry  is  not  a  "cure-all''  for 


obstructions  arising  from  the  pelvis. 
Even  though  it  is  known  early  that  a 
deformity  exists,  unfortunate  results 
will  sometimes  follow.  These  can- 
not be  prevented  perhaps.  They, 
however,  are  simply  the  exception  to 
prove  the  rule  that  the  pelvis  of 
every  primipara  and  of  those  multi- 
para? in  whom  there  has  been  a  dif- 
ficult labor,  should  be  measured  as 
early  as  possible  before  labor  begins. 
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LACTATION.* 


E.    G.    MORSE,    M.D. 


In  presenting  to  the  members  of 
the  Society  this  evening  the  general 
-subject  of  lactation  and  infant  feed- 
ing, I  wish  in  the  beginning  to  dis- 
claim all  purpose  of  trying  to  bring 
before  you  anything  more  than  a 
few  commonplace  thoughts  on  the 
■subject,  having  no  hope  of  bringing 
forward  anything  new,  but  rather 
trusting  that  some  suggestions  thrown 
out  may  lead  to  discussion  and  inter- 
change of  experiences  Avhich  may  re- 
sult in  benefit  to  us  all. 

The  text  which  has  led  me  to  vrrite 
•on  the  subject  is  furnished  by  the  re- 
marks of  Professor  Hadley  of  Yale, 
who  has  recently  said  that  there  must 
be  either  a  lesser  number  of  babies 
bom  into  this  world,  or  else  there 
must  be  some  improvement  in  the 
arts  of  food  supply,  and  he  fails  to 
see  how  the  latter  alt-ernative  is  to  be 
realized  to  an  extent  corresponding 
with  the  increasing  birth-rate. 

As  the  years  advance,  as  far  as  my 
•experience  mth  the  practice  of  med- 
icine is  concerned,  it  is  more  and 
more  a  harder  problem  to  solve  how 


*  Read  before  the  Norfolk  District  Medical   Society, 
SDecember  29,  1896. 


to  bring  up  the  constantly  increasing 
numbers  of  infants,  and  it  strikes  me 
that  the  number  of  children  who  are 
dying  yearly  of  inanition  and  maras- 
mus, and  slow  starvation  is  becoming 
every  year  greater  in  proportion  to 
the  number  of  children  bom.  I  am 
finding  every  year  more  and  more 
that  the  number  of  mothers  among 
the  better  class  who  absolutely  refuse 
to  attempt  to  nurse  their  infants,  is 
becoming  every  year  greater  in  num- 
ber. They  do  this,  not  from  an  in- 
sufiicient  supply  of  milk  but  because 
they  prefer  to  mingle  in  society,  at- 
tend parties,  dances,  and  follow  up 
the  unyielding  demands  of  society 
life,  talking  up  with  the  idea  that  a 
baby  does  well  enough  on  a  bottle. 
To  my  mind,  this  is  in  many  instances 
very  criminal,  and  heartless,  and  the 
physician  should,  unless  there  are 
circumstances  to  contraindicate  it, 
use  his  or  her  influence  and  authority 
against  it  as  being  at  least  dangerous 
to  the  child.  On  the  other  hand, 
among  the  poorer  classes  of  people 
who  have  no  society  to  trouble  them, 
it  is  to  be  said  to  their  credit  to  a 
great  extent  they  make  the  attempt  at 


598 


E.    G.    MORSE. 


least  to  rear  their  children  at  the  breast, 
oftentimes  even  at  the  expense  of 
their  own.  strength,  and  often  again, 
when  their  own  nutrition  is  so  poor 
that  it  would  seem  to  have  been  far 
better  to  have  tried  artificial  means 
both  for  mother  and  child.  It  may 
be  a  more  maternal  instinct,  or  it 
may  be  the  lack  of  means  to  provide 
artificial  food ;  and  the  uncertainty  of 
having  time  to  prepare  it  may  have 
had  something  to  do  with  it.  It 
looks  very  much  as  if  nursing  of  the 
infant  will,  in  the  not  distant  future, 
become  a  lost  art;  it  certainly  will  if 
the  new  woman,  so  much  written 
about,  prevails. 

"We  will  assume  that  fii*st  of  all,  in 
principle  at  least  if  not  in  fact,  that 
the  infant,  like  the  lower  animals, 
should  be  nourished  l)v  the  milk  of 
the  inotlicr.  This  is  the  way  which 
Xature  has  ])rovided.  And  in  the 
lower  animals  this  method  is  their 
only  salvation.  Here  we  can  have 
no  dodging  the  issue  by  the  m<)ther. 
Xo  attempt  at  artificial  diet,  unless 
in  a  few  cases  where  the  mother  has 
diccl.  While  1  liclicvc  that  wc 
should  insist  on  the  mother  nursing 
the  infant,  all  things  being  right  for  it 
so  to  do,  yet  there  must  be  excep- 
tions in  some,  and  |)ossibly  ni:iny 
cases,  to  this  jn'oposition,  shmI  we 
ought  to  bring  to  bear  goo<l  jmlg- 
ment  in  each  case  as  to  whether  it  is 
safe  for  the  child  to  nni"se  or  not. 
There  are  many  mothers  who,  while 
they  have  milk,  yet  have  so  poor  and 
meagre  nutrition  themselves  that  fora 
ehild   to  nnrse  means  starvation  or  a 


condition  similar  to  so  much  poison. 
W^e  cannot  expect  a  healthy  child 
who  takes  into  its  system  milk  that 
only  acts  as  quenching  the  thii-st.  In 
some  far-off  deserts  there  is  said  to 
be  a  plant  growing  that,  while  it  sat- 
isfies the  craving  of  hunger,  yet  af- 
fords not  one  iota  of  strength  or  nut- 
riment to  the  traveller,  and  to  depend 
upon  it  for  food  is  only  another  way 
of  starving  to  death.  We  over  and 
over  again  hear  the  mother  say  to  us 
that  she  has  plenty  of  milk  for  her 
child,  yet  it  is  wasting  away.  Unless 
we  can  make  that  mother's  milk  rich- 
er and  nutritious  by  making  the 
mother  stronger,  we  had  better  run 
the  chances  of  bringing  nj)  that  child 
on  ordinary  cow's  milk,  as  is  found 
about  in  the  common  stores,  than 
to  kce])  the  childi'en  longxT  at  that 
foniit  which  will  ])rove  far  from  be- 
ing one  of  tiie  blessings  the  poet 
sings  of. 

Again,  we  shonld  jndge  between 
the  mother  an<l  the  chihl  if  there 
seems  to  be  a  phthisical  condition.  Re- 
cent scientilic  research  has  shown  to 
us  how  coMininnicaiile  jihtliisis  may 
be  fioiii  the  spnta,  and  from  other 
sources;  h(»wnincli  more,  then,  through 
the  mother's  milk  may  this  dread  dis- 
ease be  ini|tarted  to  the  infant,  which 
will  bring  forth  evil  fruit  in  the  fu- 
ture. Having  suspicion  of  the  dis- 
ease, we  ought  to  forbid  nursing  at 
whatever  cost.  Lewis  Smith  says 
that  sometimes  wonu'U  prior  to  ])reg- 
nancy,  ])resent  indnbitable  evidence 
of  tidtercnlosis,  bnt  by  the  improved 
general  health  which     attends     preg- 
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nancy,  the  disease  is  temporarily  ar- 
rested. Such  women  should  never 
suckle  their  infants.  If  they  do,  they 
soon  lose  all  that  was  gained,  and  the 
disease  advances  rapidly.  These  ob- 
jections apply  to  the  mother;  they  al- 
so apply  to  the  infant;  the  milk  is  de- 
ficient in  nutritious  principles ;  the  in- 
fants, therefore,  will  be  ill  nourished 
and  also  probably  will  develop  the 
disease.  Lewis  Smith  says  again  that 
constitutional  syphilis  in  the  mother 
does  not  contraindicate  lactation.  It 
is  probable  the  infant  also  has  it;  the 
mother  should  take  anti-syphilitic 
remedies  which  will  eradicate  the  dis- 
ease in  herself,  and  also  if  present  in 
the  infant.  How  far  this  fact  is 
proven,  I  will  not  discuss.  ^lany 
mothers  relinquish  nursing  because 
the  infant  cannot  readily  take  the 
nipple,  or  because  the  nipple  becomes 
so  cracked  and  inflamed  that  nursing- 
is  a  torture,  but  nursing  for  this  rea- 
son should  not  be  abandoned  until  all 
methods  have  been  tried.  It  may  re- 
quire much  patience  and  many  ef- 
forts, but  there  are  many  instances  in 
which,  if  the  mother  persists,  in  the 
end  the  difficulties  regarding  the  nip- 
ple are  overcome.  But  there  is  another 
side.  I  had  a  case  recently  in  which 
the  nipple  became  much  inflamed  by 
the  child  sucking  it.  Xo  treatment 
was  of  use,  and  finally  the  child  bit 
off  a  large  piece  of  it  and  it  was  taken 
from  its  mouth.  Here,  of  course,  the 
mother  would  have  been  justified  in 
relinquishing  nursing  long  before 
she  did. 

The  question  is    generally    asked, 


how  soon  should  the  infant  be  put  to 
the  breast  after  delivery.  Authors 
differ  as  to  the  time;  physicians  have 
a  variety  of  ideas  on  this  question.  I 
trust  that  the  members  here  will 
give  expression  to  the  advice  gener- 
ally given  on  this  question.  My 
own  method  is  to  put  the  child  to  the 
breast,  provided  of  course  the  child 
has  every  prospect  of  being  nursed 
early,  within  a  few  hours  after 
delivery  when  the  mother  has  become 
somewhat  rested.  The  only  advan- 
tage is,  that  it  early  teaches  the  child 
to  suck,  a  thing  some  children  seem 
slow  to  learn;  it  also  draws  out  from 
the  breast  the  colostrum,  which  is  help- 
ful to  the  child.  And  besides,  if  the 
child  is  on  the  breast,  it  saves  it  from 
being  dosed  by  all  the  old  ladies 
about  by  almost  every  conceivable 
mixture,  such  as  sugar  and  water, 
molasses,  oil,  catnip,  anise,  herb  teas 
of  all  kinds,  milk,  and  the  like.  Louis 
Starr  says  he  puts  the  baby  to  the 
breast  in  from  four  to  eight  hours. 
Other  advantages  of  early  nursing 
are  that  it  induces  proper  uterine  con- 
tractions, and  draws  out  the  nipples 
and  encourages  the  secretion  of  milk; 
but  I  think  we  should  be  careful  and 
not  let  the  infant  draw  too  long  on 
the  tender  nipple,  as  we  shall,  if  not 
careful,  induce  an  early  sore  nipple. 
And  this  leads  up  to  the  point  of  sore 
nipples  in  general  and  their  treat- 
ment. A  teacher  of  obstetrics  at 
Har^-ard,  in  an  address  a  few  years 
ago  on  antiseptic  midwifery,  took  oc- 
casion to  say  in  substance  that  "sore 
nipples  ought  not  to  occur,  and  that 
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not  remain  many  liours  wlien  the 
bandage  is  applied.  After  the  milk 
snpply  has  l)een  established  several 
days  or  weeks,  the  better  way  to 
abate  the  milk  is  by  the  gradual 
drawing  off,  and  by  application  of 
belladonna  and  administration  of  sa- 
lieie  cathartics. 

There  is  one  other  period  I  wish 
to  speak  of:  that  is  the  inflamed 
breast.  There  is  hardly  any  more 
painful  affection  than  this,  and  it 
may,  if  not  checked,  often  lead  to 
serious  results,  oftentimes  making  it 
needful  to  amputate  the  entire  breast 
to  save  the  life  of  the  mother. 
The  causes  that  lead  to  this  disorder, 
I  will  not  take  the  time  to  discuss  at 
any  length;  the  milk  ducts  may  be- 
come obstructed,  the  breast  may  re- 
ceive some  blow,  there  may  be  a  re- 
sult of  improper  antiseptic  care  on 
the  part  of  the  physician  or  nurse.  In 
a  greater  proportion  of  cases,  at  least, 
the  physician  generally  gets  all  the 
blame  for  an  inflamed  breast.  AVo 
find  our  patient  suffering  pain,  a  ]ior- 
tion  of  the  breast  looking  angry  red, 
eitber  around  the  nipple,  or  a  little 
distance  from  it.  Very  often  we  do 
not  see  the  beginning  of  it,  and  some 
good  neighbor  or  so-called  nurse,  has 
been  applying  witli  great  vigor  hot 
lard  or  oil,  or  hot  ponltices  till  an  al)- 
scess  is  there.  There  is  a  possibility 
that  early  application  of  alcohol  or 
cold  water,  or  very  weak  solution  of 
cocaine  may  abate  the  inflammation. 
Tincture  of  phytollaca  (or  poke 
root),  has  often  proved  useful  to  me. 
Ihit  when  we  are  siu'c  we  have  a  col- 


lection of  pus,  whether  it  be  small  or 
great,  I  think  we  should  not  delay, 
but  advise  an  early  opening,  clean- 
ing out,  and  establishing  drainage 
and  proper  pressure  under  the  best 
antiseptic  precaution  and  treatment 
at  the  time,  and  maintained  after  till 
the  trouble  has  abated. 

I  have  not  taken  up  the  point  of 
the  artificial  feeding  of  the  infant, 
for  the  reason  that  the  subject  is  a 
A'ast  one,  and  a  whole  evening  could 
well  1)0  spent  in  discussing  it,  and  al- 
ready this  paper  has  no  doul)t  become 
tedious.  The  question  of  artificial 
feeding  of  the  infant  is  a  hard  one;  it 
is  far  from  having  been  settled.  I 
doubt  if  it  ever  will  1)e.  It  must  be 
after  all  a  matter  of  ex])eriment  with 
each  child  as  to  what  food  will  agree 
with  it  the  best,  but  there  must  also 
be  a  changing  of  food  in  individual 
cases  from  time  to  time  for  various 
reasons.  Xo  one  can  lay  down  any 
rule  or  set  of  rules  for  feeding.  Arti- 
ficial liaby  foods  are  legion;  each  one 
has  its  advocate,  has  its  testimonials, 
has  its  ])liotogra])hs  of  the  babies  who 
have  been  sn;itclic(l  fi-oni  the  grave 
by  their  use.  We  want  to  feel  that 
whatever  we  give,  we  are  to  try  and 
make  bone  and  muscle  and  not  all 
fat.  'I'rnc  nutrition  is  to  be  our  object. 
In  a  great  ja'ojKtrtion  of  cases,  milk 
in  some  form  will  be  indicateil,  eitlier 
pasteurized  or  modified,  with  cream 
and  sugar  of  milk;  in  a  certain  num- 
ber of  other  cases  no  milk  can  be 
taken  by  the  child.  The  perfect  arti- 
ficial food  is  yet  to  come.  Ix^t  us  hope 
that  the  coming  mothers  nuiv  nil  l)e 
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liealtliy  and  that  the  coming  children 
may  all  be  enabled  to  get  their  nutri- 
ment where    nature    intended    they 


should.     Till  then  we  shall  have  to 
ex^^eriment  and  to  be  patient. 
94  Warren  St.,  Roxbury. 


METRITIS   AND   CARCINOMA   UTERI.* 


FRITZ    MA  ASS,    M.D. 


the        body 
and      erosion, 
inflammation 


Amongst  the  causes  of  carcinoma 
uteri  we  find  in  our  text-books,  metri- 
tis. This  inflammation  starts  in  the 
mucous  membrane,  causing  the  dis- 
charge of  a  more  or  less  abundant  se- 
cretion. AVhen  the  condition  becomes 
chronic  the  mucous  lining  of 
may  hypertrophy, 
ulceration,  chronic 
of  the  body  and 
tubes  may  follow.  The  etiologic  re- 
lation between  these  different  patho- 
logical conditions  is  easily  understood. 
But  how  is  it  with  carcinoma  uteri 
and  metritis? 

The  microscopical  appearance  of 
glandular  hypertrophy  of  the  mucous 
membrane  resembles  somewhat  that 
of  carcinoma  and  reticulum  of  con- 
nective tissue  whose  spaces  are  lined 
with  cylindrical  epithelial  cells,  is  the 
characteristic  feature  of  both.  But 
there  is  a  great  and  well  marked  dif- 
ference between  them.  The  hyper- 
trophic mucous  membrane  in  its 
structure  shows  more  of  the  regu- 
larity of  the  normal  membrane  than 
does  the  carcinoma.  The  hypertro- 
phic membrane  groAvs  at  the  expense 
of  the  uterine  cavity  and  finds  a  firm 
impenetrable  barrier  in  the   uterine 

*  Read  before  the  Detroit  Gynecological  Society. 


body.  Tor  the  carcinomatous  degen- 
erated membrane  there  does  not  exist 
any  obstacle;   it  grows  indefinitely. 

According  to  an  old  idea,  w^eaken- 
ing  of  the  connective  tissue  is  the 
cause  of  carcinoma.  The  former  loses 
its  power  to  prevent  the  always  multi- 
plying epithelial  cells  from  advanc- 
ing in  the  ^vrong  direction.  But  this 
has  been  lost  sight  of.  Several  inves- 
tigators have  found  certain  particles 
in  carcinomatous  cells,  which  they 
took  for  the  specific  germ  of  this  dis- 
ease. The  new  so-called  microbes  live 
in  the  body  of  the  cells,  and  therefore 
at  the  exjDense  of  the  cells,  a  pecu- 
liar kind  of  parasites  which  were  be- 
lieved not  to  weaken  the  host,  as  one 
should  expect,  but  to  make  it  strong- 
er. In  addition  to  the  support  of  the 
parasite  the  cells  were  able  to  multi- 
ply so  vigorously  as  to  overcome  the 
barrier  of  connective  tissue.  Accord- 
ing to  the  importance  of  these  discov- 
eries they  have  been  reexamined  and 
did  not  withstand  the  criticism.  The 
microbes  proved  to  be  products  of 
degeneration  in  the  epithelial  cells. 
In  spite  of  many  researches,  the  hopes 
to  find  the  specific  germ  of  carcinoma 
have  failed.  Is  the  theory  that  there 
must  be  a  specific  germ  not  a  wrong 
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one?  Will  not  the  time  and  work 
spent  to  find  it  always  be  lost  ?  If  this 
is  the  case,  it  would  be  necessary  to 
have  a  better  theory  which  leads  the 
investigator  in  the  right  direction. 
Such,  it  seems  to  me,  we  find  in  a  pa- 
per read  at  the  last  meeting  of  the 
German  naturalists  by  C.  "Weigert. 
It  is  published  in  the  Deutsche  Med. 
Woclienschrift,  'Eo.  40,  1896. 

AVeigert  does  not  discuss  the  cause 
of  carcinoma  especially;  he  only 
speaks  generally  about  pathologic 
multiplying  of  cells.  The  views  laid 
down  in  the  paper  promise  a  better 
understanding  of  all  tumors,  and  we 
will  give  a  short  abstract  of  them  as 
far  as  they  may  apply  to  carcinoma. 

There  are  two  powers  immanent  in 
the  living  cells.  By  one  these  organ- 
isms are  enabled  to  enlarge  their 
body  and  to  multiply;  by  the  other 
they  fulfill  certain  functions,  as  con- 
traction in  the  case  of  muscular  cells, 
and  secretions  in  the  case  of  gland- 
cells.  For  enlargement  and  multiply- 
ing a  new  living  substance  is  built; 
therefore,  these  processes  are  called 
bioplastic.  But  when  the  muscle  be- 
comes contracted  and  a  gland  forms 
its  secretion,  living  material  is  used 
up;  therefore  these  processes  are 
called  katabiotic.  It  is  obvious  and 
well  known  that  katabiotic  energy  by 
"which  material  is  used  up,  can  be  in- 
fluenced directly  by  external  irrita- 
tion, as  for  instance,  the  stimulation 
of  muscular  tissue  by  electricity,  and 
that  of  the  glands  by  drugs.  Such  a 
direct  effect  of  external  means  has 
not  yet  been  demonstrated  in  regard 


to  bioplastic  processes  by  which  new 
living  material  is  formed.  Certainly,, 
you  may  produce  granulation  by  the- 
knife  or  by  a  caustic,  but  the  growth 
does  not  follow  immediately,  as  the 
contraction  does  the  application  of 
the  electric  current.  It  takes  a  cer- 
tain time  before  it  develops,  and  dur- 
ing this  period  many  things  may  hap- 
pen to  tissue.  Therefore,  this  is  not 
a  proof  that  bioplastic  processes  can- 
be  elicited  directly  by  external  means. 

As  long  as  the  organism  is  grow- 
ing, the  cells  are  multiplying  fast. 
But  when  a  certain  age  is  reached, 
these  processes  are  checked  in  spite  of" 
the  material  for  building  new  cells 
delivered  by  nourishment  being  the- 
same  before  and  after  the  period  of 
growth.  Certainly  there  is  not  an  ab- 
solute absence  of  the  formations  of 
new  living  material,  even  not  in 
bones.  The  cells  have  not  lost  their 
bioplastic  energy,  it  is  only  restricted" 
by  certain  obstacles.  The  bioplastic 
energy  being  kinetic  before  has  be- 
come potential,  and  may  become  ki- 
netic again,  that  means  active,  as  soon 
as  the  hindrance  is  removed. 

What  are  the  circumstances  whicb 
make  the  way  free  for  pathologic 
multiplication  of  cells?  Is  it  an  ex- 
ternal irritant,  which  enlarges  the  bi- 
oplastic energy  so  much  as  to  over- 
come the  barrier,  or  is  the  barrier  it- 
self weakened?  The  former  hypothe- 
sis is  not  only  unproved,  as  has  been 
sho"wn  above,  but  also  unnecessary. 
In  regard  to  the  second  hypothesis  it 
has  been  shown  by  recent  investiga- 
tions, that  in  some  instances  patholo- 
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gic  multiplication  of  cells  has  been 
preceded  by  microscopic  injuries  to 
tbe  tissue,  as  for  instance  in  the  case 
of  the  efflorescences  in  small-pox. 
These  are  the  first  steps  which  justify 
the  hope,  that  by  improvement  of 
methods,  the  same  will  be  found 
wherever  pathologic  multiplication  of 
cells  takes  place. 

The  fibrillary  intercellular  sub- 
stance is,  according  to  all  probabili- 
ties, such  an  obstacle  that  it  prevents 
the  connective  tissue  cells  from  multi- 
plying. In  granulations,  young  con- 
nective tissue,  there  is  no  fibrillary 
substance  present,  and  the  cells  multi- 
ply abundantly.  When  the  scar  has 
formed,  the  tissue  contains  many 
fibres,  and  the  multiplication  stops. 
When  this  substance  checks  the  mul- 
tiplying of  the  connective  tissue  cells, 
it  also  prevents  the  epithelial  cells 
from  growing  into  the  tissue. 

These  are  in  short  the  points  in 
Weigert's  paper,  which  help  us  to  un- 
derstand the  etiology  of  carcinoma. 
As  I  have  stated  above,  Weigert  does 
not  speak  about  carcinoma  especially. 
He  mentioned  sarcoma.  As  far  as  I 
can  see  there  are  no  reasons  not  to  ap- 
iplj  the  views  spoken  about  above  also 
to  carcinoma.  How  may  the  possible 
relation  between  metritis  and  carci- 
noma uteri  be  explained  from  Wei- 
gert's standpoint?  N^ot  all  the  ca- 
tari'hal  secretion  in  a  case  of  endome- 
tritis is  discharged.  A  part  of  it  be- 
comes absorbed  and  produces  metri- 
tis. The  longer  the  absorption  lasts, 
the  more  the  tissue  of  the  body  will 
be  weakened  and  will  give  less  resist- 


ance to  the  multiplying  epithelial 
cells.  That  not  every  case  of  metritis 
terminates  in  carcinoma  does  not 
speak  against  the  etiologic  connection 
between  both.  We  know  that  mi- 
crobes cause  endometritis  and  metri- 
tis. Many  varieties  of  them  are  found 
in  the  catarrhal  discharge.  In  addi- 
tion to  this  the  same  kind  of  microbe 
varies  a  great  deal  in  its  power  to 
form  a  poison.  In  those  cases  in  which 
the  mucous  membrane  does  not  un- 
dergo carcinomatous  changes,  the  poi- 
son might  not  be  strong  enough,  or 
the  tissue  of  the  individual  might 
be  too  strong  for  any  such  poison. 

There  is  another  circumstance  that 
seems  not  to  be  in  accordance  with  our 
theory.  Why  does  not  sarcoma  in- 
stead of  carcinoma  follow  the  weaken- 
ening  of  the  fibrillary  substance  of 
the  connective  tissue?  When  the  epi- 
thelial cells  do  not  find  an  obstacle, 
the  same  should  be  the  case  with  cells 
in  the  connective  tissue  itself.  Epi- 
thelial cells  are  on  the  surface  of  the 
body  and  therefore  by  nature  more 
enabled  to  resist  unfavorable  influ- 
ences than  are  the  better  protected 
connective  tissue  cells.  Therefore  the 
latter  may  lose  their  multiplying  en- 
ergy by  means  which  do  not  affect 
the  former. 

All  these  questions  arise  from  the 
theory  Weigert  speaks  about  in  his 
paper.  A  right  theory  leads  the  in- 
vestigator in  the  right  direction,  and 
so  discloses  unknown  facts.  The 
wrong  theory  misleads. 

The  secretions  of  the  uterine  mem- 
brane are  alwavs  accessible  to  coUec- 
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tion.  Erom  the  tissue  itself  small 
parts  for  microscopic  examination  are 
easily  obtainable.  Catarrbal  condi- 
tions  and   carcinoma   uteri   are   very 


frequent.  There  is  material  enough 
to  investigate  under  which  condition 
metritis  is  a  good  soil  for  carcinoma, 
— a  large  field  for  the  gynecologist. 


PROCEEDINGS  OF  THE  DETROIT  GYNECOLOGICAL  SOCIETY. 


Paper  on  "  Metritis  and  Carcinoma 
rteri "  read  by  Dk.  pRrrz  Maass  (see 
page  603). 

discussion. 

Dk.  Lokgyeak. — I    haye    listened 
with  much  pleasure  to  the  doctor's  pa- 
per,  which  certainly  giyes  food  for 
thought,  and  also  giyes  rise  to  a  desire 
to  compliment  the  doctor  upon  bring- 
ing the  matter  before  us  in  such  an 
eminently  scientific  manner  as  he  has. 
I  think  we  perhaps  neglect  the  con- 
sideration of  the  pathology  of  gyne- 
cological ideas  in  these  days,  and  run 
too  much  to  that  of  operatiye  work, 
and  a  paper  of  this  kind  is  extremely 
useful.     The  calling  attention  as  he 
has  to  the  fac-t  that  endometritis  is  so 
often  a  forerunner  of  carcinoma  and 
consequently  should  be  treated  care- 
fully and  thoroughly,  is  of  yalue.     I 
think  the  inflammation  of  the  lining 
of  the  uterus  is  not  any  more  often 
the  cause  of  carcinoma  than  the  lac- 
eration of  the  ceryix,  which  we  know 
leads,  in  a  great  many  cases  to  carci- 
noma, but  even  a  small  percentage  of 
cases  of  endometritis  that  degenerate 
into    carcinoma    should    warn    us    to 
treat  such  cases  with  great  care  and 
thoroughness,    besides   reminding   us 
that  we  must  use  every  means  within 


our  power  to  detect  malignancy  in  its 
incij^iency,  and  so  give  our  patients 
the  great  benefit  of  early  remoyal  of 
the  disease. 

]^R.  J.  II.  Cakstens. — I  think  we 
understand  almost  absolutely  nothing 
about  carcinoma.  We  know  that  cer- 
tain cases  of  laceration  and  some  of 
endometritis  end  in  carcinoma.  Now 
why  do  they?  And  why  don't  they  al- 
ways? It  must  be,  as  in  zymotic  dis- 
eases, that  there  are  two  factors  in- 
yulvcd,  lirst  the  initial  lesion  and 
then  the  predisposition  to  the  disease. 
There  is  no  doubt  in  my  mind,  and 
never  has  been,  that  no  matter  how 
much  predisposition  an  individual  has 
to  that  class  of  troubles,  there  must 
be  an  initial  lesion,  and  there  the 
disease  starts,  and  if  you  take  that 
early  you  will  i:)revent  the  develop- 
ment of  the  trouble.  The  necessity 
of  ])r()ni])t  and  energetic  treatment  in 
endometritis  is  certainly  indicated  by 
the  fact  that  it  does  sometimes  result 
in  carcinoma.  AVe  have  many  of 
these  cases  of  metritis  ending  in  that 
peculiar  condition  called  adenoma, 
manifesting  itself  by  long-continued 
hemorrhages  which  will  go  on  for 
years  and  years,  and  which  will  final- 
ly develop  into  the  form  that  we  call 
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malignant  adenoma,  and  then  the 
line  between  that  and  carcinoma  can 
hardly  be  seen.  In  past  times  I  re- 
member having  curetted  women  re- 
23eatedly,  thoroughly  and  systemati- 
cally scraping  out  every  particle  of 
the  mucous  membrane  in  the  uterus, 
and  still  the  trouble  would  recur,  and 
it  is  these  very  cases  that  end  in  carci- 
noma. I  last  week  operated  on  a 
woman  who  had  l:)een  curetted  many 
times  and  whom  I  curetted  again  for 
the  purpose  of  making  out  the  diag- 
nosis. She  had  been  flowing  for  three 
months.  There  was  nothing  alarm- 
ing about  that,  but  on  sending  a  speci- 
men to  the  laboratory  it  was  found  to 
be  a  beautifiTl  specimen  of  the  transi- 
tion stage  from  the  adenomatous  to 
the  carcinomatous  condition.  Taken 
now,  I  believe  that  after  operation  of 
vaginal  hysterectomy  there  Avill  be  no 
recurrence.  For  these  reasons  a  pa- 
per like  Dr.  Maass'  is  valuable  in  call- 
ing attention  to  this  point  and  put- 
ting us  on  the  lookout  for  the  early 
diagnosis  of  malignant  conditions. 

Dr.  J.  J.  MuLHERisr. — I  feel  very 
thankful  to  Dr.  Maass  for  his 
contril)ution  to  a  subject  on 
which  the  literature  is  very 
scant  indeed.  I  think  that  con- 
tributions of  almost  any  nature  on 
this  subject  are  valuable  as  incentives 
to  stimulate  the  consideration  of  the 
subject,  and  this  one  backed  by  such 
high  authority  must  be  particularly 
valuable.  I  do  not  know  that  I  have 
any  well  defined  views  on  the  subject, 
but  any  views  I  may  have  entertained 
have  been  quite  antagonized  by  the 


views  of  this  paper.  I  have  not  been 
inclined  to  look  on  metritis  as  a  cause 
af  carcinoma  of  the  uterus,  but  rather 
as  a  symptom.  There  is  one  fact  in 
regard  to  malignancy  of  the  uterus, 
and  that  is,  it  occurs  chiefly  at  a  par- 
ticular time  of  life.  Before  the  age 
of  40  the  disease  is  comparatively 
rare,  and  it  is  a  disease,  I  think,  which 
is  peculiar  to  the  period  in  a  woman's 
life  known  as  "change  of  life."  Xow 
we  have  a  "change  of  life"  not  only  in 
females,  but  in  males,  and  I  think  at 
this  time  of  life  there  is  a  particular 
tendency  towards  degeneration,  when 
the  vital  forces  begin  to  subside  and 
when  the  powers  of  resistance  are 
weak,  and  any  special  tendency  that 
may  lie  latent,  becomes  developed. 
AVe  see  this  in  women  having  lacera- 
tion of  the  cervix  about  the  time  of 
the  menopause.  The  laceration  it- 
self does  a  woman  no  harm;  it  is 
where  nature  has  made  a  trial  at  re- 
pair, and  deposited  a  plug  of  scar  tis- 
sue in  the  neck  of  the  cervix.  This 
becomes  an  irritant,  involving  the 
nerve  endings  and  the  circulation  of 
the  organ  is  disturbed,  and  at  the  age 
of  this  tendency  to  degeneration  a 
malignancy  is  developed.  It  is  the 
same  principle  in  an  old  man  smok- 
ing a  clay  pipe;  the  lip  is  irritated, 
and  he  is  apt  to  develop  a  cancer ;  the 
essential  cause  is  the  same  in  both 
cases,  the  existence  of  an  irritant. 
Now,  with  this  tendency  to  malig- 
nant degeneration,  and  degeneration 
being  about  to  set  in,  an  endometritis 
may  be  excited.  I  have  never  regard- 
ed the  catarrhal    secretion    as    being 
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malignant  in  itself,  but  the  processes 
set  up  an  inflammation  of  the  en- 
dometrium. If  the  endometritis  were 
the  cause  of  malignancy,  it  seems  to 
me  malignant  disease  would  be  more 
common.  It  would  be  interesting  to 
know  how  many  cases  develop  from 
endometritis.  The  subject  'S  a  very 
interesting  one,  and  Dr.  Maass  is  en- 
titled to  the  thanks  of  the  society  for 
bringing  it  up,  but  it  seems  to  me  the 
points  raised  are  not  yet  established, 
though  they  furnish  the  basis  for  the 


work  which  will  doubtless  be  contin- 
ued along  that  line. 

Dr.  Eritz  Maass. — The  micro- 
scopical diagnosis  of  a  doubtful 
growth  from  small  extirpated  pieces 
is  sometimes  exceedingly  difficult  and 
often  impossible.  I  think  it  would 
help  us  a  great  deal  if  we  were  able  to 
recognize  typical  changes  in  the  con- 
nective tissue  of  carcinomata,  as  these 
changes  take  place  probably  before 
malignancy  is  established,  and  surgi- 
cal measures  could  be  taken  earlier. 
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December 


Dr.  Stanton. — At  the  last  meet- 
ing we  considered  the  subject  of  oc- 
cipito-posterior  positions,  and  in  that 
discussion  I  expressed  the  belief  that 
many  of  these  cases  could  be  relieved 
by  internal  rotation,  that  is,  by  placing 
the  patient  under  an  anaesthetic,  lift- 
ing uj)  the  fetus  in  nfero  and  turning 
it  on  its  long  axis.  AVitliin  forty-eight 
hours  after  our  last  meeting,  I  had  an 
opportunity  to  do  that.  I  was  called 
by  ^Irs.  Hart,  a  midwife,  to  a  patient 
who  had  liud  five  still-born  children, 
and  T  recognized  an  occipito-posterior 
position.  The  pelvis  was  small.  The 
membranes  had  not  been  ruptured 
very  long,  the  uterus  was  quite  re- 
laxed, the  waters  not  all  dit^charged, 
and  I  thought  it  was  a  favorable  case 
for  internal  manipulation.  I  brought 
the  patient  down  to  the  edge  of  the 
bed,  gave  her  chloroform  and  then  in- 
troduced my  hand.  Getting  my  hand 
upon  the  chest  of  the  fetus,  I  lifted  it 
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up  and  rotated  it  completely  and  then 
applied  the  axis  traction  forceps  and 
delivered  a  living  child.  The  manip- 
ulation was  done  with  so  much  ease, 
I  think  very  often  it  may  be  done  in 
cases  of  this  presentation.  I  have 
done  it  in  three  cases  I  can  recall,  and 
I  have  l)een  surprised  at  the  facility 
with  wliicji  it  can  be  done.'  Of  course, 
if  the  membranes  have  been  ruptured 
for  .some  time,  the  procedure  would  be 
more  hazardous;  but,  where  it  can  be 
done,  it  is  one  of  the  easiest  ways  of 
managing  cases  of  this  kind.  Of 
course,  the  entire  body  must  be  ro- 
tated. It  would  not  do  to  only  turn 
the  head  around,  making  a  complete 
revolution  of  the  head;  but  by  getting 
hold  of  the  shoulders  of  the  child,  it  is 
an  easy  matter  to  make  complete  ro- 
tatiou. 

Auftther  case  that  T  want  to  report 
is  one  of  induced  labor  by  the  injec- 
tinn  of  glycerine,  attended  with  very 
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unpleasant  symptoms.  I  feel  moie  in 
honor  bound  to  report  this  case  be- 
cause I  reported  several  cases  of  intro- 
duction of  labor  by  this  method,  at- 
tended with  the  best  of  results,  in 
which  labor  was  induced  quite  speed- 
ily. I  have  used  it  a  number  of  times 
without  any  unusual  symptoms,  but 
last  March  I  induced  labor  in  a  case 
and  had  very  unpleasant  symptoms. 
When  the  injection  was  thrown  int<j 
the  uterus,  the  woman  at  once  com- 
plained of  extreme  pain  in  the  bead 
and  said  she  was  dying;  and,  when  I 
felt  the  pulse,  I  feared  she  might  die. 
For  some  time  after  the  pulse  rate  was 
but  30  or  40  a  minute.  It  was  some 
hours  before  it  was  anything  near  nor- 
mal. The  labor,  however,  was  \'ery 
promptly  induced;  the  pains  came  on 
in  three  or  four  hours  and  the  child 
was  delivered  alive.  Not  very  long 
after  the  occurrence  of  this  case,  I 
met  Dr.  Landy,  who  said  he  had  a 
case  in  which  he  attempted  to  induce 
labor  or  abortion  (I  forget  which  it 
was),  in  which  he  had  the  same  re- 
sults as  those  I  have  just  mentioned. 
I  have  since  read  of  a  number  of  cases 
of  very  unpleasant  symptoms,  follow- 
ing sometimes  immediately  after  the 
injection,  and  in  some  cases  there  oc- 
curred a  nephritis,  which  was  believed 
to  be  the  result  of  the  injection  of 
glycerine  into  the  uterus.  So  I  have 
come  to  regard  this  as  not  a  safe  meth- 
od to  resort  to,  and  I  think  I  have  re- 
sorted to  it  for  the  last  time. 

Dk.  Palmee. — How  soon  after  the 
injection  did  these  symptoms  occur? 

De.  Stanton. — Immediatelv. 


De.  Reed. — How  much  glycerine 
did  you  use.  Doctor? 

De.  Stanton. — About  two  ounces. 
The  syringe  was  filled  and  then  a 
catheter  passed  over  the  beak  of  the 
syringe  and  all  the  air  expelled,  and 
then  it  was  introduced,  through  a 
speculum,  high  up  in  the  uterus. 

De.  Palmee. — Was  there  any  dis 
charge  of  blood  or  separation  of  pla- 
centa ?  j 

De.  Stanton. — ^N^one  at  all. 

De.  Palmee. — And  there  was  no 
suspicion  that  there  was  any  air  in- 
jected? 

De.  Stanton. — Xone  at  all.  The 
instrument  and  the  catheter  were 
both  full  of  glycerine.  The  glycerine 
was  forced  up  into  the  catheter  until 
it  was  completely  filled,  and  then  it 
was  kept  in  that  condition  until  it 
was  used.  There  was  no  difficulty 
whatever  in  the  introduction  of  the 
catheter;  it  was  passed  along  the  pos- 
terior wall  of  the  uterus  and  almost 
the  entire  length  of  the  cavity,  and 
the  injection  made  high  enough  up. 

De.  Johnstone. — Where  did  she 
complain  of  pain? 

De.  Stanton. — In  the  head. 

De.  Zinke. — What  was  the  condi- 
tion of  the  OS? 

De.  Stanton. — Patidous. 

De.  Zinke. — And  what  evidence 
was  there  that  you  did  not  introduce 
the  catheter  between  the  placenta  and 
the  uterine  wall? 

De.  Stanton. — Only  that  there 
was  no  blood  on  the  catheter  when  it 
was  removed. 

De.  Zinke. — Does  not  usually  the 
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glycerine  escape  after  the  withdrawal 
of  the  catheter? 

Dr.  Stanton. — No.  Where  you 
can  get  the  glycerine  five  or  six  inches 
in  the  uterus,  there  is  no  clanger  of  it 
escaping  if  the  patient  is  kept  in  the 
recumbent  posture. 

Dr.  Zinke. — Whereabouts  in  the 
head  did  the  patient  complain  of 
pain  ? 

Dr.  Stanton. — Principally  the  top 
of  the  head. 

Dr.  Reed. — How  long  did  these 
symptoms  continue? 

Dr.  Stanton. — I  gave  her  a  stimu- 
lant right  away,  some  camphor  and 
whiskey,  and  the  symptoms  gradually 
subsided.  After  half  an  hour  I  gave 
her  some  morphia,  because  of  the  con- 
tinuance of  the  pains.  I  did  not  give 
morphia  before  because  I  did  not 
want  anything  to  interfere  with  the 
labor  pains,  but  on  accoimt  of  the 
pain  continuing  so  long,  I  gave  the 
patient  a  quarter  of  a  grain  of  mor- 
phia, and  it  did  not  prevent  the  com- 
ing on  of  labor  pains. 

Dr.  Jounstone. — How  long  did 
this  condition  of  shock  last,  doctor? 

Dr.  Stanton. — Probably  after  two 
and  a  half  or  three  hours  it  was  all 
gone. 

Dr.  Reed. — How  many  fatal  cases 
by  this  method  are  on  record '. 

Dr.  Stanton. — I  have  not  seen 
any  reports  of  fatal  cases,  but  some 
cases  of  ne])hritis  have  been  re- 
ported whicli  were  supposed  to  be  due 
to  it. 

Dr.  Johnstone. — Do  you  know 
whether  any  of  the  glycerine  had  es- 


caped before  the  symptoms  improved? 
Dr.  Stanton. — I  don't  think  any 
had.  At  any  rate,  it  certainly  had  the 
desired  effect  of  promptly  inducing 
uterine  action.  I  have  seen  recently 
a  method  of  inducing  labor  by  apply- 
ing glycerine  to  the  cervix.  I  have 
had  no  experience  with  it.  From  what 
I  have  seen  lately,  however,  the  meth- 
od of  which  I  have  spoken  is  not  the 
one  to  be  used. 

Dr.  Edwin  Ricketts. — Did  these 
pains  begin  before  the  full  amount  of 
glycerine  was  deposited? 

De.  Stanton. — Xo,  I  think  not.  I 
used  the  largest  sized  catheter  I  could 
get  and  used  the  catheter  point  of  the 
syringe,  which  you  know  has  a  very 
small  opening,  through  which  glycer- 
ine cannot  be  readily  drawn.  Eor  in- 
stance, atmospheric  pressure  is  not  suf- 
ficient to  force  glycerine  up  through 
such  a  syringe.  In  this  case  the  in- 
strument was  filled  with  glycerine 
and  then  the  point  screwed  on  and 
tho  catheter  applied  and  the  air  ex- 
pelled, iinil  then  the  piston  was 
pushed  down  as  rapidly  as  possible. 
The  pain  came  on  just  about  the  time 
the  full  quantity  of  glycerine  had 
passed. 

Dr.  Reed.— Would  Dr.  Stanton 
kindly  give  us  his  theory  of  this  phe- 
niuiicnon  ? 

Dr.  Stanton. — T  have  no  theory. 

Dr.  Jottnstone. — How  al)ont  the 
tem]>erature? 

Dr.  Stanton. — T  <!<•  not  ronicndier 
now,  but  there  was  some  depression. 

Dr.  Pat.mkr. — ^fr.  Chairman:  I 
am  glad  Dr.  Stanton  has  made  a  re- 
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port  of  this  case,  for  my  impressions 
in  reference  to  the  intra-uterine  injec- 
tion of  glycerine,  for  the  induction  of 
labor,  as  reported  by  Dr.  Stanton,  are 
precisely  the  same  as  they  have  been. 
This  subject  was  up  for  discussion  two 
or  three  years  ago,  and  I  stated  then 
that  I  had  heard  and  read  a  good  deal 
about  it,  but  had  not  much  faith  in  it, 
and  that  I  was  determined  to  follow 
the  method  I  had  found  to  be  safe 
and  sure.  I  refer  to  the  use  of  the 
solid  bougie.  Such  a  case  as  that  re- 
ported this  evening  by  Dr.  Stanton  is 
very  important  for  all  of  us  to  know 
of,  and  I  think  the  doctor  will  be  very 
careful  about  using  it  again.  I  think 
we  can  safely  say  that  the  solid  bou- 
gie, if  used  carefully  and  antiseptical- 
ly,  is  the  safest  and  best  means  we 
have,  for  the  induction  of  premature 
labor.  Possibly  one  bougie  of  ordi- 
nary size  may  fail  to  induce  uterine 
contractions,  but  the  insertion  of  a 
second  one,  somewhat  larger,  and  in 
another  place,  between  the  mem- 
branes and  the  uterine  wall,  has  never 
failed  me.  It  induces  pains  and  cervi- 
cal dilatation  in  a  normal  physiologi- 
cal way.  If  a  solid  bougie,  not  a 
catheter,  made  thoroughly  aseptic,  is 
employed,  it  is  perfectly  safe. 

I  have  seen  repeated  instances  of 
the  evil  influence  of  vaginal  injec- 
tions, to  prevent  impregnation. 

At  the  beginning  of  my  practice,  I 
often  injected  the  uterine  cavity  with 
medicated  fluids  for  intra-uterine 
medication.     I  have  not  done  so  for 


the  last  15  years,  unless  after 
the  necessary  preliminary  use  of 
cervical  dilatation.  Xow,  after 
dilatation  and  after  the  em- 
ployment of  a  reflex  intra-uter- 
ine tube,  no  unpleasant  symptoms  of 
shock  ever  show  themselves.  When 
symptoms,  unpleasant  in  kind,  come 
on  after  intra-uterine  injections,  the 
pulse  is  always  frequent  and  there  is 
intense  pelvic  pain,  but  I  have  never 
witnessed  the  pain  in  the  head,  re- 
ferred to  by  the  reporter. 

De.  Staa^tox. — Mr.  President:  Dr. 
Reed  spoke  of  the  possibility  of  hav- 
ing injected  some  of  this  fluid  into  the 
veins.  I  have  a  great  many  times  in- 
troduced catheters  or  bougies  into  the 
uterus  of  pregnant  women,  and  I 
think  I  can  tell  when  I  strike  the 
uterine  site.  The  separation  of  the 
placenta  is  very  different  from  the 
separation  of  the  membranes  from  the 
uterus.  And  I  have  never  introduced 
an  instrument  easier  than  I  did  in  this 
instance,  so  that  explanation  could 
not  hold  in  this  case.  There  was  noth- 
ing in  the  subsequent  history  of  the 
case  that  was  at  all  unpleasant.  The 
labor  was  difficult,  but  there  was  noth- 
ing in  the  after-treatment  that  was 
out  of  the  regular  course. 

De.  Palmee. — AVas  there  any  dis- 
ease of  the  cervix  or  corpus  uteri  to 
give  a  patulous  condition? 

De.  Staxtox. — The  woman  had  an 
extensive  laceration  at  some  previous 
labor. 
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E.iPvLY  in  1893,  an  epidemic  of  per- 
tussis broke  out  in  the  Nursery  and 
Child's  Hospital,  and  quickly  invad- 
ed the  Infant  Department,  where,  at 
that  particular  time,  there  happened 
to  be  an  unusually  large  number  of 
very  young  infants  on  the  bottle.  Ef- 
forts were  made  to  isolate  the  pa- 
tients, but  new  cases  constantly  made 
their  appearance,  and  it  was  not  until 
a  month  had  passed  that  the  disease 
dwindled  and  finally  disappeared, 
having  exhausted  itself  apparently, 
for  "the  soil"  was  being  occasionally 
renewed  by  the  introduction  of  new 
babies  into  the  Institution. 

During  the  six  months  from  Feb- 
ruary to  July  inclusive,  we  had  fifty- 
two  cases  of  pertussis;  of  these  nine- 
teen cases  occurred  in  infants  under 
six  months  of  age,  all  artificially  fed 
save  one,  and  she  was    a     premature. 
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and  extremely  feeble  child.  Not  one 
of  these  infants  survived.  The  aver- 
age age  of  the  nineteen  infants  at  the 
time  of  death  was  seventy  days.  The 
shortest  duration  noted  was  that  of 
an  infant  born  the  first  day  of  the 
month,  who  was  brought  into  the 
hospital  on  the  eighth,  developed 
pertussis  on  the  fifteenth,  had  the 
distressing  spasmodic  cough,  but  no 
whoop,  and  died  on  the  eighteenth 
day  of  exhaustion.  The  average 
duration  of  all  these  cases  was  short, 
not  exceeding  twenty  days. 

The  immediate  cause  of  death  in 
the  majority  of  the  cases  seemed  to  be 
exhaustion.  Nine  of  the  nineteen 
cases,  however,  came  to  the  autopsy 
table,  where  emphysema,  both  vesi- 
cular and  interstitial  was  found. 
Vesicular  emphysema,  extensive  in 
character,  was  present  in  all  cases, 
and  is  probably  a  constant  lesion  in 
pertussis  affecting  young  infants.  The 
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interstitial  variety  was  met  with 
three  times  in  the  nine  cases  exam- 
ined, small  interlobular,  and  in  one 
case,  a  large  subpleural  air  bubble  be- 
ing observed.  Xext  to  emphysema, 
atelectasis  was  most  frequently  noted 
in  the  posterior  and  inferior  aspects 
of  both  lungs,  with  occasional  small 
areas  that  would  not  inflate.  In 
these  examinations,  the  lungs  at- 
tached to  the  trachea,  together  with 
the  heart,  were  removed  en  masse, 
and  inflated  through  a  glass  tube  in- 
troduced into  the  trachea.  The  em- 
physematous areas  are  by  this  meth- 
od most  beautifully  shown.  Simple 
collapse  of  the  air  cells  will,  under 
inflation,  disappear,  whereas  the 
macroscopic  appearance  of  the  air 
cells  which  are  filled  with  exudate,  is 
not  materially  changed  by  inflation. 
Pronounced  broncho-pneumonia 
was  found  in  three  of  the  nine  cases 
examined.  Hypersemia  of  the  mu- 
cosa of  the  bronchial  tree  and  exces- 
sive secretion  was  universally  ob- 
served. Enlargement  of  the  trach- 
eo-bronchial  glands  was  also  common. 
In  no  case  could  there  be  said  to  ex- 
ist lesion  of  the  heart.  Though  difii- 
cult  to  estimate,  there  was  not,  in  my 
judgment,  any  alteration  in  the  ca- 
pacity of  the  chambers,  especially  of 
the  right  heart.  Xo  macroscopic 
change  was  noted  in  the  liver,  spleen, 
or  kidneys  of  the  cases  examined. 
One  of  the  nineteen  cases  was  com- 
plicated by  erysipelas,  but  did  not- 
come  to  autopsy.  Digestive  distur- 
bances were  common,  and  green  diar- 
rhoeic    stools    much    more    frequent- 


among  the  sufferers  than  obtain  un- 
der oi"dinary  circumstances  in  the 
hospital,  where,  since  a  large  number 
of  young  infants  are  being  reared 
artificially,  digestive  disturbances  and 
diarrohoeas  are  not  uncommon  dur- 
ing the  summer  months. 

Fourteen  cases  occurred  in  infants 
l)etween  the  ages  of  six  months  and 
one  year.  Of  these,  five  died,  and 
nine  recovered.  Among  the  five 
who  died,  one  was  an  extremely  fee- 
ble strumous  child,  with  double  otitis 
media,  one  had  proctitis,  probably 
tubercular,  and  convulsions,  which 
were  the  immediate  cause  of  death. 
The  post-mortem  in  this  case  re- 
vealed extensive  ulceration  of  the 
colon,  with  catarrhal  inflammation  of 
the  lower  ileum,  and  enlargement  of 
the  mesenteric  glands.  The  lungs 
were  extremely  emphysematous  an- 
teriorly and  superiorly,  showing  large 
depressed  contracted  areas  of  atelec- 
tasis on  the  posterior  and  inferior  sur- 
faces. Section  revealed  no  tuber- 
cles, but  hyperaemia  of  the  bron- 
chial mucosa  was  present.  The  tra- 
cheo-bronchial  glands  were  also  en- 
larged. The  convulsions  which  oc- 
cuiTed  in  the  child  just  before  death, 
and  seemed  to  be  the  immediate 
cause  of  death,  were  confined  to  the 
left  arm  and  leg.  Examination 
of  the  brain  revealed  numerous  small 
punctate  hemorrhages  in  the  right 
motor  area.  The  meninges  also  were 
somewhat  injected.  It  is  rather  in- 
teresting to  note  that  this  was  the 
only  case  in  fifty-two  in  which  con- 
vulsions occurred,  in     view     of     the 
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fact  that  convulsions  are  supposed  to 
be  a  common  complication  of  pertus- 
sis, particularly  in  very  yovmg  chil- 
dren. 

The  third  of  this  series  of  five 
deaths  had  furunculosis,  and  be- 
came septic,  dying,  as  much  from 
the  exhaustion  of  sepsis  as  from  the 
exhaustion  of  cough.  The  fourth 
had  angina  and  double  otitis,  and  the 
fifth  died  in  the  midst  of  a  period  of 
extreme  heat,  partly,  in  all  probabil- 
ity, of  heat  exhaustion  as  well  as 
cough.  All  of  those  children  were 
artificially  fed. 

Of  the  nine  children  between  six 
months  and  one  year  who  recovered, 
numbers  one  and  tAvo  were  artifi- 
cially fed,  syphilitic  children  on  spe- 
cific treatment.  Three  and  four 
were  l)reast  babies,  and  recovered 
without  incident.  Five  and  six,  ar- 
tificially fed  bal)ics,  recovered  with- 
out incident.  Seven,  eight,  and 
nine  were  artificially  fed  infants. 
They  recovered  from  the  wh<ioping 
cough,  but  fell  easy  victims  soon  af- 
ter, seven  to  ontero-colitis,  eight  to 
cholera  iufiinhiui,  iiiue  to  ninlnu 
trition. 

Nineteen  of  the  fifty-two  cases  oc- 
cuiTing  during  this  ejiidemic  were 
children  over  one  year  of  age,  be- 
tween one  an<l  four  and  a  half  years. 
Only  one  died,  an  extremely  aujvmic 
sy|)hilitic  child,  one  year  one  month 
and  nine  days  old. 

It  will  be  seen,  therefore,  that  of 
the  lifty-two  cases  occurring  among 
children  froiu  birth  u]>  to  four  and  a 
half    vears    of    auc    twentv-five,    or 


forty-eight  per  cent  died.  Twenty- 
four  of  these  were  under  one  year  of 
age,  and  nineteen  under  six  months. 
To  be  more  specific,  eight  were  under 
two  months,  six  between  two  and 
three  months,  three  between  three 
and  four  months,  two  between  four 
and  five  months,  and  the  others  scat- 
tering. As  will  be  seen,  the  mortality 
in  this  epidemic  is  inversely  as  the 
age  and  month,  and  this  is  the  point 
which  I  wish  particularly  to  bring 
out  in  this  paper,  a  point  which  is  not 
sufiiciently  known  to  the  public,  and 
is,  T  am  afraid,  too  little  appreciated 
by  the  profession. 

It  is  not  worth  while  to  discuss  the 
etit^logy  of  pertussis  at  length.  Clini- 
cally, no  disease  is  more  certainly 
contagious,  both  by  mediate  and  im- 
me<liiite  contact  with  an  infected  per- 
son, tliiiu  is  pertussis.  The  infectious 
]irinci|»Ie  (i)ossibly  the  harillus  tufisis 
cniinilsirar  of  ^fAfanassjew)  is  not 
sniHciently  known  to  speak  of  with 
Miiv  degree  of  dogmatism,  but  the  or- 
ganism does  not  seem  so  tenacious  as 
doe<  fliat  of  scarlet  fever,  therefore 
mediiite  contagion  at  remote  periods 
is  not  s(i  likely  to  occur.  That  medi- 
ate cf»nt:ii:iou  does  occur,  is  generally 
believed,  though  many  observers  are 
of  the  opinion  that  the  room,  cloth- 
ing, furniture,  etc.,  are  not  as  ready 
conveyors  of  whoo])ing  cough  as  of 
measles  and  scarlet  fever,  which  is,  in 
all  ])robability.  true,  since  the  fine 
des(|uamated  e|iith(dium  of  the  latter 
cases  is  probahlv  a  conveyor  of  the 
poison,  an«l  by  reason  of  th(>  light 
character  of  this  material,  the  poison 


PERTUSSIS. 


615 


becomes  more  universally  distributed, 
and  infection  of  the  room  and  its  con- 
tents more  complete.  My  experience, 
however,  has  led  me  to  look  npon 
pertussis  as  one  of  the  most  unsatis- 
factory diseases  to  isolate,  unless  iso- 
lation can  be  accomplished  in  an  en- 
tirely different  building,  AVhen  iso- 
lation is  attempted  in  a  house  occu- 
pied by  young  children,  even  if  it  is 
accomplished  on  a  different  floor, 
and  in  a  remote  location,  it  is  apt  to 
be  ineffectual. 

A  point  of  utmost  importance  in 
which  pertussis  differs  particularly 
from  scarlet  fever,  and  to  a  less  de- 
gree, from  measles  and  diphtheria  is 
that  the  younger  the  child,  the  more 
pre-disposed  it  is  to  fall  victim  to  the 
contagion.  While  no  age  is  exempt 
from  scarlet  fever,  while  children 
have  been  born  with  it,  and  occasion- 
ally contracted  it  during  the  first  year 
of  life,  the  susceptibility  of  the  infant 
under  one  year  of  age  is  not  marked. 
It  is  commonest  between  two  and 
seven  years.  Children  under  six 
months  of  age  rarely  have  measles. 
It  is  not  particularly  common  under 
one  year,  though  I  have,  and  every 
one  who  deals  with  children  must 
have  seen  it  occasionally.  So  with 
diphtheria ;  it  is  extremely  uncommon 
under  six  months  of  age.  I  have 
never  seen  it  in  a  child  so  young. 
But  whooping  cough  selects  by  pref- 
erence the  very  young  and  tender  for 
its  victims.  It  should,  therefore,  be 
considered  of  the  above  mentioned 
quartette  of  infantile  scourges  by  far 
the  most  dangerous  to  life  under  one 


year  of  age.  It  is  of  course,  proper  to 
state  that  the  mortality  in  the  epi- 
demic reported  is  not  an  exact  index 
of  the  general  mortality.  It  is  un- 
doubtedly true  that  the  mortality 
from  whooping  cough  in  foundling 
hospitals  is  greater  than  obtains  in 
the  home,  but  it  is  not  the  total  mor- 
tality Avhich  I  wish  to  insist  upon,  so 
much  as  the  fact  that  the  mortality  is 
greater  under  one  year  of  age,  and  in- 
creases as  age  diminishes,  reaching  its 
acme  among  very  young  bottle  in- 
fants. 

In  England,  according  to  Dolan, 
whooping  cough  ranks  third  among 
the  fatal  diseases  of  infancy, 
three-fourths  of  the  deaths  oc- 
curring in  children  under  two 
years  of  age.  In  London  it 
causes  one-fourth  of  the  mortality 
among  children.  Dr.  Griffith  of  Phil- 
adelphia, in  his  article  on  pertussis  in 
"An  American  Text-Book  on  Dis- 
eases of  Children,"  states  that  in  Eng- 
land and  Wales  one  hundred  and 
twenty  thousand  persons  died  of  the 
disease  between  the  years  1858  and 
1867.  Eiglity-five  thoiisand  suc- 
cumbed in  Persia  between  1875  and 
1880.  Dr.  Jacobi,  in  his  "Therapeu- 
tics of  Infancy  and  Childhood,"  says, 
"The  mortalit}'  from  pertussis  in  Kew 
York  is  as  great  as  that  from  typhoid 
fever."  And  yet  how  much  we  hear 
of  the  latter,  and  how  little  of  the 
former,  "Twenty-five  per  cent  of  all 
cases  under  one  year  of  age,"  says  Dr. 
Jacobi,  "terminate  fatally."  Holt 
thinks  that  probably  one-half  of  all 
cases  of  whooping  cough  occur  under 
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two  years  of  age.  He  quotes  Szabo's 
statistics  of  4,591  cases  occun-ing  dur- 
ing the  period  of  thirtv-four  years  in 
one  clinic  in  Buda-Pest,  1,028  of 
which  occurred  under  one  year  of 
age,  1,008  between  one  and  two 
years,  659  between  two  and  three 
years,  904  between  three  and  four 
years,  803  between  four  and  seven 
years,  and  189  over  seven  years. 

When  one  contemplates  the  tre- 
mendous injury  to  the  delicate  lung 
tissue  whieli  is  wrought  \>y  whooping 
cough  at  this  tender  age,  and  reflects 
upon  tlie  limited  probabilities  of  re- 
pair, one  must  also  l>e  impressed  by 
the  remote  effects  which  such  de- 
struction has  upon  growth  and  devel- 
opment, since  the  whole  «ju«*<tion  of 
grfiwth  and  dcvcIupuKiit  d«'p('n<l.s  up- 
on perfect  respiration.  Xor  should 
we  be  deluded  by  the  thought  that 
such  a  catastrophe  as  emphysema,  for 
instance,  is  rendrreil  h'ss  calamitous 
by  the  ]>ossililc  iiiiinunity  it  gives  the 
in<lividii;il  from  tubcr<Milar  affections 
later  in  life.  Such  immunity,  I  be- 
lieve, has  been  greatly  over-esti- 
mated. l)r.  Holt  says  that  in  pre-dis- 
posing  to  tulierculosis,  |>ertussi9  is  sec- 
ond oidy  to  measles.  The  other  com- 
plications so  <'ommon  in  young  in- 
fants, pneumonia,  atelectasis,  hem- 
orrhage, convulsions  may  .so  liinder 
the  jdiysical  development  of  the  child 
as  to  inliuence  his  entire  life  historv. 
We,  as  pediatrists,  do  not  sufficiently 
insist  Ujxiii  the  fact  that  the  <'hief 
functions  of  young  life  are  growth 
and  <levelopment,  and  that,  aside 
from    the    mortalitv    associated    with 


disease,  all  morbid  processes  should 
be  shunned  and  resisted,  because  by 
interfering  with  growth  and  develop- 
ment, they  influence  the  entire  fu- 
ture of  the  individual.  That  ca- 
tarrhal affections  of  the  respiratory 
tract  pre-dispose  to  whooping  cough 
is  well  known  and  is  in  accordance 
with  what  we  know  regarding  other 
infectious  processes.  Diphtheria  does 
not  commonly  occur  in  })erfectly 
healthy  throats;  the  pneumococcus- 
lanceolatus  only  becomes  dangerous 
when  the  resistance  of  the  mucous 
surfaces  of  the  respiratory  tract  is  di- 
minished. The  exjdanation  of  the 
close  relation  between  measles  and 
whooping  cough  is.  therefore,  per- 
fectly obvious,  as  is  also  the  reason 
why  strumous  and  rachitic  children 
are  j»re-<lisposed  to  pertiLssis.  For  the 
same  rea.'Jon  that  minor  throat  affec- 
tions should  receive  prompt  and  care- 
ful attention  when  diphtheria  is 
about,  and  that  diarrlneic  troubles 
should  be  promptly  attende*.!  to 
during  the  heat  of  summer, 
catarrhal  processes  in  the  n'spi- 
ratory  tract,  however  trivial,  should 
not  be  neglected  when  whooping 
cfMigh  is  in  the  neighborhood,  and 
children  subject  to  them  should  be 
most  carefully  protected  from  crmta- 
gion. 

Since  whooping  cf>ugh  has  a  s|>ecial 
predilection  for  very  young  infanta, 
and  since  it  is  one  of  the  most  danger- 
ous diseases  of  this  periml,  not  only 
ihingerous  to  life,  but  jeopardous  to 
the  future  life  an<l  growth  of  the  in- 
dividual, to  say  nothing  of  the  terror 
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which  it  produces  in  everv  mother,  it 
is  clear  that  the  utmost  precaution 
should  be  taken  to  protect  infants 
from  contagion. 

It  is  time  that  the  public  should  be 
educated  out  of  the  too  common  be- 
lief that  whooping  cough,  measles, 
and  scarlet  fever  are  necessities  inci- 
dent to  young  life.  Whooping  cough 
is  particularly  apt  to  be  transmitted 
in  pul)lic  schools  because  of  the 
length  and  great  variability  of  its 
course,  and  because  there  is  much  un- 
certainty regarding  the  period  during 
which  it  is  contagious.  The  danger 
is  not  in  the  transmission  to  other 
schoolchildren  particularly,  for  chil- 
dren at  the  school  age  are  not  so  seri- 
ously affected;  but  the  real  danger  is 
for  the  schoolchild  to  carry  the  dis- 
ease from  the  school  into  the  home, 
where  there  is  perhaps  a  suckling,  or 
perchance  a  bottle  baby;  and  every 
one  knows  how  much  more  suscep- 
tible the  latter  is  and  how  feeble  his 
reaction  against  morbid  processes  of 
all  sorts. 

In  order  to  protect  other  children 
in  the  household  from  whooping 
cough,  and  I  hold  that  this  is  a  sub- 
ject of  paramount  importance,  it  is 
necessary  to  make  the  diagnosis  at  the 
earliest  possible  moment;  if  possible, 
long  before  the  occurrence  of  the 
whoop.  In  order  to  accomplish  this, 
careful  attention  must  be  paid  to  the 
history.  First,  ascertain  whether  the 
individual  has  had  whooping  cough 
(of  course  it  should  be  remembered 
that  one  attack  does  not  absolutely 
protect),  and  second,  inquire  particu- 


larly regarding  a  known  exposure. 
If  the  individual  has  not  had  the  dis- 
ease and  is  not  conscious  of  being  ex- 
posed, it  is  well  to  inquire  into  the 
movements  of  the  patient  during  the 
past  few  days.  A  knowledge  of  the 
localities  in  which  whooping  cough  is 
prevalent  at  any  particular  time  may 
enable  us  to  determine  at  least  some- 
thing about  the  possibilities  or  proba- 
bilities of  exposure  and  be  of  material 
assistance  in  making  the  diagnosis.. 
The  next  point  of  importance  is  the 
obstinate  cough  coming  on  in  par- 
oxysms, recurring  at  frequent  inter- 
vals and  continuing  in  this  manner 
for  days  in  succession.  The  cough  of 
pertussis  prior  to  the  appearance  of 
the  whoop  resembles  most  that  of  an 
acute  simple  catarrh.  One  rarely  sees 
such  obstinacy  in  the  latter  as  in  the 
former.  Fever  accompanies  both 
conditions.  It  may,  or  may  not  be- 
liigher,  but  it  is  usually  of  longer  du- 
ration in  whooping  cough.  Vomit- 
ing sometimes  follows  even  the  early- 
cough  of  pertussis,  but  it  is  not  com- 
mon until  the  convulsive  element  is 
established.  The  terror  which  pre- 
cedes the  attack  after  the  convulsive- 
cough  makes  its  appearance  is  not 
usually  seen  at  first,  but  verv^  early  a 
certain  degree  of  apprehension  will 
be  noticed,  which  is  somewhat  signifi- 
cant. 

Physical  examination  of  the  chest 
in  suspected  pertussis  is  chiefly  of 
value  to  eliminate  other  affections^ 
Resonance  is  apt  to  be  deficient  dur- 
ing expiration  in  pertussis,  but  clear- 
and  full    during    noisy    inspirationu. 
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thougli  the  vescicular  murmur  may 
be  diminished  or  absent,  depending 
upon  the  araonnt  of  interference  with 
the  ingress  of  air.  "When  the  secre- 
tion is  tolerably  free,  bronchial  rales 
are  heard.  Examination  of  the  chest 
should  be  frequently  made  during  an 
attack  of  whooping  cough,  in  order 
to  discover  early  broncho-pneumonic, 
atelectic  and  other  complications. 

Cough  is  at  all  times  liable  to  be 
spasmodic  in  character  in  young  chil- 
dren, but  whenever  cougli  becomes 
decidedly  paroxysmal,  recurring  fre- 
quently, tending  to  increase  in  se- 
verity, associated  perhaps,  with  suffu- 
sion of  the  eyes,  and  swollen  face, 
preceded  by  apprehension  and  fol- 
lowed by  vomiting,  and  particularly 
if  it  is  associated  with  temperature 
and  no  definite  physical  signs  in  the 
chest,  so  strong  a  suspicion  should  be 
entertained  that  if  any  liistory  can  be 
added,  wlioop  is  hardly  necessary  to 
the  diagnosis. 

The  time  when  the  spasmodic  ele- 
ment becomes  sufiiciently  marked  to 
produce  the  whoop  is  extremely  un- 
certain. Ver\-  rarely  it  has  been  ob- 
served at  the  very  onset  of  an  attack, 
but  usually  from  three  to  twenty-one 
days  elapse  before  whoop  makes  its 
appearance,  during  which  time  the 
disease  is  undoubtedly  contagious.  To 
wait  for  the  whoop  to  make  its  ap- 
pearance in  order  to  establish  the  di- 
agnosis is  an  injustice  to  other  chil- 
dren in  the  household.  Not  infre- 
quently, no  characteristic  whoop  is 
heard.  It  was  absent  in  a  number  of 
the  infants  above  re])orted,  but  its  ab- 


sence did  not  shake  my  faith  in  thf 
diagnosis,  though  I  admit  that  in  tht 
absence  of  an  epidemic  or  any  history 
of  exposure,  the  diagnosis  of  whoop 
ing  cough  without  the  whoop  is  lik( 
the  diagnosis  of  scarlet  fever  withoul 
the  rash  under  similar  circumstances 
An  effort  should  always  be  made  tc 
hear  the  child  cough  when  jiertussis 
is  suspected,  which  can  usually  be  ac 
complished  by  pressing  on  the  larynx 
or  otherwise  slightly  irritating  th( 
child.  It  is  a  mistake  to  regarc 
whooping  cough  so  lightly  as  to  b( 
contented  with  a  domestic  diagnosis 
which,  T  predict,  is  often  done. 

The  sub-lingual  ulcer  is  not  diag 
nostic,  though  it  is  a  common  event. 

Tlic  first  and  most  important  poin1 
in  the  ti'eatment  of  whooping  cough, 
is  therefore,  to  make  an  early  diag- 
nosis, in  order  that  other  children, 
particularly  the  very  young  and 
feelde,  may  be  protected. 

S.  Eussel  Wells  and  S.  J.  G.  Carie, 
of  London,  believe  that  the  catarrhal 
stage  of  disease  should  be  regawled  as 
the  period  of  microbic  activity,  the 
w'hooping  stage  being  due  to  the  aftei 
effects  of  the  toxine,  conclusions 
which  hardly  seem  justified  by  the 
present  state  of  our  knowledge  re- 
garding the  etiology  of  pertussis.  It 
does  seem  probable,  however,  from 
numerous  observations  that  the  dis- 
ease is  contagious  from  a  very  early 
date,  in  many  cases  probably  lonp 
before  the  whoop  makes  its  appear- 
ance, and  that  the  contagiousness  di- 
minishes with  the  disap])earance  of 
the  whoo}).   Weill  reports  an  instance 
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in  wliicli  twenty-nine  children  were 
placed  with  one  hundred  and  twenty- 
three  others  who  were  in  the  late 
stages  of  pertussis,  and  not  one  of 
these  twenty-nine  children  contracted 
the  disease.  We  need  more  such  clini- 
cal observations  before  we  can  ven- 
ture to  fix  the  time  limits  of  the  con- 
tagiousness of  pertussis. 

The  infected  child  should  be  rigid- 
ly excluded  from  school  from  the  first 
appearance  of  cough  till  some  time 
after  the  whoop  has  disappeared.  It 
should  be  remembered,  of  course, 
that  in  certain  neurotic  children  the 
whoop  remains  for  a  long  time,  be- 
coming sort  of  a  habit  spasm,  which 
will  sooner  or  later  disappear.  It  is 
better  to  send  other  children  away 
from  home  than  to  try  to  isolate  the 
patient.  Of  course,  under  certain  cir- 
cumstances, this  is  impracticable. 
When  it  cannot  be  done,  isolation  is 
best  accomplished  in  the  most  remote 
location  in  the  house,  best  on  the  up- 
per floor,  where  much  attention  can 
be  paid  to  ventilation.  Of  the  two 
evils,  excessive  ventilation  is  much 
less  detrimental  than  a  deficient 
amount  of  fresh  air.  It  is  not  neces- 
sary to  confine  older  children  abso- 
lutely to  the  house  in  uncomplicated 
whooping  cough.  In  fact,  they 
should  be  allowed  to  go  freely  out- 
doors when  the  weather  is  suitable, 
but  they  should  be  kept  as  much  as 
possible  from  other  children.  It  is 
best  to  keep  the  air  of  their  room  con- 
tinually impregnated  with  a  certain 
amount  of  moisture.  I  am  of  the 
opinion  that  the  moisture  in  the  air  is 


the  element  which  is  of  greatest  bene- 
fit in  the  hands  of  those  who  use  the 
steam  atomizer  freely,  rather  than 
any  solution  used.  The  solutions  ad- 
vocated are  almost  too  numerous  to 
enumerate,  as  are  the  drugs  recom- 
mended in  this  affection. 

Before  speaking  of  drugs,  how- 
e^'er,  there  are  a  number  of  points  re- 
garding the  care  of  the  child  which 
should  be  mentioned.  No  disease  re- 
quires more  attentive  nursing  than 
does  whooping  cough  in  the  very 
young.  During  the  greater  portion 
of  the  time,  the  infant  is  better  off  in 
bed  than  in  the  nurse's  arms,  for  ev- 
ery opportunity  for  rest  and  recuper- 
ation should  be  improved,  but  the 
child  must  not  be  permitted  to  re- 
main long  in  one  position.  The  nurse 
should  see  to  it  also  that  the  chest  is 
not  restricted  by  tight  clothing,  or  op- 
pressed by  heavy  covers.  The  bowels 
should  be  kept  open,  the  skin  clean 
and  active.  Temperature  does  not 
usually  require  the  bath  or  other 
treatment  in  uncomplicated  whoop- 
ing cough.  If  an  occasional  cold 
bath  is  necessary,  it  is  important  that 
the  activity  of  the  skin  should  be 
quickly  restored  after  the  bath  by 
friction.  When  fever  does  not  exist, 
warm  baths  should  be  frequently  ad- 
ministered, followed  by  friction,  to 
increase  the  capillary  circulation. 

The  feeding  of  the  child  becomes  a 
very  vexed  question,  since  the  taking 
of  food  is  apt  to  excite  a  paroxysm 
of  coughing  which  ends  in  vomiting. 
Infants  should  be  nourished  if  pos- 
sible, at  the  breast,  but  whatever  the 
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nourishment,  it  should  be  adminis- 
tered at  rather  more  frequent  inter- 
vals, and  in  smaller  quantities  than 
under  ordinary  circumstances.  The 
stomach  should  never  be  full.  Ad- 
vantage should  be  taken  of  the  quiet 
periods  just  after,  or  between  par- 
oxysms, to  administer  nourishment. 
Drugs  only  influence  vomiting 
by  influencing  cough.  In  extreme 
cases,  when  the  nutrition  of  the  child 
is  seriously  in  danger  by  continuous 
vomiting,  occasional  nutrient  ene- 
mata  may  be  used.  The  nurse  should 
be  especially  attentive  to  the  child 
during  the  paroxysm.  She  must  not 
pick  it  up  and  toss  it  about,  as  moth- 
ers are  apt  to  do,  or  coddle  it  closely 
in  her  arms,  but  by  raising  it  up  in  a 
sitting,  or  upright  position,  she  may 
be  ready,  if  necessary,  to  introduce 
her  finger,  covered  by  a  bit  of  soft 
muslin,  into  the  throat,  and  dislodge 
a  mass  of  tenacious  secretion,  or  by 
turning  the  child  over  with  its  face 
down,  may  assist  if  vomiting  takes 
place,  in  clearing  out  the  respiratory 
passage.  Her  presence,  undoubtedly 
gives  a  certain  amount  of  comfort 
and  assurance  to  the  child,  as  children 
on  their  feet  invariably  rush  to  their 
mother  or  nurse  when  a  paroxysm  is 
impending.  Nothing  is  more  pitiful 
than  to  Avitness  the  unaided  and  futile 
struggle  of  a  choking,  palpitating  in- 
fant in  a  paroxysm  of  whooping 
cough.  Since  any  disturbance  of  the 
child  is  apt  to  bring  on  a  paroxysm, 
the  mental  repose,  as  well  as  the  phy- 
sical quietude  of  the  child  should  be 
continually  studied. 


One  has  but  to  glance  over  the  long 
list  of  remedies  advocated  for  whoop- 
ing cough,  to  be  convinced  that  we 
have  no  specific  for  the  malady.  The 
duty  of  the  medical  attendant,  there- 
fore, should  be  to  ameliorate  distress- 
ing symptoms  so  far  as  he  is  able,  and 
to  guard  against  dangerous  complica- 
tions. Remedies  especially  directed 
at  the  catarrhal  process  in  the  bron- 
chial tree  seem  to  have  very  little  in- 
fluence. It  should  constantly  be  born 
in  mind  that  nature's  method  of 
clearing  the  bronchi  in  children  is  by 
vomiting,  and  while  nature's  method 
sometimes  becomes  objectionable, 
even  dangerous,  the  excessive  vomit- 
ing threatening  the  nutrition  of  the 
child,  it  is  occasionally  desirable  to 
induce  emesis,  when,  for  instance,  in 
the  absence  of  vomiting,  the  efforts  of 
the  child  to  dislodge  secretion  are  in- 
effectual. Under  these  circumstances, 
a  quick,  and  at  the  same  time,  non- 
depressing,  emetic  should  be  adminis- 
tered. Remedies  to  increase  or  di- 
minish secretion,  are  rarely  useful, 
except,  perhaps,  alum  in  the  late 
stages. 

To  ameliorate  the  neurotic  element 
should  l)e  our  chief  concern.  Bella- 
donna has,  perhaps,  stood  the  test  of 
time  better  than  all  other  drugs 
which  are  used  for  this  purpose.  It 
is  undoubtedly  useful  when  pushed 
to  the  point  of  producing  its  physio- 
logical effect.  Dr.  Jacobi  speaks  of  it 
more  highly  than  of  any  other  drug. 
He  believes  that  it  not  only  amelio- 
rates, but  cuts  short  the  attack.  Opi- 
um is  a  valuable  remedy  on  occasions. 
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to  secure  rest,  for  instance,  when  ex- 
haustion is  great,  or  to  stop  vomiting 
when  food  cannot  be  retained.  We 
shonld  not  depend  upon  it  for  contin- 
uous use.  Quinine,  antipyrine  and 
phenacetine  have  many  advocates.  I 
have  not  seen  marked  benefits  from 
their  use  in  infants.  It  is  always 
more  or  less  difficult  to  get  the  child 
to  take  quinine,  and  when  given  in 
sufficient  doses  to  effect  cough,  it  pro- 
duces depression.  Antipyrine  should 
be  watched  when  administered  in  any 
condition  associated  with  embarass- 
ment  of  the  heart.  Phenacetine  is 
safer,  but  has  less  influence  over 
cough.  Digitalis  is  sometimes  useful 
if  the  heart  embarrassment  is  excessive. 
For  the  past  four  years  I  have 
used  bromof  orm  more  extensively  than 
any  other  drug,  on  the  whole,  with 
greater  satisfaction  than  any  other 
remedy.  I  question  whether  it  cuts 
short  an  attack,  but  that  it  relieves 
the  distressing  cough,  diminislies  the 
number  of  paroxysms,  silences  the 
whoop,  checks  the  vomiting,  I  am 
perfectly  convinced.  I  have  never 
seen  any  objectionable  symptoms 
arise  from  its  use,  though  it  will,  in 
large  doses,  occasionally  make  a  child 
sleepy,  and  perhaps,  a  little  stupid.  I 
am  in  the  habit  of  commencing  with 
one  or  two  drop  doses,  administered 
in  milk,  and  given  four  or  five  times 
in  the  twenty-four  hours,  increasing 
the  dose  cautiously  according  to  the 
age  of  the  child,  until  the  severity  of 
the  paroxysm  is  diminished,  when  the 
dose  can  be  maintained,  or  dimin- 
ished, as  mav  seem  desirable. 


With  local  applications,  either  in 
the  form  of  spray,  vapor  or  powder, 
T  have  had  little  experience. 

To  hurry  and  assist  convalescence, 
cod-liver  oil  and  the  syrup  of  the 
iodide  of  iron  are  most  useful. 

Hemorrhage  in  various  locations 
as  a  complication  of  whooping  cough, 
is  largely  the  result  of  disturbances 
of  the  circulation  produced  by  the 
paroxysms  of  cough,  and  yet  its  more 
frequent  occurrence  late  in  the  at- 
tacks suggests  that  blood  or  vascular 
changes  resulting  from  ansBinia  may 
be  cooperant  factors.  The  indica- 
tions are  to  relieve  cough,  the  local 
application  of  ice,  or  other  hemostatic 
measures,  and  finally  to  combat  the 
an£emia  by  keeping  up  nutrition,  and 
possibly  by  the  administration  of 
iron. 

Convulsions  rarely  occur  in  un- 
complicated whooping  cough.  The 
advent  of  a  spasm  should  always  lead 
to  a  careful  reexamination  of  the  pa- 
tient for  some  complication,  particu- 
larly broncho-pneumonia.  Chloro- 
form is  by  far  the  best  remedy  to 
check  and  hold  convulsions  in  abey- 
ance. 

Of  the  treatment  of  broncho-pneu- 
monia, atelectasis,  and  emphysema,  I 
shall  not  speak. 

In  closing,  I  should  like  to  submit 
a  brief  summary  of  important  points 
for  consideration. 

1.  Children  under  one  year  of  age 
are  particularly  susceptible  to  whoop- 
ing cough,  especially  strumous  and 
debilitated  infants,  and  infants  arti- 
ficially fed. 
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II.  The  younger  the  child,  the 
greater  the  mortality,  whooping 
cough  ranking  as  one  of  the  most  fa- 
tal diseases  under  one  year  of  age. 

III.  The  delicate  lung  tissue  of  in- 
fants who  survive  an  attack  of  whoop- 
ing cough  may  he  irreparably  dam- 
aged. 

lY.  It  is,  therefore,  of  utmost  im- 
portance that  very  young  children  be 
protected  from  contagion,  best  by  re- 
moving them  from  the  house  where 
there  are  infected  individuals,  or 
when  this  cannot  be  done,  by  as  rigid 
isolation  as  can  be  accomplished  in 
the  home.  In  order  to  protect  the 
young,  diagnosis  must  be  made  early 
by  careful  attention  to  history,  char- 
acter of  cough,  appearance  of  face, 
apprehension,  vomiting,  temperature, 
and  examination  of  the  chest. 

Y.   Attention  to  the  hygienic  sur- 
roundings of  the  patient  and  careful 


nursing  and  feeding  are  of  gTcat  im- 
portance. 

YI.  A^^looping  cough  is  a  self-lim- 
ited disease,  for  which  there  is  no  spe- 
cific remedy,  or  class  of  remedies.  To 
ameliorate  the  distressing  cough,  di- 
minish the  number  and  severity  of 
the  paroxysms  and  check  excessive 
vomiting  are  the  chief  indications. 
Bromoform  seems  best  to  meet  these 
indications. 

YIT.  By  diminishing  the  number 
and  severity  of  the  paroxysms,  the 
danger  of  complications  which  are 
largely  mechanical  is  minimized. 

YTTT.  Cases  should  be  watched 
closely,  and  the  chest  examined  sys- 
tematically, in  order  that  complica- 
tions may  be  discovered  early  and 
properly  treated. 

525  :N'orth  Charles  Street, 

Baltimore,  Md. 


A   CASE  OF  SYMPTOMATIC  PAROTITIS  OCCURRING  AS   A 
COMPLICATION   OF   TYPHOID   PNEUMONIA.* 

.J.    GIKXKY    TAYI.OH,    M.I). 


Gentlemen:  I  have  the  pleasure 
to  present  to  you  this  evening  a  few 
notes  of  mine  on  an  interesting  case 
occurring  during  my  service  at  St. 
Christopher's  Hospital  for  Children. 

It  is  a  case  of  typhoid-pneumonia, 
in  which  symptomatic  bilateral  non- 
.siii)))urative  parotitis  developed. 


•  Read  lipfore  the  William  Pepper  Medical  Society  of 
htc  L'nlverslty  of  Pennsylvania  at  Its  opening  meeting. 


I  will  briefly  run  over  the  history 
of  the  case  first: 

E.  S. — Male.  American,  ^t.  8 
years.  Family  history  was  negative, 
as  far  as  could  be  ascertained. 

Previous  History. — He  had  pre- 
viously had  diphtheria,  pertussis,  var 
icella  and  measles;  from  the  latter  he 
was  convalescing,  when  admitted  tc 
the  hospital. 
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The  present  illness  dates  back 
about  one  week,  when  he  complained 
of  pains  in  stomach  and  limbs,  and  be- 
ing very  chilly.  There  was  no  epis- 
taxis,  and  his  bowels  had  been  regu- 
lar. 

Physical  examination  revealed  a 
very  poorly-nourished  child.  There 
was  marked  pallor  of  face,  conjunc- 
tiva, and  lips.  Pupils  were  equal 
and  normal,  and  there  was  eczema  of 
left  ala  of  nose.  The  tongue  was  clean 
and  moist;  no  cough  was  noticeable. 

The  ribs  and  clavicles  were  very 
prominent,  and  the  chest  slightly 
barrel-shaped.  The  tension  of  the 
skin  over  the  abdomen  was  very  poor, 
and  there  were  many  small  scattered, 
non-elevated,  pigmented  splotches 
u|)on  the  thorax,  abdomen  and  limbs, 
with  a  decided  desquamation  which 
was  the  remaining  evidence  of  the 
measles. 

The  pulse  rate  was  100.  It  was 
regular,  low  tension,  and  very  weak. 

The  heart  was  normal.  Spleen 
and  liver  negative. 

Abdomen  was  prominent  and  tym- 
panitic, l)ut  no  pain  upon  pressure. 

Lungs. — Anteriorly,  there  was 
diminished  expansion  of  left  side,  and 
dullness  over  apex,  also  increased  vo- 
cal resonance  and  tactile  fremitus 
with  bronchial  breathing.  Posterior- 
ly the  same  indications  of  consolida- 
tion at  left  apex  existed.  A  very  few 
fine,  moist  rales  were  heard  at  apex. 

Respirations  were  24.  Temperature 
on  admission  was  97°  1-5  F.  Urine: 
sp.  grav.  1020;  no  albumen  or  sugar. 

Having  made  mention  of  the  gen- 


eral condition  of  the  child  when  he 
came  under  my  care,  I  shall  simply 
state  the  salient  points  in  the  devel- 
opment of  the  disease  with  the  com- 
plications ensuing. 

On  the  evening  of  admission,  his 
temperature  rose  to  105°  1-5  P.  It 
was  apparently  about  the  tenth 
day  of  the  disease  when  he  was  ad- 
mitted, and  on  the  twelfth  day,  or 
two  days  after  admission,  thetyphoid- 
al  symptoms  became  pronounced, 
hebetude  became  marked,  the  tongue 
coated,  "pea  soup"  stools,  tympa- 
nites increased,  and  the  characteristic 
eruption  of  rose-colored  spots,  which 
disappeared  upon  pressure,  was  pres- 
ent. At  the  same  time,  the  lungs 
showed  patches  of  consolidation  pos- 
teriorly, most  marked  at  apex  of  mid- 
dle lobe  of  right  and  at  base  of  the 
upper  lobe  of  left  lung.  Cough  de- 
veloped with  slight  expectoration. 

On  the  17th  day  of  the  disease,  I 
noticed  a  swelling  occupying  the 
region  of  the  left  parotid  gland.  It 
was  pyriform  in  shape,  the  base  down- 
ward, painful  on  pressure,  and  the 
skin  was  very  tense  and  glazy;  there 
was  no  redness  or  oedema,  or  any 
signs  of  active  inflammation.  There 
was  decided  pain  upon  opening  the 
jaws. 

Two  days  later,  the  right  parotid 
became  involved,  and  presented  the 
same  signs  as  left;  there  was  a  con- 
comitant rise  of  temperature  on  both 
days  on  which  the  parotids  became  in- 
volved. This  rise  of  temperature  may 
have  been  in  part  due  to  the  parotitis, 
but  the  lunffs  showed  an  extension  of 
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the  pneumonia,  other  j)ortions  being 
freshly  invoh^ed  upon  those  days. 

Upon  the  20th  day,  paronychia  of 
both  thumbs  developed.  After  the 
17th  day,  the  pneumonic  symptoms 
and  characteristic  temperature  pre- 
dominated. 

Before  closing,  I  should  like  to 
call  your  attention  to  a  few  features 
of  the  case  which  I  have  omitted: 
First,  the  spleen  was  enlarged  after 
the  12th  day,  but  it  was  not  palpable. 
Secondly,  there  was  marked  constipa- 
tion attendant  throughout  the  course 
of  the  disease. 

Parotitis  occurring  as  a  complica- 


tion of  typhoid  fever,  especially,  is 
usually  unilateral,  and  suppurative, 
and  occurs  in  the  3d  or  4th  week. 

Osier  says  that  symptomatic  paro- 
titis occurs  most  frequently  in  ty- 
phoid fever.  It  has  been  regarded 
by  some  as  a  fatal  complication,  but 
in  his  series  of  cases,  it  did  not  occur 
in  any  of  the  fatal  ones.  The  cause 
of  the  involvement  of  the  parotids,  I 
believe  due  to  a  streptococcus  infec- 
tion extending  from  the  mouth 
through  Steno's  duct.  The  case  re- 
covered. 

6020  Overbrook  Ave.,  Philadel- 
phia. 


INFANTILE   CYANOSIS   FROM   BISMUTH   POISONING.* 


A.    S.    MAXSON,    M.D. 


An  American  lady  gave  birth  to 
twins,  a  girl  and  a  boy. 

As  you  might  expect,  the  girl  was 
the  stronger,  as  well  as  the  better  of 
the  two. 

They  both  experienced  difficulty 
in  digesting  and  assimilating  their 
mother's  milk. 

White  and  green  curds,  and  later 
much  mucus,  some  of  it  of  a  greenish 
color,  passed  the  bowels. 

Various  unsuccessful  treatments 
were  used  until  the  children  were 
three  weeks  old,  when  they  were 
given  Squibb's  subnitrate  of  bismuth 
in  the  dose  of  .5  gm.  every  two  hours 
to  each,  which  was  increased     to     1. 


*  Read  at  the  annual  meeting  of  the  Wisconsin  State 
Me.ilcal  Society,  May  7,  18»7. 


gm.  every  two  hours.  The  bismuth 
was  given  in  aromatic  syr.  of  rhu- 
barb and  mucilage  acacia. 

Soon  the  bismuth  passed  from  the 
bowels  uncolored.  The  breath  took 
a  strong  garlicky  odor,  so  much  so 
that  the  mother  remarked  about  the 
peculiar  odor.  The  boy  first,  the 
girl  later  slowly  changed  to  a  dark 
color,  as  if  asphyxiated.  They  acted 
sleepy,  and  did  not  worry.  A 
change  in  the  medicine  was  made,  so 
as  to  almost  wholly  withdraw  the  bis- 
muth; then  the  cyanosis  disappeared 
from  both  children  as  rapidly  as  it 
came. 

About  two  weeks  later,  one  of  the 
twins  had  a  relapse,  passing  much 
mucus,  and  was  put  on  Squibb's  sub- 
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nitrate  of  bismuth  in  .5  gm.  dose  ev- 
ery two  hours,  resulting  in  the  uncol- 
ored  bismuth  passing  the  bowels,  gar- 
licky breath,  and  cyanosis,  which  dis- 
appeared on  withdrawing  the  bis- 
muth. 

I  will  remind  you  of  the  teaching 
of  some  of  the  masters  that  bismuth 
is  under  certain  conditions  non-toxic, 
under  other  conditions  it  is  toxic,  and 
that  when  non-toxic,  a  sulphide  is 
formed  limiting  its  absorption.  H. 
C.  Wood,  second  edition,  says  of  bis- 
muth, "When  pure,  however, ...  it  can 
be  taken  without  injury  in  indefinite 
quantity."  Emmet  Holt,  in  his  most 
excellent  treatise  on  acute  mycotic 
diarrhoea  in  Keating  on  "Diseases  of 
Children,"  vol.  Ill,  p.  121,  says  of 
bismuth,  "To  be  efficient,  it  must  be 
given  in  large  doses,  i.  e.,  two  ta  three 
drachms  a  day  to  a  child  a  year  old. 
It  always  blackens  the  stools." 

H.  C.  Wood,  eighth  edition,  p. 
469,  says  of  the  most  insoluble  bis- 
muth preparations  that  "when  ap- 
plied in  very  large  quantities  to  ex- 
tensive wounded  surfaces,  they  are 
capable  of  yielding  so  much  bismuth 
to  absorption  as  to  produce  a  poison- 


ing which  is  characterized  by  a 
stomatitis  with  a  peculiar  black  dis- 
coloration of  the  mucus  membranes, 
usually  beginning  upon  the  borders 
of  the  teeth,  but  spreading  over  the 
whole  of  the  mouth,  followed  by  an 
intestinal  catarrh  with  pain  and  diar- 
rhoea, and  in  severe  cases,  with  des- 
quamative nephritis." 

Farquison,  in  his  "Materia  Medica 
and  Therapeutics,"  second  American 
edition,  says:  "Very  little  bismuth  is 
absorbed,  and  it  is  principally  thrown 
out  of  the  system  by  the  intestines  to 
whose  secretion  it  imparts  a  blackish 
hue  from  the  formation  of  a  sul- 
phide." 

Conclusion. — This  bismuth  of 
Edward  Squibb's  make  passed  the 
intestine  of  two  three-weeks-old 
babes  unchanged  in  color,  hence  none 
of  it  was  reduced  to  a  sulphide,  and 
its  absorption  was  not  interfered  Avith 
by  its  precipitation  as  a  sulphide,  as 
in  adults. 

Inference. — This  cyanosis  and  gar- 
licky breath  were  manifestations  of 
bismuth  poisoning. 

Milton  elunction,  Wisconsin. 
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May  11,  1897. 

J.    P.    CROZER    GRIFFITH,    M.D.,    PRESIDENT,    IN    THE    CHAIR. 


Dr.  Ha:mill  exliibited  a  boy  6 
years  old  with  enlargement  of  the 
spleen,  probably  of  specific  origin. 

DISCUSSION. 

Dr.  F.  Packard. — I  should  be  in- 
clined to  agree  with  Dr.  Hainill  in  re- 
gard to  the  syphilitic  origin  of  this 
condition  of  the  spleen,  but  I  must 
say  I  do  not  think  that  we  can  rule 
out  the  influence  of  rickets.  To  my 
mind  the  rosary  there  is  sufficiently 
distinct  to  cause  us  to  take  that  into 
consideration  in  regard  to  the  visceral 
changes.  In  cases  of  enlargement  of 
the  spleen  in  the  young  we  always 
have  to  think  of  syphilis,  particularly 
inasmuch  as  Ball  and  Fox  state  that 
in  almost  45  per  cent  of  cases  of  in- 
herited syphilis  the  spleen  was  en- 
larged and  in  about  50  per  cent  of  en- 
largement of  the  spleen,  there  is 
a  syphilitic  taint,  so  that  the  con- 
nection must  be  an  extremely  close 
one.  Do  you  think  it  possible  that 
there  could  be  amyloid  change  in  the 
spleen  and  liver  accounting  for  en- 
largement of  both  these  organs?  Of 
course  the  only  way  that  we  could 
judge  about  that  would  be  the  previ- 
ous history  of  the  case;  the  failure  of 
involvement  of  kidneys  Avould  be 
against  it.  I  do  not  think  the  ele- 
ment of  rickets  can  be  entirely  over- 
looked. 


Dr.  S.  M.  Hamill. — The  rosary 
does  exist  to  some  extent.  The  ra- 
chitic manifestations  are,  however, 
not  very  distinct  and  this  is  practical- 
ly the  only  one  which  is  very  evident, 
and  for  this  reason  I  am  inclined  to 
exclude  rickets  as  a  causative  factor. 
I  do  not  think  amyloid  degeneration 
exists,  because  the  child  has  been  ab- 
solutely healthy,  with  the  exception 
of  an  attack  of  epigastric  pain  which 
he  had  two  years  ago.  The  mother 
says  he  has  been  an  unusually  heal- 
thy, active  boy.  He  was  brought  to 
me  merely  on  account  of  vomiting  of 
Itlood  from  which  he  suffered  six  or 
eight  weeks  ago.  Since  his  recovery 
from  that  he  has  been  feeling  per- 
fectly well. 

Dr.  S.  AV.  Morton  read  a  paper 
upon  "Multiple  Paralyses  Following 
^leasles,"  in  which  he  reported  an 
illustrative  case. 

The  case  in  brief  was  as  follows: 
Jos.  P.,  fet.  2  years  8  months,  with 
family  history  negative  with  excep- 
tion of  frequent  rheumatic  neuritis  in 
case  of  his  mother,  had  been  free 
from  any  disease  whatever  until  this 
attack,  which  presented  the  charac- 
teristic symptoms  of  measles  and 
seemed,  up  to  the  fifth  day,  to  be  a 
simple  but  vigorous  case.  On  this 
day  there  was  present  evident  dyspha- 
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gia,  hyperaesthesia  and  pain  in  move- 
ment. These  all  increased  for  several 
days  and  then  gradually  subsided,  but 
were  not  absent  until  the  fifteenth  or 
sixteenth  day  of  the  disease  and  were 
then  followed  by  rapidly  increasing 
paralysis  and  some  anaesthesia.  The 
temperature  on  the  fifth  day  regis- 
tered 105°  P.,  continued  between 
this  and  103°  P.,  until  the  ninth  day 
when  gradual  defervescence  began, 
normal  being  reached  on  the  seven- 
teenth day.  Patient  was  very  irri- 
table from  the  fifth  to  the  fifteenth 
day,  crying  at  every  mouthful  of  food 
or  medicine  or  on  the  slightest  touch 
of  his  skin  or  movement  of  his  head 
and  limbs.  He  swallowed  his  food 
slowly  and  with  evident  pain.  He 
spoke  to  no  one  from  the  fifth  to 
twenty-eighth  day  after  disease,  at 
first  possibly  for  fear  of  pain  it  would 
cause,  later  because  he  found  it  im- 
possible. The  nose  and  throat  were 
examined  repeatedly  for  lesions  but 
none  but  those  of  acute  catarrhal 
pharyngitis  and  rhinitis  were  present. 
The  urine  was  febrile  and  showed  a 
trace  of  albumen  but  no  casts  on  the 
fifteenth  day.  Mind  was  clear  with 
exception  of  delirium  present  when 
temperature  was  upwards  of  105°  F. 
Medicines  used  were  tr,  aconite  root, 
spts.  fetheris  nit.,  neutral  mixture, 
phenacol. 

By  the  twenty-second  day,  it  was 
observed  that  he  had  not  grown  in 
strength  as  one  would  have  expected 
with  the  establishment  of  his  appetite 
and  other  functions,  but  as  his  mother 
put  it,  'lias  grown  weaker  as  he  grows 


better."  As  he  lay  upon  his  couch 
his  head  was  found  to  be  on  one  side 
or  the  other,  the  arms  and  legs  re- 
mained where  they  were  placed  and 
when  raised  the  hands  and  feet 
dropped,  but  he  did  not  cry  when 
handled  as  he  did  when  feverish.  He 
tried  to  speak  but  could  utter  only  an 
unintelligible  whisper — gave  his  as- 
sent by  a  nod  of  the  head.  When 
placed  in  a  sitting  position  his  head 
fell  upon  his  shoulder  and  his  trunk 
muscles  were  too  weak  to  support 
him. 

By  the  thirty-first  day  he  had 
gro^vn  still  weaker.  Legs,  arms  and 
neck  were  wasted,  could  flex  knees 
slightly,  moved  hands  slowly,  grip 
feeble  and  uncertain.  Knee-jerk  was 
abolished.  Muscles  of  arms  and  legs 
did  not  react  to  faradic  current.  Did 
not  seem  to  have  usual  pain  on  its  ap- 
plication. Mind  perfectly  clear.  Can 
say  rather  indistinctly,  "no,"  "yes" 
and  "papa." 

At  the  end  of  the  seventh  week 
could  walk  if  held  under  arms,  but 
could  not  hold  his  head  erect.  Hands 
and  feet  still  drop  when  the  arms  and 
legs  are  held  out.  Grip  still  quite 
weak  and  uncertain.  When  he 
walked  his  feet  were  lifted  high  as  is 
done  by  an  infant  beginning  to  walk. 
Knee-jerk  was  still  absent.  Faradic 
current  produced  mild  contraction  in 
flexor  muscles  of  legs  and  arms,  but 
scarcely  a  tremor  in  the  extensors.  In 
order  to  fix  his  vision  upon  an  object 
requiring  him  to  turn  his  head,  was 
obliged  to  make  two  or  three  jerky 
movements  of  the  head.     Speech  was 
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still  slow  and  indistinct,  Imt  few 
words  having  been  added  to  liis  vo- 
cabulary. Swallowed  his  food  slowlv. 
While  his  appetite,  sleep,  etc.,  contin- 
ued good,  he  gained  power  in  speech, 
arms  and  legs  very  slowly,  especially 
in  his  speech,  so  that  four  months  af- 
ter the  measles  began,  his  condition 
was  as  follows:  General  appearance 
that  of  perfect  health,  but  on  his  feet 
he  was  uncertain,  often  staggering  as 
he  ran.  Grip  still  weak  and  uncer- 
tain. Speech  but  little  improved.  Pa- 
tellar reflexes  established.  xVll  mus- 
cles of  arms  and  legs  react  to  faradic 
current;  was  slow  in  swallowing  as 
well  as  in  speech.  Could  not  speak  as 
clearly  as  his  younger  brother. 

Improvement  continued,  but  was 
very  gradual  and  slow,  so  that  at  the 
expiration  of  one  year  from  the  time 
of  attack  of  measles  he  was  still  weak, 
unsteady  in  his  gait  and  tired  much 
more  easily  than  his  little  brother. 
His  speech  was  still  very  defective. 
Could  not  articulate  as  well  as  his 
little  brother  nor  near  so  well  as  he 
could  before  his  illness  began.  Still 
could  not  fix  his  gaze  upon  objects  re- 
quiring a  turning  of  the  head  without 
the  jerky  movement  alxn-e  referred 
to. 

In  substantiation  of  the  diagnosis 
of  measles  the  fact  was  mentioned 
that  his  two  brothers  came  down  with 
measles  from  sixteenth  to  twentieth 
day  of  his  disease. 

The  following  facts  were  noted  as 
unusual:  The  temperature  did  not 
sid)side  as  is  usual  with  the  fading  of 
the  eru])tion;  speech  was  absent  from 


the  fifth  to  the  twenty-eighth  day; 
there  was  hypersesthesia  and  muscu- 
lar soreness  followed  by  ansBsthesia 
and  paralysis,  and  all  these  in  a  case 
of  measles  otherwise  not  violent  or 
apparently  complicated. 

The  possibility  of  mixed  infection 
was  considered.  Diphtheria  was  elim- 
inated by  the  absence  of  false  mem- 
brane and  the  remoteness  and  slight- 
ness  of  the  albuminuria,  also  by 
the  time  at  which  the  paralysis 
began. 

The  author  expressed  the  opinion 
that  it  would  conduce  to  accuracy  of 
diagnosis  if  all  cases  of  infectious  fe- 
vers, presenting  unusual  symptoms, 
were  made  the  subject  of  bacterio- 
logic  examination  from  the  throat  and 
nose. 

The  elimination  of  scarlet  fever 
from  the  case,  was  looked  upon  as 
much  more  difhcnlt,  luit  its  decided 
improbability  was  based  upon  the  ab- 
sence of  any  variation  in  the  rash 
from  that  of  an  ordinary  attack  of 
measles,  the  absence  of  alteration 
in  the  character  of  desquamation,  the 
absence  of  the  strawberry  tongue  and 
the  ])resence  of  only  a  trace  of  albu- 
men which  would  have  been,  prob- 
ably, much  increased  by  the  presence 
of  scarlet  fever. 

Influenzal  contamination  was 
thought  of,  but  considered  improb- 
able because  of  the  absence  of  more 
pronounced  catarrhal  symptoms  and 
catarrhal  complications,  e.  g.,  pneu- 
monia. 

Rheumatic  neuritis  was  considered 
a  plausible  complication,  and  especial- 
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ly  because  of  the  frequency  of  this 
disease  in  the  child's  mother. 

The  most  plausible  solution  was 
thought  to  be  that  there  was  in  this 
case  a  polyneuritis  the  result  of  a  poi- 
son, generated  in  the  system  in  all 
cases  of  measles,  but  acting  in  this 
case  upon  nerves  especially  predis- 
posed; for,  granting  this,  it  became 
easy  to  account  for  the  prolonged  fe- 
ver, dysphagia,  hypersesthesia,  mus- 
cular soreness,  anaesthesia,  loss  of  re- 
flexes, paralysis  and  loss  of  power  of 
articular  speech. 

Reference  was  made  to  Leyden's 
brochure  upon  "^Multiple  Xeuritis,"' 
published  in  1880,  in  which  he  is  said 
to  have  classed  such  cases  as  ''Infec- 
tious Multiple  K'euritis," saying:  "The 
infectious  form  follows  acute  infec- 
tious diseases,  such  as  diphtheria,  ty- 
phoid fever,  small-pox,  scarlet  fever 
and  measles,  also  pneumonia,  pleu- 
risy, septicemia  and  erysipelas." 

Osier  was  quoted  as  classifying 
these  cases  as  "Post-febrile  Poly- 
neuritis," and  as  saying,  in  the 
"American  Text-Book  of  Medicine," 
that  "following  typhoid  fever,  small- 
pox, measles  and  scarlet  fever,  a  neu- 
ritis may  be  limited  to  the  nerves  of 
the  legs,  producing  a  paraplegia,  or  in 
some  instances  may  cause  widespread 
loss  of  power  and  rapid  wasting,  so 
that  the  cases  are  very  often  regarded 
as  acute  or  subacute  myelitis." 

H.  C.  Wood  was  said  to  consider 
these  cases  as  "post-febrile  multiple 
neuritis,"  and  the  following  quotation 
is  taken  from  Wood  and  Fitz's  "Prac- 
tice    of    Medicine."     "The     neuritis 


which  follows  exanthematous  diseases 
most  frequently  attacks  the  legs,  and 
is  not  rarely  limited  to  the  nerves  of 
one  leg." 

Rotch  was  quoted  as  saying  that 
paralysis  following  measles  is  a  rare 
sequel,  and  that  it  is  generally  para- 
plegic in  type. 

DISCUSSION. 

Dr.  H.  B.  Allyn. — There  does 
not  seem  to  be  any  doubt  that  this 
was  a  case  of  multiple  neuritis  which 
followed  measles.  Most  of  the  cases 
of  measles  in  which  neuritis,  or  any 
form  of  palsy,  has  f  ollowed,have  shown 
it  during  convalescence  and  most 
frequently  from  the  latter  part  of  the 
first  to  the  end  of  the  third  week.  One 
feature  that  strikes  me  as  a  little  un- 
usual is  the  persistent  high  tempera- 
ture which  in  this  case  is  apparently 
to  be  explained  by  the  extreme  toxae- 
mia developed  by  the  measles.  The 
temperature  continued  at  103°  and 
104°  at  a  time  when  one  would  ex- 
pect a  fall,  but  I  presume  the  high 
temperature  must  have  been  due  to 
the  intensity  of  the  poisoning,  and  if 
the  poisoning  was  intense  it  is  not  dif- 
ficult to  understand  why  there  should 
have  been  such  widespread  neuritis. 
It  is  well  understood  that  peripheral 
neuritis  niaj  follow  any  of  the  infec- 
tious diseases.  Cases  have  been  re- 
ported following  tuberculosis,  lep- 
rosy, syphilis  and  septicemia  and 
quite  a  number  of  cases  have  been  re- 
ported following  scarlet  fever,  small- 
pox, typhoid  fever,  pneumonia  and 
as  in  Dr.  Morton's  case,  measles. 
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In  the  paper  on  paralysis  following 
measles  which  I  wrote  in  1891,  there 
were  41  cases  collected  from  the  lit- 
erature and  several  cases  were  over- 
looked, notably  the  cases  of  acute 
poliomyelitis  following  measles  re- 
ported l)y  Sinkler  and  some  cerebral 
palsies  reported  by  Sachs  and  Peter- 
sen. In  the  majority  of  these  41 
cases  the  palsy  seemed  to  be  cerebral 
in  origin.  Of  the  cases,  however,  that 
were  then  classed  as  spinal,  I  have  no 
doubt  that  several  were  certainly 
cases  of  peripheral  neuritis  and  not  of 
spinal  origin.  For  example,  a  case  of 
Perret's  may  have  been  an  example 
of  both  peripheral  and  spinal  palsy. 
The  cases  of  Bergeron  and  Liegard  of 
ascending  paralysis  may  have  been 
wholly  peripheral  if  the  pathology  of 
Ross  and  Bury  be  adopted. 

The  pathology  of  neuritis  follow- 
ing infectious  diseases. — In  recent 
years  since  more  attention  has  been 
given  to  neuritis,  many  of  the  cases 
formerly  looked  upon  as  inflamma- 
tory or  degenerative  must  l>e  re- 
garded as  toxic  in  origin.  One  of  the 
cases  I  collected,  that  of  Schef er's,  was 
probably  toxic;  coma  persisted  for 
three  days  and  when  this  disappeared 
the  child  was  unable  to  speak.  Xev- 
ertheless  recovery  was  remarkably 
ra])id.  The  very  rapidity  of  recovery, 
and  if  not  the  rapidity,  its  complete- 
ness in  cases  of  paralysis  following 
the  infectious  diseases,  seems  to  indi- 
cate that  the  cause  is  really  toxic  and 
not  a  degenerative  or  inflammatory 
process.  Gowcrs  gives  the  most  fre- 
quent cause  as  thrombosis.     There  is 


one  case  following  measles  in  wdiich 
there  were  infarcts  in  the  spleen  and 
liver  and  a  focus  of  softening  in  the 
brain.  In  this  case  the  cause  was  al- 
most certainly  embolism.  Whether 
the  toxine  acts  by  destruction  of 
blood-vessels,  thus  permitting  of  hem- 
oiThage  or  serous  effusion,  or  wheth- 
er it  acts  upon  the  nervous  tissue  or 
upon  the  motility  of  the  neuron,  is 
pure  conjecture  at  present.  The  le- 
sions found  at  death  in  chronic  cases 
are  of  no  value  in  explaining  acute 
conditions. 

Dr.  a.  a.  Esitner. — The  failure 
of  speech  noted  in  this  case  is  an  in- 
teresting symptom,  which  may  be 
explained  as  a  part  of  the  multiple 
neuritis.  This  defect  seems  not  to 
have  been  aphasic,  and  it  may  have 
been  due  to  an  inflammation  of  the 
hypoglossal  nerve  or  perhaps  of  the 
tongue  itself.  I  should  like  to  learn 
from  Dr.  Morton  whether  or  not 
there  was  evidence  of  paralysis  of  the 
palate,  or  of  the  pharyngeal  struc- 
tures. 

Dr.  (JinFKiTiT. — Dr.  Morton  has,  I 
am  sure,  unwittingly  done  me  a  little 
injustice  in  stating  that  this  subject  is 
not  referred  to  in  any  of  the  text- 
books of  recent  date.  In  the  article 
on  measles  in  Loomis'  new  "System 
of  Medicine,"  I  refer  to  paralysis  as  a 
sequel  of  measles,  and  I  think  I 
refer  to  Dr.  Allyn's  paper  on  the 
subject. 

Dr.  ^foRTOX. — I  do  remember  con- 
sulting that  work,  but  I  was  in  a  great 
hurry  when  I  did  so  and  perhaps  it 
was   because   Dr.    Grifiith    speaks   of 
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paralysis  in  general  instead  of  neu- 
ritis. I  remember  now  that  Dr.  Grif- 
fith refers  to  it  that  he  did  mention 
Dr.  Allyn's  paper  and  paralysis  fol- 
lowing measles,  but  made  no  distinct 
reference  to  multiple  neuritis. 

It  is  my  opinion  that  the  reason  the 
child  did  not  speak  from  the  fifth  day 
on  was  that  he  was  experiencing  ev- 
ery time  he  spoke  or  swallowed,  ex- 
cruciating pain.  The  moment  any- 
body would  come  into  the  room  he 
would  begin  to  cry,  especially  when  a 
doctor  appeared.  His  mother  stayed 
out  of  the  room.  He  would  indicate 
that  he  was  pleased  when  the  shutters 
were  closed  and  my  idea  was  that  it 
was  merely  a  painful  muscular  condi- 
tion due  to  the  same  cause  as  was  the 
general  muscular  soreness  and  hyper- 
sesthesia.  Even  to  this  day  the  child 
cannot  say  more  than  bi-syllabic 
words  and  says  most  of  these  very  in- 
distinctly, so  I  supposed  the  early  ab- 
sence of  speech  was  due  to  the  early 
stage,  the  inflammatory  stage  of  the 
neuritis  and  the  pain  and  tenderness 
attendant  upon  it. 

There  is  one  other  thing  to  be  ex- 
plained, viz.,  the  slowness  in  recov- 
ery. It  is  due  to  the  fact  that  he  has 
had  no  treatment  all  winter;  the  treat- 
ment was  stopped  the  first  of  October 
and  he  has  had  no  treatment  of  any 
kind  and  his  surroundings  at  home 
are  not  very  good;  hence  I  think  it 
is  easy  to  account  for  the  fact  that  he 
has  improved  very  slowly. 

Dr.  J.  M.  Browx  reported  a  case 
of  green-stick  fracture  of  the  inferior 
maxilla,  with  photographs. 


DISCUSSION. 

Dr.  Rosenthal. — I  saw  with  Dr. 
J.  Madison  Taylor,  a  very  peculiar 
case  in  a  little  infant  that  had  fallen 
on  its  head  and  had  a  depression  of 
the  skull.  It  was  probably  half  an 
inch  in  depth  when  we  saw  it,  three 
or  four  days  after  it  had  received  this 
injury.  This  depression  gave  no  evi- 
dence of  any  compression  of  the 
brain,  and  has  slowly  receded  into 
the  normal  contour  of  the  cranium. 

De.  J.  Milton  Miller  gave  a  clini- 
cal report  of  a  case  of  infantile 
scurvy. 

Male,  10  months  old,  colored.  Liv- 
ing amidst  most  unfavorable  hygien- 
ic surroundings.  Fed  on  condensed 
milk  and  boiled  cow's  milk  for  first 
weeks  of  life.  Then,  until  brought 
for  treatment,  exclusively  upon  oat- 
meal gruel,  a  period  of  three  months. 
Was  fretful  and  tender  to  touch,  with 
bleeding  and  swollen  gums  for  two 
weeks  before  admission.  When 
brought  to  dispensary,  child  had 
bleeding  and  SAvollen  gums  (over  in- 
cisor teeth);  swelling  of  both  fore- 
arms above  wrists  and  of  both  ankles. 
Handling  of  these  parts  caused 
screaming.  Xo  ecchymoses.  Symp- 
toms yielded  quickly  to  orange  and 
beef  juice  and  fresh  cow's  milk. 

Attention  was  called  to  rarity  of 
disease  among  dispensary  patients, 
the  writer  having  found  but  20  in- 
stances in  a  collection  of  91  Ameri- 
can cases;  and  to  the  increasing  fre- 
quency of  the  affection,  which  seems 
to  be  coincident  with  the  introduction 
of  sterilized  milk  and  the  enormous 
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number  of  proprietary    foods    placed 
upon  the  market  dmnng  recent  years. 

DISCUSSION. 

Dk.  E.  E.  Graham. — I  have  lis- 
tened to  the  report  with  a  great  deal 
•of  pleasure,  and  simply  wish  to  cor- 
roborate everything  the  doctor  has 
said,  excepting  perhaps  as  to  the  fre- 
quency of  these  cases.  It  seems  to  me 
since  the  admirable  article  written  a 
few  years  ago  by  Dr.  ISTorthup,  many 
cases  of  scurvy  have  been  recognized 
and  not  found  their  way  into  the 
medical  journals.  In  the  Children's 
Clinic  that  I  hold  there  are  certainly 
three  or  four  cases  of  scurvy  that  ap- 
pear every  year.  A  majority  of  these 
cases  are  not  as  well  marked  as  the 
one  reported  by  Dr.  Miller.  "What 
Dr.  Miller  says  in  regard  to  scurvy 
appearing  in  private  practice  is  true, 
I  think,  and  the  fact  that  it  occurs 
among  the  better  class  of  our  patients. 
These  cases  are,  I  think,  not  uncom- 
monly mistaken  for  rlieumatism  or 
some  form  of  cerebro-spinal  disease. 
I  have  seen  three  cases  that  were  mis- 
taken for  either  cerebral  or  spinal  le- 
sions, curiously  enough  in  the  family 
of  a  physician.  I  think  scurvy  is  quite 
a  common  disease;  the  well  marked 
cases  are  perhaps  uncommon,  but  the 
milder  manifestations  I  think  we  very 
often  meet  with.  The  fact  that  chil- 
dren seldom  develop  marked  cases  is 
of  course  due  to  the  fact  that  the  chil- 
dren are  rarely  kept  on  a  proprietary 
or  an  unsuitable  diet  after  the  very 
well  marked  synq)toms  develop. 

Db.  Kosenthal. — ^Ve  see  quite  a 


number  where  I  practice.  Most  of 
our  cases  have  bleeding  gums,  but  do 
not  show  the  profound  symptoms  Dr. 
Graham  speaks  of.  The  people  have 
a  method  of  feeding  the  children 
from  early  life  on  Zwieback,  a  food 
similar  to  toasted  sweet  bread,  noth- 
ing else,  not  even  milk,  for  a  time. 
After  three  or  four  months  of  this 
diet  the  children  show  signs  of  scur- 
vy. These  children,  after  they  re- 
cover from  scuiwy,  become  rickety, 
and  it  is  quite  a  time  before  they  get 
well.  By  the  time  they  reach  the  age 
of  five  years  they  have  usually  be- 
come healthy. 

Dr.  Graham. — In  speaking  of  my 
cases,  I  referred  more  to  the  pain  that 
the  children  suffer  from  the  swelling 
that  occuiTed  in  the  extremities,  the 
continued  frotfulness  and  cries  of  the 
child  leading  the  parents  naturally  to 
suspect  the  presence  of  some  cerebral 
or  spinal  lesion,  not  to  any  delirium 
or  symptoms  of  that  character. 

Dk.  Brown. — I  am  particularly 
glad  to  hear  Dr.  Graham  call  atten- 
tion to  the  feature  of  the  case  that  to 
my  mind  is  a  marked  feature  of  these 
cases.  If  the  child  has  become  old 
onongh  to  use  its  feet,  one  of  the  first 
things  the  mother  notices  is  the  re- 
fusal of  the  child  to  use  these  mem- 
bers as  before.  A  case  of  this  charac- 
ter occuiTed  in  my  practice  about  five 
years  ago  in  a  very  well-to-do  family. 
The  child  was  left  considerably  in  the 
care  of  a  nurse  and  the  food  of  the 
child  was  not  proper  by  any  means, 
and  it  was  to  that  we  attributed  this 
condition,  as  this  is  in  the  nuijority  of 
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instances  the  cause.  The  first  anxiety 
in  that  instance  was  due  to  the  child's 
complaining  on  standing.  This  was 
supposed  to  be  due  to  a  new  pair  of 
shoes;  the  old  shoes  were  replaced, 
but  still  the  child  refused  to  stand; 
next,  pain  about  the  arm  coincident 
with  the  bleeding  gums.  None  of  this 
was  supposed  to  be  of  any  importance 
until  my  attention  was  called  to  the 
bleeding  of  the  gums,  with  sugges- 
tion from  the  mother  that  she 
thought  the  bottle  hurt  its  gum.  I 
studied  the  case  and  had  Dr.  Dercum 
see  the  case  with  me  in  consultation. 
The  child  made  a  good  recovery  un- 
der proper  treatment. 

De.  Claea  Deecum. — I  reported  a 
ease  three  or  four  years  ago  in  the 
Medical  and  Surgical  Reporter.  The 
child  in  that  case  had  been  fed  on 
peptogenic  milk  powder  and  milk 
and  cream  sterilized.  It  had  been  suf- 
fering from  bowel  trouble.  The  child 
was  apparently  well  in  the  fall  and  I 
vaccinated  it.  AVe  attributed  the  fuss 
that  it  made  about  being  taken  up  to 
the  vaccination  on  the  leg.  I  did  not 
see  the  case  for  two  weeks  when  I  was 
sent  for  and  found  the  child  with  a 
temperature  of  106°.  The  vaccina- 
tion had  not  healed;  there  w^as  a 
rough  ugly  surface  with  occasional 
protracted  bleeding.  I  examined  the 
child  somewhat  carefully,  and  no- 
ticed it  had  swollen  gums  and  a  few 
purpuric  spots  on  the  body,  and  pain 
on  lifting  the  child  was  marked.  Im- 
mediately I  recognized  the  condition, 
and  the  child  was  placed  upon  appro- 
priate treatment;  the  high  tempera- 


ture worried  me  considerably,  being 
106°,  although  it  did  not  remain  that 
high  very  long.  It  was  placed  upon 
dilute  sulphuric  acid,  orange  juice 
and  beef  juice,  and  made  a  very  rapid 
recovery.  The  vaccination  was  quite 
a  long  while  healing  up,  and  bled  ev- 
ery now  and  then.  Perhaps  vaccinat- 
ing the  child  might  have  precipitated 
the  attack,  but  this  case  does  show 
that  children  cannot  be  fed  upon  ster- 
ilized milk  any  length  of  time.  Thi& 
child  had  an  appropriate  food  so  far 
as  we  could  think  of,  for  the  summer 
months.  It  was  under  good  hygienic 
conditions,  had  been  at  Atlantic  City 
most  of  the  summer. 

De.  Geiffith. — I  agree  quite  thor- 
oughly with  Dr.  Miller  about  the 
rarity  of  these  diseases  in  dispensary 
practice.  I  have  watched  for  them 
carefully  for  a  number  of  years.  I 
have  never  seen  but  one  case  and  that 
is  the  case  reported  by  Dr.  Miller  to- 
night. Although  I  have  had  a  chance- 
to  observe  many  children  at  the  Uni- 
versity and  the  Children's  Hospital, 
I  am  being  brought  pretty  well  to  the- 
conclusion  that  there  is  no  one  article 
of  food  which  we  can  say  is  the  special 
cause  of  scurvy.  I  mean  by  that  we 
cannot  say  that  it  is  necessarily  pro- 
prietaiy  food  or  that  it  is  necessarily 
sterilized  milk  which  produces  the 
disease.  The  occurrence  of  scurvy  is 
simply  an  indication  that  there  is 
something  wrong  with  the  food  for 
iliat  child,  although  it  may  be  the- 
proper  food  for  another  child.  That 
is  the  reason  one  child  thrives  upon 
oat  meal  and  another  develops  scur- 
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vy;  some  children  get  scurs'v  ou  ster- 
ilized milk,  a  lot  of  others,  however, 
do  not.  Some  infants  develop  scurvy 
on  proprietary  infant  foods  and  oth- 
ers escape  it.  This  statement  has 
nothing  of  course  to  do  with  the 
question  of  the  best  food  for  infants, 
or  the  one  most  liable  to  cause  scurvy. 

I  might  also  say  in  this  connection, 
that  a  committee  has  been  appointed 
this  year  by  the  American  Pediatric 
Society  to  take  up  the  c(jllective 
study  of  infantile  scurvy,  as  another 
committee  has  of  diphtheria  for  the 
past  two  years.  The  society  wishes  to 
send  out  questions  to  all  who  have 
seen  cases,  f<jr  the  piir|)ose  of  study- 
ing what  are  the  causes  in  the  produc- 
tion of  infantile  scurvy,  and  I  shall 
be  very  glad  when  the  circulars  are 
ready  to  send  them  to  any  one  who 
will  let  me  know  that  he  has  had  such 
a  case. 

Dk.  Millek. — As  to  the  rarity  of 
dispensary  cases,  I  fruind  very  few 
cases  re|)orted  and  un  incpiiry  among 
my  friends  not  only  in  dispensary 
jirat-tice  but  among  tlie  same  classes 
of  private  patients,  that  it  appeare<l 
to  l)e  equally  rare.  1  think  the  point 
1;ikeii  by  oiir  president  i^  a  very  grtod 
one,  that  it  is  a  fo(»d  n(»t  suited  to  a 
])artieular  patient  tluit  causes  scurvy. 
I  should  rather  ]>ut  it  that  it  is  the 
want  of  a  varied  diet.  We  all  know 
that  [trior  to  ten  years  ago  condensed 
milk  was  an  extremely  pojtular  food 
in  this  city.     Dr.   Albert  H.  Smith, 


who  had  an  enormous  practice  among 
well-to-do  people,  prescribed  con- 
densed milk  for  almost  all  his  pa- 
tients. Hundreds  of  babies  in  this 
city  were  brought  up  on  condensed 
milk  and  yet  scorbutus  was  very  in- 
frequent. I  think  the  reason  scurvy 
did  not  develop  in  the  period  referred 
to  was  because  at  that  time  children 
were  put  upon  a  varied  diet  much  ear- 
lier. Children  now  are  brought  up 
much  more  carefully  than  they  were, 
owing  to  the  teaching  of  ])hysicians 
and  particularly  to  the  publication  of 
books  on  the  domestic  management  of 
children,  and  the  result  is  that  they 
are  ke|)t  u]»on  an  unvaried  diet  until 
a  much  later  ]>eriod  than  they  were 
formerly.  I  believe  among  recent 
writers  tlie  only  one  who  denies  that 
food  has  anything  to  do  with  in- 
fantile scorbutus  is  Ashby  of  ^fan- 
ehester.  He  ciinten<ls  that  scurvy  is 
simply  a  hemorrhagi<-  diathesis,  an 
exaggeration  of  the  ana'niia  which  oc- 
curs in  racliifis  and  certain  dyscrasias 
of  children.  lie  -upports  this  view 
with  quite  a  nundter  of  cases  in  which 
scurvy  has  develo]>ed  in  very  young 
infants  who  have  eaten  potatoes, 
which  are  sup]K»sed  to  have  es]>ocial 
anti-s<'orbutic  qualities,  but  T  think 
the  fact  that  scurvy  develops  in  chil- 
dren who  do  not  have  rickets  or  any 
other  dyscrasia,  although  a  great 
many  of  them  do  and  so  often  fol- 
lows the  use  of  prej)ared  foods,  mili- 
tates very  strongly  against  this  view. 


EDITORIAL. 


HYDATID   CYSTS   OF    THE   FEMALE   PELVIC   CAVITY. 


Hydatid  cjsts  in  tlie  pelvis  are 
rerv  infrequent,  and  it  is  with  diffi- 
culty we  can  collect  over  one  hundred 
reported  cases.  Generally,  these  cysts 
are  found  in  the  pelvis,  contracting 
numerous  adhesions  \vith  the  neigh- 
boring organs,  and  thus  rendering  it 
a  difficult  matter  to  demonstrate  their 
starting  point.  The  majority,  how- 
ever, are  sub-serous  and  independ- 
ent of  the  viscera  of  the  pelvic  cavity. 
Nevertheless,  a  few  have  arisen  in 
some  pelvic  organ;  Brose  removed  an 
hydatid  cyst  of  the  ovary,  and  cysts 
of  this  nature  have  been  observed  by 
Pean,  Porak,  and  others,  and  lastly,  a 
case  reported  by  Doleris  proves  that 
the  tubes  may  also  be  the  seat  of 
echinococcus  cysts. 

According  to  Davaine,  these  cysts 
are  found  in  the  following  organs :  in 
the  proportion  of  2  per  cent  in  the 
uterus,  41  per  cent  in  the  OA^'ary,  7 
per  cent  in  the  pelvic  cavity.  In  a 
series  of  88  cases  classified  according 
to  their  seat,  we  have  :  ovaries,  3; 
uterus,  23;  tubes,  1;  and  pelvic  cav- 
ity, 61. 

As  to  the  frequency  of  hydatid 
cysts  in  the  various  anatomical  sys- 
tems, the  organs  contained  in  the  pel- 
vic cavity  came  second  in  rank.  The 
precise  localization  of  these  cysts 
is  very  difficult  to  demonstrate,  and 
their  starting  point  cannot  always  be 


made  out  as  already  stated.  Freund 
believes  that  all  these  cysts  are  sub- 
serous at  first  and  that  they  never  de- 
velop in  the  interior  of  the  pelvic  vis- 
cera. Esquirol,  while  performing  an 
autopsy  of  a  mentally  diseased  wom- 
an Avho  had  committed  suicide,  found 
two  hydatid  cysts  of  the  liver  and 
another  of  the  same  nature  in  the  left 
ovary.  Brose  reports  the  case  of  a  ty- 
pical hydatid  cyst  of  the  ovary,  while 
Doleris  gives  an  account  of  one  devel- 
oping within  both  tubes  and  in  spite 
of  the  large  mass  formed  had  not  rup- 
tured at  any  point.  The  cyst  of  the 
uterus  reported  by  Pean  is  similar. 

In  relation  to  the  uterus,  which 
may  be  considered  as  the  central  or- 
gan of  the  female  pelvic  cavity,  the 
usual  site  of  these  cysts  is,  according 
to  Porak,  as  follows:  behind  the  ute- 
rus 10,  recto-vaginal  septum  4,  Doug- 
las' cul-de-sac  2,  in  front  of  the  ute- 
rus 2,  in  front  and  on  sides  2,  behind 
the  rectum  1. 

VTe  would,  however,  remark  that  a 
number  of  cysts  discovered  in  and 
operated  on  through  the  pelvic  cavity, 
had  not  started  there.  They  had  come 
down  from  the  abdominal  cavity  from 
the  liver  or  spleen.  Sometimes  they 
were  developed  on  the  walls  of  the 
pelvic  cavity,  either  in  a  muscle  or 
the  iliac  bone,  as  vfell  as  in  the  vagi- 
nal walls. 
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Hydatid  cysts  are  generally  round 
without  bosses  on  their  surface.  Their 
size  varies  greatly.  Their  surface  is 
smooth,  peculiarly  white  in  color  and 
at  certain  points  fibrous  bands  are  to 
be  found  binding  them  intimately  to 
the  pelvic  viscera,  parietal  perito- 
naeum and  intestine.  In  consistency 
they  are  hard,  and  at  the  same  time 
elastic,  but  generally  a  certain  degree 
of  fluctuation  can  be  made  out  which 
allows  one  to  recognize  that  he  is 
dealing  with  a  liquid  neoplasm.  The 
consistency  is  everywhere  equal. 

Freund  and  Brose  believe  that  in 
order  to  reach  the  pelvic  cavity  the 
echinococcus  starts  from  the  liver  by 
the  vena  cava  or  from  the  intestine 
by  the  lymphatics  and  by  the  right 
heart  reaches  the  pulmonary  circula- 
tion. From  the  left  heart  they  are 
thrown  into  the  general  circulation. 
The  fact  that  vesicles  have  been 
found  by  Brose  in  the  vessels  would 
uphold  this  theory.  Lawson  Tait  on 
the  other  hand  thinks  tliat  the  inva- 
sion of  the  peritonaeum  by  hydatids 
follows  the  rupture  of  a  cyst  in  the 
liver  and  the  echinococci  become  di- 
rectly grafted  on  to  tlie  serous  mem- 
brane. Secheyron  believes  that  the 
migration  may  take  place  either  by 
the  blood,  by  effraction  through  the 
intestinal  walls,  or  by  rupture  of  a 
daughter  vesicle  of  an  abdominal 
cyst  or  one  situated  in  the  liver,  mes- 
entery or  kidney. 

The  symptoms  at  the  beginning 
have  nothing  characteristic,  and  are 
common  to  a  number  of  tumors  de- 
veloping in  the  pelvis.     Fxploration 


will  give  more  exact  ideas.  The  tu- 
mor will  be  found  as  a  uniform  hard 
and  elastic  rounded  mass  with  a  uni- 
form consistency,  and  no  hard  or  fluc- 
tuating points  will  be  detected,  as  in 
the  case  of  cystic  sarcoma  for  ex- 
ample. Fibroids  alone  are  similar  in 
feel  to  echinococcus  cysts  and  they 
are  usually  mistaken  for  the  former. 
It  is  to  be  remarked  that  the  particu- 
lar hai"dness  of  these  cysts  increases 
at  the  time  of  labor  if  the  tumor 
should  by  chance  coincide  with  preg- 
nancy. One  other  absolutely  patho- 
genic character  has  been  reported  in 
five  instances;  this  is  the  spontaneous 
issue  of  hydatid  vesicles  either 
through  the  vagina,  when  the  cyst  oc- 
cupied the  uterus,  or  per  rectum 
when  there  was  a  perforation  of  the 
intestine  and  a  communication  was 
established  between  this  and  the  cys- 
tic pocket. 

It  is  always  impossible  to  detect  the 
commencement  of  echinococcus  cysts 
of  the  pelvis.  The  duration  of  these 
is  at  least  five  years  and  may  extend 
over  fifteen,  or  even  twenty.  Left  to 
themselves,  the  patients  will  die  from 
cachexia  and  sometimes,  either  after 
a  puncture  or  CA'en  spontaneously,  if 
the  cyst  becomes  inflamed  and  sup- 
puration occurs. 

The  rupture  of  the  purulent  pocket 
usually  takes  plac.'e  into  the  rectum, 
occasionally  into  the  vagina.  Spon- 
taneous recovery  is  the  exception  and 
has  only  been  noted  in  two  cases, 
proved  by  a  necropsy. 

As  to  treatment,  many  are  the 
incthods     that     have     hcen     lauded. 
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Puncture,  which  gives  good  results  in 
echinococciis  cysts  of  the  liver,  can- 
not be  applied  for  the  cure  of  pelvic 
tumors  of  this  type,  because  by  im- 
perfect puncture  the  cyst  will  hll 
again,  or  what  is  worse,  may  sup- 
purate. 

Incision  presents  this  advantage, 
that  the  pocket  may  be  completely 
emptied,  but  as  by  this  means  the  cyst 
walls  themselves  cannot  be  removed, 
they  may  degenerate  and  give  rise  to 
a  pelvi-peritonitis. 

Laparotomy  is  the  proper  operation 
and  has  been  employed  by  Doleris, 
Schwartz  and  Schroeder.  After  the 
growth  lias  been  brought  into  sight  it 
must  be  separated  from  the  neighbor- 
ing organs,  but  care  must  be  taken  not 
to  rupture  the  cyst  while  breaking  up 
the  adhesions.     If  the  adhesions  are 


tliick,  it  is  better  to  puncture  the  cyst, 
rather  than  that  its  contents  should 
escape  into  the  peritonseal  cavity  by 
rupture. 

If  the  entire  cyst  cannot  be  re- 
moved, marsupialisation  may  be  prac- 
ticed, but  if  the  very  adherent  parts 
only  cover  a  small  surface,  the  pocket 
may  be  cut  closely  off  from  the  adhe- 
sions and  a  very  carefully  performed 
cleaning  of  this  surface  should  be 
done,  after  which  the  abdominal  cav- 
ity is  closed.  In  closing  it  is  well  to 
recall  the  fact  that  Bouilly  has  re- 
moved an  hydatid  cyst  of  the  utero- 
rectal  septum,  and  the  cul-de-sac  of 
Douglas  by  vaginal  hysterectomy, 
and  we  would  suggest  that  wdien  this 
operation  is  possible  it  is  the  one  to  se- 
lect in  these  cases. 
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A  Manual  of  Infectious  Diseases. 
By  E.  W.  GooDALL,  M.D.,  and  J. 
AV.  Washbourn,  M.D.  P.  Blakis- 
ton.  Son  &  Co.,  Philadelphia. 
Price  $2.00. 

This  scientific,  yet  practical  and 
suggestive  volume,  is  written  by  two 
men  prominently  associated  with  the 
large  hospitals  of  London.  Three 
chapters  are  devoted  to  "Fever," 
"Contagion  and  Infection,"  and  "Dis- 
infection," and  then  in  successive 
chapters  the  various  infections  dis- 
eases are  considered.  We  detect  few 
differences    from    American    writers, 


and  these  in  the  main  are  of  little 
importance.  Intubation  evidently  is 
not  in  favor  with  our  English  breth- 
ren, presumably  because  they  do'  not 
know  how  to  perform  it. 

There  are  five  beautiful  plates 
which  show  better  than  any  similar 
ones  w^e  have  seen,  the  bacilli  of 
Diphtheria,  Influenza,  Typhoid,  Ery- 
sipelas and  Anthrax. 

J^umerous  diagrams  present  in 
striking  pictorial  form  the  distribu- 
tion of  the  various  rashes,  and  charac- 
teristic temperature  charts  assist  in 
making  up  an  up-to-date  book  on 
these  subjects.    We  anticipate  for  the 
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publishers  a  large  sale  of  this  excel- 
lent treatise. 


Hypnotism  and  its  Application  to 
Practical  Medicine.  Bj  Otto 
Georg  Wetterstrand,  M.D.  Au- 
thorized translation  from  the  Ger- 
man edition  bj  Henrik  G.  Peter- 
sen, M.D.  G.  P.  Putnam's  Sons. 
New  York,  London.     1897. 

This  work,  first  published  in  a 
Swedish  medical  journal,  and  later 
translated  into  German,  and  enlarged, 
is  presented  to  us  in  very  excellent 
English  by  Dr.  Petersen.  The  work 
is  thoroughly  scientific,  being  based 
upon  the  investigations  of  Liebeault, 
Beriiheim,  Weir  Mitchell  and  others. 
A  bibliography  of  over  a  hundred  au- 
thors attests  the  great  care  in  prepar- 
ation. The  large  number  of  clinical 
cases  reported  makes  the  volume  in- 
teresting and  to  the  ordinary  mind 
far  more  conclusive  than  any  mere 
didactic  statements. 


All  About  the  Babv  and  the  Prep- 
aration for  its  Advent,  together 
with  the  Homeopathic  Treatment 
of  its  Ordinary  Ailments.  By  Rob- 
ert X.  TooKER,  ^r.D.  Paud  ^[c- 
Xally  &  Co.,  Chicago  and  Xow 
York.      ISOT. 

This  book  wliicli  is  dedicated  to 
and  intended  for  motliers  is  distinctly 
better  than  most  such  liooks  of  family 
medicine.  The  method  of  writing  is 
by  question  and  answer  and  these 
questions  cover  pretty  much  all  the 
subjects  which  a  pregnant  woman  or 
a  young  mother  is  likely  to  ask  her- 
self or  others.  The  answers  seem 
marked  by  simplicity,  common  sense 
and  practicability.  Dr.  Tooker  is 
for  the  most  part  independent  in  his 


advice,  quoting  from  others  but  rare- 
ly, but  in  the  main  he  is  in  accord 
with  the  best  medical  thought  of  the 
day.  Even  in  the  matter  of  Thera- 
peutics there  is  surprising:ly  little  for 
criticism  or  difference  of  opinion. 
Printiuff  and  bindine;  are  of  the  best. 


Infants'  "Weight  Chart.  Designed 
by  J.  P.  Crozer  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of 
Children  in  the  University  of 
Pennsylvania.  W.  B.  Saunders, 
publisher,  Philadelphia.  25  charts 
in  a  ])ad.    Thrice  50  cents  per  pad. 

A  veiy  useful  chart  covering  the 
first  two  years  of  a  child's  life,  and 
allowing  opportunity  for  comparison 
with  a  normal  weight  line  running  in 
that  time  by  regular  weekly  grada- 
tion from  7^  to  27  pounds. 


Nursery  Problems.  Edited  by  Dr. 
Leroy  M.  Yale,  Lecturer  Adjunct 
on  the  Diseases  of  Children,  Belle- 
vue  Hospital  Medical  College, 
New  York  City.  New  and  en- 
larged edition.  Tlie  Contemporary 
Publishing  Company,  New  York. 
1S97. 

Tliis  liandy  little  Aohmie  presents 
in  enlarged  form  tlie  answers  which 
the  author  has  made  to  questions  sub- 
mitted to  him  as  Medical  Editor  of 
"Babyhood."  The  questions  are  vital 
and  practical  because  they  come  di- 
rect from  the  mothers  and  cover  a 
large  proportion  of  the  problems 
that  are  so  frequently  referred  to  us. 
The  answers  are  sensible,  simply  ex- 
pressed, and  conservative,  and  are  in 
good  part  the  cause  of  the  wide- 
spread excellent  reputation  of  Baby- 
hood. We  commend  the  book  to  phy- 
sicians as  well  as  mothers. 
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Warner's     Pocket    Medical     Dic- 
tionary   OF    Today,     Comprising 
Pronunciation    and    Definition    of 
10,000  Essential  Words  and  Terms 
used  in  Medicine  and  Associated 
Sciences.     By  William  R.  War- 
ner.    William  R.  Warner  &  Co. 
Philadelphia,  1897.     Price  75  cts. 
A  very  complete  little  book  of  con- 
venient size  and  evident  usefulness. 
The  definitions  are  necessarily  brief 
but  suggestive,  and  usually  bring  out 
the  most  important  point.     The  vol- 
ume is  really  of  pocket  size  and  yet 
the  print  is  excellent.     ISTot  least  use- 
ful is  the  pronunciation  of  all  words 
at  all  doubtful. 


ning  to  end  with  practical  points  in 
the  treatment  of  diseases  of  the 
genito-urinary  system. 


Lecons  Cliniques  sur  les  Maladies  des 
Voies  Urinaires.  Par  le  Prof.  Fe- 
lix GuYON.  Three  vplumes.  Paris, 
1894,-'96-'97.  J.  B.  Bailliere  et 
Fils,  Publishers.  Price  $7.50  (37 
frcs.  50  cent.). 

This  excellent  work,  complete  in 
three  volumes,  written  by  one  of  the 
most  prominent  genito-urinary  sur- 
geons of  the  day,  is  now  before  us. 
The  first  volume  is  devoted  to  the  con- 
sideration of  functional  symptoms  of 
the  genito-urinary  system  and  the 
pathological  changes  of  the  urine. 

The  second  volume  considers  the 
important  and  interesting  question  of 
urinary  poisoning,  and  is  a  masterly 
contribution  to  the  subject. 

Volume  III  takes  up  the  questions 
of  antisepsis,  catheterization  and  an- 
aesthesia in  genito-urinary  work. 

To  all  those  working  in  this  field  as 
well  as  to  the  general  physician,  Prof. 
Guyon's  writings  have  always  been  of 
greatest  use,  and  the  three  volumes 
here  mentioned  can  only  be  most 
highly  commended  as  being  both 
clearly  written  and  full  from  begin- 


Chirurgie  de  Voies  Urinaires.  Par 
le  Dr.  E.  Loumeau,  Professeur  de 
Clinique  des  Maladies  des  Voies 
Urinaires.  Two  volumes.  Bor- 
deaux, 1894:-'97.  Feret  et  Fils, 
Publishers. 

These  two  volumes  by  the  well 
known  Bordeaux  surgeon  are  clinical 
studies  on  certain  affections  of  the 
genito-urinary  system. 

Volume  I  contains  twenty-three 
chapters  on  various  subjects,  while 
volume  II  has  twenty-seven.  The  va- 
ried and  interesting  contents  of  these 
two  books  cannot  be  detailed  here  for 
want  of  space,  but  it  may  be  truly 
said  that  there  is  not  a  line  in  either 
that  is  not  worth  reading. 

There  are  many  original  drawings 
and  plates,  and  the  printing  and  paper 
are  excellent. 


Parallels  entre  V Accouchement  Pre- 
maiurc  et  la  8ympliyseotomie.  Par 
le  Dr.  Audelbert.  Paris,  1897. 
G.  Steinbeil,  Publisher. 
This  brochure  of  80  pages  is  a  care- 
ful and  complete  study  of  comparison 
l^etween  premature  labor  and  sym- 
physeotomy. The  author's  conclu- 
sions, based  on  forty-five  cases,  are  as 
follows :  On  account  of  the  great  mor- 
tality of  premature  infants  and  the 
excellent  results  as  to  the  mortality 
of  the  mother  in  aseptic  symphyse- 
otomy, as  well  as  a  low  mortality  of 
children  in  this  operation,  the  surgeon 
attending  a  woman  with  a  pelvis  of 
8.5  to  9.5  centimeters,  who  is  in  the 
last  months  of  pregnancy,  should  per- 
form symphyseotomy  when  labor  be- 
gins, which  is  a  safe  and  sure  means 
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of  saving  the  child  as  well  as  respect- 
ing the  life  of  the  mother. 


The   Teeatment    of    Uterine    Ei- 
BROiDS.     By  F.  H.  Martin,  M.D. 
Chicago,  1897.   The  "W.  T.  Keener 
Co.,  Publishers.     Price,  net  $1.00. 
This  little  volume  contains  ten  lec- 
tures by  its  well  known  author  de- 
scribing the  various  treatments,  both 
medical,    electrical    and    surgical,  of 
uterine  fibroids.     It  is  well  written 
and  instructive,    although   on   many 
points  we  cannot  agree  with  the  writ- 
er.    The  subject,    however,    is    quite 
thoroughly  dealt  with  and  will  cer- 
tainly be  read  with  ])rofit. 


Traife  <le  Cliirurgie  Clinique  ct  Ope- 
ratoire.     Published   under   the   di- 
rection  of   Profs.    A.    Le    Dentu 
and  Pierre  Deleft.     Vols.  I,  II, 
III,  IV  and  V.  Paris,  1896-'97.  J. 
B.  Bailliere  et  Eils,  Publishers. 
We  have  received  the  first  five  vol- 
umes of  this  magnificent    system    of 
surgery,  which  will    be    complete  in 
ten  volumes,  edited  under  the  direc- 
tion of  two  most  competent  surgeons. 
To  give  a  proper  analysis  of  the  vol- 
umes thus  far  issued  would  require 
many   pages,    so    that   we    can    only 
give  the  contents  of  each. 

Volume  I  is  devoted  to  general  pa- 
thology and  diseases  of  the  integu- 
ments, the  articles  coming  from  the 
pens  of  Ximier,  Ricard,  Eaure,  Le 
Dentu,  Lyot,  Erodier  and  I)ell)et. 

Volume  IT  considers  the  diseases  of 
the  bones,  written  by  Rieffel  and 
Mauclaire.  Volume  III  treats  the 
diseases  of  the  joints,  muscles,  ten- 
dons and  serous  boursae,  the  articles 
being  contributed  by  Cabier,  Mau- 
claire, Chipault,  Michel,  Gangol])he 
and  Lyot. 


Volume  IV  contains  the  diseases  of 
the  nerves,  arteries,  veins,  lymphatics, 
cranium,  rachis  and  spinal  cord,  the 
contributors  being  Schwartz,  Delbet, 
Brodier  and  Chipault.  Volume  V  is 
devoted  to  the  diseases  of  the  eye,  ear, 
nose,  cranium  and  face  (congenital 
tumors  and  deformities),  and  the 
jaws,  by  Terson,  Castex,  Le  Dentu 
and  ISTimier. 


Diseases    of   the    Ear,    Xose,    and 
Throat,    and    Their    Accessory 
Cavities.     A  condensed  text-book. 
By    Seth    Scott    Bishop,    M.D., 
LL.D.,    Professor   in   the    Chicago 
Post-Graduate  JMedieal  School  and 
Hospital;   Surgeon  to  the  Illinois 
Charitable  Eye  and  Ear  Infirmary. 
Illustrated  with  100  colored  litho- 
graphs and  168  additional  illustra- 
tions.    One  volume,  royal  octavo, 
pages  xvi,  49().   Extra  cloth,  $4.00, 
net;  Sheep  or  Half -Russia,  $5.00 
net.     The  E.  A.  Davis  Co.,  Pub- 
lishers,   1914    and     191  r,     Cherry 
Street,  Philadelphia. 
Dr.  Bishop  has  written  this  book 
on  account  of  demands  made  by  stu- 
dents  and   physicians  for  a  practical 
work  on  the  subject  of  which  it  treats. 
We  think  that  the  author  has  de- 
scribed well  and  simply  the  various 
diseases  of  the  ear,  nose  and  throat, 
and  that  the  object  in  view  has  been 
attained. 

The  illustrations  are  numerous  and 
much  space  has  very  properly  been 
given  to  treatment. 

We  cannot  say  too  much  in  praise 
of  this  great  w^ork  which  when  com- 
])lete  will  cover  the  (ield  of  surgpry, 
with  all  its  specialties,  in  a  manner 
that  has  as  yet  not  been  realized  in 
anv  other  svstem,  and  from  the  distin- 
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guislied  list  of  contributors  it  \vill  be 
seen  that  no  comment  is  necessary. 


Ueber  Fuerpeiule  Fsychosen.  Von 
Uk.  Oswald  Knauer.  Berlin, 
1897.  S.  Karger,  Publisher.  Price 
40  cents. 

This  is  an  interesting  contribution 
to  the  study  of  mental  diseases  occur- 
ring in  the  puerperum.  It  is  well 
written  and  the  question  is  thorough- 
ly studied  by  its  author,  whose  compe- 
tence in  this  matter  is  undoubted. 


Athletic  Sports.  Published  by 
Charles  Scribner's  Sons.  ISTew 
York,  1897.     $1.50. 

This  is  an  excellent  volume  of 
Scribner's  Out-of-door  Library.  It  is 
of  much  interest  from  a  medical  point 
of  \iQ^x  because  of  the  chapters,  "The 
Physical  Proportions  of  the  Typical 
Man"  and  "Physical  Characteristics 
of  the  Athlete,"  by  D.  A.  Sargent, 
M.D.,  and  on  "A  Doctor's  View  of 
Bicycling,"  by  J.  West  Roosevelt, 
M.l).  There  are  also  well  written 
chapters  on  golf,  tennis,  bicycling, 
surf  bathing  and  country  clubs  by  ex- 
perts in  each  line.  The  volume  is 
well  illustrated  with  an  abundance  of 
good  pictures. 


How  TO  Live  Longer  and  Why  We 
Do  ISToT  Live  Longer.  By  J.  R. 
Hayes,  M.D.  L.  P.  Lippincott 
Com]iany.  Philadelphia,  1897. 
$1.00. 

Prof.  Biehat's  rule  that  the  dura- 
tion of  mammal  life  is  six  times  the 
length  of  its  period  of  growth  is  the 
text  of  this  little  volume.  The  au- 
thor believes  in  preventive  medicine, 
and  begins  with  the  pre-natal  condi- 
tions. Inheritance,  digestion,  hygiene. 


rest,  liquors  and  tobacco  are  each  con- 
sidered in  their  relation  to  length  of 
life.  The  book  commends  itself  to 
our  common  sense  and  experience. 


Transactions  of  the  iST.  Y.  State 
Medical  Association.  Volume 
XIII.  Edited  by  E.  I).  Ferguson, 
M.D. 

The  usual  amount  of  excellent 
reading  matter  is  to  be  found  in  this 
volume  of  the  association's  transac- 
tions. 

We  would  particularly  call  the  at- 
tention of  our  readers  to  the  address 
of  Dr.  Charles  Phelps,  as  well  as  to 
the  papers  and  discussions  on  enlarge- 
ment of  the  prostate. 


The  Development  of  the  Young 
Child  with  Reference  to  Exer- 
cise. By  W.  P.  Manton,  M.D. 
Detroit,  Mich.    Reprint. 

This  is  a  paper  read  before  the  De- 
troit Association  for  the  promotion  of 
physical  culture.  The  author  very 
wisely  advocates  a  wider  knowledge 
on  the  part  of  parents  and  teachers  of 
the  meaning  of  the  processes  of  life 
of  young  children.  He  also  makes  a 
strong  plea  for  fresh  air  and  good 
light  and  a  physical  culture  which 
shall  ensure  a  due  development  of  all 
parts  of  the  body. 


Memory  Traininci.  A  Complete  and 
Practical  System  for  Developing 
and  Confirming  the  Memory.  By 
William  L.  Evans,  M.A.,  Glas- 
gow. A.  S.  Barnes  &  Co.,  Pub- 
lishers. Xew  York  City.  Price 
$1.00. 
Few  men  need  such  training  more 

than    physicians.      The    system    pre- 
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sented  is  carefully  elaborated  and 
practical  presentation  made  of  it. 
There  are  23  chapters  or  lessons,  each 
closing  with  a  series  of  clear-cut 
questions  covering  the  subject  matter 
of  the  lesson. 


We  take  pleasure  in  here  append- 
ing a  list  of  books  now  in  preparation 
and  soon  to  be  issued  by  Mr.  W.  B. 
Saunders,  of  Philadelphia: 

An  American  Text-Book  of  Genito- 
urinary and  Skin  Diseases.  Edited 
by  L.  Bolton  Bangs,  M.D.,  late 
professor  of  Genito-Urinary  and 
Venereal  Diseases,  'New  York 
Post-Graduate  Medical  School  and 
Hospital,  and  William  A.  Harda- 
w^ay,  M.D.,  Professor  of  Diseases 
of  the  Skin,  Missouri  Medical  Col- 
lege. 

An  American  Text-Book  of  Diseases 
of  the  Eye,  Ear,  Xose  and  Throat. 
Edited  by  G.  E.  de  Schweinitz, 
M.D.,  Professor  of  Ophthalmology 
in  the  Jefferson  Medical  College, 
and  B.  Alexander  Kandall,  M.D., 
Professor  of  Diseases  of  the  Ear  in 
the  University  of  Pennsylvania. 

Macdonald's  Surgical  Diagnosis  and 
Treatment.  By  J.  W.  Macdonald, 
M.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery, 
Minneapolis  College  of  Physicians 
and  Surgeons. 

Hirst's  Obstetrics.  A  Text-Book  of 
Obstetrics.  By  Barton  Cooke 
Hirst,  M.D.,  Professor  of  Obstet- 
rics, University  of  Pennsylvania. 

Penrose's  Gynecology.  A  Text-Book 
of  Gynecology.  By  Charles  B. 
Penrose,  M.D.,  Professor  of  Gyne- 
cology, University  of  Pennsyl- 
vania. 


Senn's  Genito-Urinary  Tuberculosis. 
Tuberculosis  of  the  Genito-Uri- 
nary Aj)paratus,  Male  and  Female. 
By  Mcholas  Senn,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery, 
Push  Medical  College,  Chicago. 

Anders'  Theory  and  Practice  of  Med- 
icine. A  Text-Book  of  the  Theory 
and  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirur- 
gical  College,  Philadelphia. 

Moore's  Orthopedic  Surgery.  A  Man- 
ual of  Orthopedic  Surgery.  By 
James  E.  Moore,  M.D.,  Professor 
of  Orthopedics  and  Adjunct  Pro- 
fessor of  Clinical  Surgery,  Univer- 
sity of  Minnesota,  College  of  Medi- 
cine and  Surgery. 

Heisler's  Embryology.  A  Text-Book 
of  Embryology.  By  John  C.  Heis- 
ler,  M.D.,  Prosector  to  the  Profes- 
sor of  Anatomy,  Medical  Depart- 
ment of  the  University  of  Pennsyl- 
vania. 

Mallory  and  AYright's  Pathological 
Technique.  Pathological  Tech- 
nique. By  Frank  B.  Mallory, 
A.M.,  M.D.,  Assistant  Professor  of 
Pathology,  Harvard  Medical 
School;  and  James  H.  Wright, 
A.M.,  M.D.,  Instructor  in  Patholo- 
gy, Harvard  Medical  School. 

Sutton  and  Giles'  Diseases  of 
Women.  By  J.  Bland  Sut- 
ton, F.R.C!S.,  Assistant  Sur- 
geon to  Middlesex  Hospital,  and 
Surgeon  to  Chelsea  Hospital.  Lon- 
don; and  Arthur  E.  Giles,  M.D., 
Assistant  Surgeon,  Chelsea  Hos- 
pital, T^ondon. 
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SOCIOLOGICAL   ASPECTS   OF   GONORRHOEA.* 
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Professor  of  (^ynecologn  in    Tufts   Univrsitt/,  Boston. 


In  choosing  the  subject  of  this 
paper,  I  have  been  led  by  tlie  im- 
mense importance  of  the  remote  ef- 
fects of  gonorrhoea  on  society  at 
large,  rather  than  by  any  expectation 
of  adding  to, the  scientific  knowledgv-^ 
of  the  disease,  which  I  shall  assume 
that  this  learned  assemblage  possess- 
es. The  full  appreciation,  however, 
of  the  serious  and  far-reaching  conse- 
quences of  gonorrhoeal  infection,  act- 
ing as  it  does  on  the  innocent  and  un- 
fortunate victims,  who  are  our  pa- 
tients, is  so  recent,  and  as  yet  is  limit- 
ed so  far,  even  within  the  profession, 
to  those  who  have  peculiar  opportu- 
nities of  observing  the  ruined  lives 
and  blasted  hopes,  the  suffering,  ster- 
ility, illness  and  death,  which  ensue 


*  Read  before  the  American  Gynecological  Society,  at 
Washington,  May.  1897. 


from  the  infection,  in  all  ignorance, 
of  young  wives  as  well  as  of  foolish 
girls,  that  I  feel  that  a  society  like 
this  has  a  duty,  which  it  owes  to  the 
profession  and  through  this  to  the 
public,  in  taking  care  that  in  all 
proper  ways  the  knowledge  of  these 
dread  results  shall  be  diffused 
throughout  society,  so  that  at  least 
the  plea  of  ignorance  shall  no  longer 
be  available  to  shield  those  who  bring 
disease  and  death  into  their  own  fam- 
ilies, and  who  ruin  the  lives  of  those 
whom  they  have  sworn  to  cherish  and 
to  protect. 

In  considering  the  subject  of  gon- 
orrha?a  Ave  realize  that  it  is  a  factor 
of  the  greatest  importance  in  influ- 
encing the  fortunes  and  destinies  of 
nations  as  well  as  of  individuals,  in- 
asmuch as  it  is  essentially  a  disease 
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of  dense  populations  and  of  the  con- 
gested life  of  cities,  thence  spread 
broadcast  by  the  influences  of  civil- 
ization and  commerce,  and  acting 
wholesale  as  a  check  on  reproduction. 
Although  its  full  importance  has  only 
become  apparent  within  the  last  few 
years,  yet  we  cannot  doubt  that  for 
ages  this  disease  has  acted  in  the  saiue 
way,  and,  if  time  permitted,  I  could 
trace  the  connection  of  this  influence 
with  the  historical  facts  known  as  to 
the  degeneration  and  disappearance 
of  conquering  races,  when  subjected 
to  the  influence  of  older  and  more 
corrupt  civilizations,  as  well  as  to  the 
decline  and  fall  of  successive  empires 
and  peoples. 

This  disease,  then,  is  to  be  consid- 
ered as  a  blight  or  parasite,  following 
civilized  man  as  other  pests  prey  u})- 
on  cultivated  crops  and  domestic  ani- 
mals; in  a  large  way  it  may  be  said 
to  limit  the  reproduction  of  those  in- 
dividuals, families  and  societies  who 
cannot  or  will  not  limit  their  sexual 
activity  to  the  conditions  imposed  by 
the  conditions  of  civilization,  and 
thus,  by  the  elimination  of  the  erotic 
and  unchaste,  it  may  prepare  the 
world  for  the  future  man  imagined 
by  Spencer,  who  will  live  without  dif- 
ficulty within  the  limitations  imposed 
by  his  environment. 

Unfortunately,  this  ideal  man  is  .1 
weak  creature,  who  always  has  been, 
and  probably  always  will  be  overpow- 
ered and  enslaved  by  a  less  moral  and 
more  virile  man,  so  that  the  whole 
process  has  to  be  repeated  indefinite- 


Unfortunately,  also,  the  suffering 
and  death  involved  in  this  slow  work- 
ing of  the  disease,  falls  not  on  the  un- 
chaste man,  but  on  the  innocent  wife, 
and  often  on  miserable  infants,  blind- 
ed from  birth,  or  infected  in  tender 
childhood,  so  that  the  medical  pro- 
fession, and  especially  that  part  of  it 
represented  by  this  society,  has  a 
duty  to  perform,  commensurate  with 
the  gravity  of  the  interests  involved. 

It  is  not  necessary  here  to  consid- 
er the  manifestations  of  the  disease  at 
any  length,  and  I  wdll  merely  allude 
to  the  progress  of  the  infection  from 
the  ostium  vaginse  through  the  uter- 
us, and  the  Fallopian  tubes  to  the 
peritoneum  and  the  ovaries,  with  all 
the  baleful  effects  and  dangerous  con- 
ditions therein  involved;  to  the  equal- 
ly fatal  invasion  of  the  urinary  tract, 
through  the  urethra,  the  bladder,  and 
the  ureter,  to  the  kidney;  to  the  in- 
fection of  the  rectum  with  the  conse- 
quence of  incurable  proctitis  and  seri- 
ous stricture;  to  the  occasional  depos- 
it of  the  gonococci  in  the  joints,  in 
the  endocardium,  or  in  the  deeper 
structures  of  the  eye ;  to  all  the  unfor- 
tunate and  ineradicable  sequelae 
which  Sacnger  has  descril)ed  as  resi- 
dual gonorrhoea.  Who  shall  esti- 
mate the  destructive  effects  of  gonor- 
rha?a  in  childbed,  either  for  the 
mother  or  the  child?  Who  compute 
the  misery  and  public  loss  occasioned 
by  tlie  prodigious  number  of  cases  of 
blindness  caused  by  this  disease?  It 
seems  like  a  mockery  of  our  art  that 
we  are  powerless  to  prevent  the  ex- 
tension or  arrest  the  progress  of  these 
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affections  in  women,  and,  although 
the  statistics  of  Biimm  show  thatonlv 
some  ten  per  cent  of  those  who  are 
aifected  with  gonorrhoea  suffer  from 
inflammation  of  the  Fallopian  tubes 
and  ovaries  under  the  best  treatment, 
and  when  carefullj^  watched  in  hos- 
pitals, yet  this  proportion  is  an  oppro- 
hrium  medicinae  and  constrains  us  to 
study  how  to  limit  and  prevent  an  in- 
fection, which  we  are  so  powerless  to 
arrest  or  cure. 

jSTow,  in  studying  to  find  out  wtiat 
we  can  do  as  a  profession  to  limit  an 
unavoidable  disaster,  we  find  our- 
selves in  the  presence  of  the 
Social  Evil,  old  as  humanity; 
in  face  of  ineradicable  pas- 
sions and  desires,  which  are  only 
recognized  as  evil  as  civilization 
dawns,  and  morality  becomes  a  social 
desideratum.  For  the  purposes  of 
this  and  countless  succeeding  genera- 
tions, we  must  accept  human  nature 
as  a  fixed  quantity,  which  cannot  be 
changed.  In  fact,  the  great  interest 
in  the  most  ancient  records  of  litera- 
ture is  precisely  the  exact  similaritj" 
of  human  nature  in  all  times  and 
places.  Men  have  always  been  alike 
and  so  have  women.  Is  it  not  ^^Tit- 
ten  in  the  Talmud  that  before  the 
creation  of  Eve,  Adam  had  a  first 
wife,  Lilith,  a  sprightly  person  with 
blond  hair  and  an  emotional  nature, 
who  would  not  live  with  poor  Adam, 
because  he  was  slow  and  bo- 
cause  he  was  a  farmer,  and  who  ran 
away  with  an  interesting  and  gentle- 
manly demon? 

In  the  good  days,  before  the  advent 


of  these  agnostic  and  degenerate  tunes 
when  we  had  to  read  the  Bible  on 
Sundays,  and  made  our  own  selec- 
tions, did  we  not  peruse  with  interest 
the  story  of  the  patriarch  who  took  a 
walk  and  met  a  veiled  lady,  and  final- 
ly left  his  staff  and  his  bracelet  with 
her  until  he  could  send  her  a  kid  in 
the  morning?  It  not  the  old  Testa- 
ment full  of  such  testimony  to  the 
immutability  of  human  nature? 
Whether  we  regard  the  thunders  of 
the  prophets,  the  mythology  and  poe- 
try of  the  Greeks,  the  scoffs  of  the 
Roman  satirists,  or  the  accounts  of 
history,  we  are  met  by  the  same  facts 
of  the  desires  of  men  and  the  weak- 
ness of  women.  Would  the  great 
poet  and  great  physician  have  been 
true  to  nature  if  he  had  made  Gretch- 
en  fall  in  love  with  Faust  because  l;e 
was  good  and  pure,  because  he  v.ent 
to  church  and  worked  diligently  and 
gave  his  wages  to  his  mother?  Xo, 
Avhat  disturbed  her  rest  and  made  hei 
heart  heavy  was 

"Sein  lioher  Gang, 
Sein'  edler  Gestalt, 
Seines  Mundes  Lacheln, 
Seiner  Augen  Gewalt" 

and  so  it  will  be  forever. 

We  cannot  change  human  nature, 
then,  and  we  must  accept  prostitution 
and  unchastity  as  facts  which  we  can- 
not ignore,  nor  expect  to  see  material- 
ly diminished  in  our  time,  if  ever.  It 
behooves  us,  however,  to  take  notice 
of  the  fact  that  in  this  generation  and 
in  this  country,  we  are  living  under 
conditions  which  never  occurred  be- 
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fore  and  can  never  occur  again,  I 
mean  that  suddenly,  and  on  a  huge 
scale,  a  great  continent  has  been  tilled 
with  a  mighty  nation  of  70,000,000 
or  more  of  people;  that  within  one 
generation  enormous  cities  have 
sprung  into  existence,  filled  witli 
mixed  masses  of  humanity  com- 
ing from  all  the  corners  of 
the  earth,  and  sundered  from 
all  ties  which  bound  them  in 
their  original  homes;  that  within 
one  generation  wealth  has  increased 
so  enormously  that  all  the  old  stand- 
ards and  ideals  of  life  have  changed; 
that  all  this  country  has  been  so 
bound  together  by  a  network  of  rail- 
roads, telegraphs  and  telephones,  that 
the  old  distinctions  between  town 
and  country  are  substantially  oblit- 
erated; that  by  the  wonderful  expan- 
sion of  the  press,  and  of  tlie  literature 
of  fiction,  all  the  details  of  every  sort 
of  criminality  are  introduced  into 
every  household;  and  finally,  that 
suddenly  and  within  the  last  few- 
years,  the  position  of  woman  has 
changed,  so  that  in  all  these 
cities  there  are  great  armies  of  young 
girls,  living  alone  or  in  boarding 
houses,  separated  from  all  rcstrai^tts 
of  homes  or  family,  poor,  but  filled 
with  a  natural  desire  for  such  clotties 
and  diversions  as  they  can  in  no  way 
obtain  from  their  slender  wages.  As 
if  all  this  were  not  enough,  at  the 
World's  Fair,  some  years  ago,  there 
was  a  deliberate  collection  and  intro- 
duction to  our  wdiole  people  of  all 
recondite  and  previously  unknown 
forms  of  sexual  vice  from  all  corners 


of  the  earth,  with  results  which  have 
been  too  apparent  since.  One  result 
of  the  growing  demoralization  is  ob- 
served in  the  vast  number  of  divorces^ 
equal  to  one  in  ten  of  all  marriages  in 
some  parts  of  the  country,  and  in  the 
laxity  of  public  opinion  and  of  legis- 
lation on  the  subject  of  divorce.  It 
is  interesting  to  recall  the  words  o£ 
the  Koman  poet,  written  when  degen- 
eration was  overtaking  that  miglity 
empire,  and  when  the  Kutchi-Kutchi 
dance  first  came  to  Rome: 

Foecunda  culpae  saecula  nuptias 
Primum  inquinavere  et  genus  et  do- 
mos; 
Hoc  fonte  derivata  clades 

In  patriam  populuvfique  fiuxit. 

Motus  doceri  gaudet  lonicos 
Matura  virgo  et  fingitur  artihus: 
Jam  nunc  et  incest os  am  ores 
De  tenero  meditatur  ungui. 

I  submit,  then,  that  this  genera- 
tion and  this  country  are  passing 
through  such  a  transition  as  has  nev- 
er occurred  before  and  can  never  oc- 
cur again,  and  it  behooves  us  as  phy- 
sicians and  as  citizens  to  do  what  we 
can  to  prevent  the  rising  tide  of  lux- 
ury and  licenciousness  from  engulf- 
ing our  country  as  it  engulfed  the 
Roman  empire.  Again  the  question 
arises  what  we  can  do,  in  our  o"\vn 
line  of  work,  and  especially  in  regard 
to  the  subject  of  the  limitation  or 
diminution  of  gonorrhoea. 

This  brings  us  again  face  to  face 
with  the  question  of  +he  regulation 
and  medical  supervision  of  prostitu- 
tion, for  it  is  evident  that  the  simple. 
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ime-lionored  and  rational  Oriental 
rstem  of  locking  up  all  the  women 
;  not  available.  Xow  it  is  easy  to 
ilk  of  the  regulation  or  even  of  the 
.ippression  of  prostitution.  The  lat- 
?r  has  been  attempted  by  popes,  em- 
erors,  kings  and  republics,  but  it 
as  never  succeeded  and  it  never  will ; 
ot  even  Parkhurst  and  his  support- 
I's  can  do  anything  more  than  drive 
pen  prostitution  into  more  insidious 
ad  clandestine  forms.  At  any  rate, 
le  suppression  of  prostitution  is  a 
uestion  for  the  police  and  not  for 
le  medical  profession. 

When,  however,  we  come  to  con- 
;der  the  subject  of  the  regulation  of 
rostitution,  which  is  usually  at- 
3mpted  when  its  total  suppression  is 
Dund  to  be  impossible,  we  find  that 
:  is  not  only  a  question  of  police,  but 
Iso  very  largely  one  involving  the 
ledical  profession,  since  both  in 
iagnosis  and  treatment  the  police 
mst  depend  on  medical  assistance, 
t  is,  therefore,  of  the  utmost  impor- 
mce  that  our  profession  should  have 

clear  opinion  of  its  duties  in  this 
latter.  Xow,  it  is  said  of  a  great 
English  bishop  that  once  when  the 
uestion  of  enforcing  temperance  by 
rohibition  of  liquor  selling,  was  un- 
er  discussion,  he  said  that  '"he  would 
ither  see  England  free  than  Eng- 
md  sober,"  and  similarly  in  this  ag-e 
nd  country  we  can  readilv  see  rhat 
lie  evils  arising  from  the  attempt  to 
?gulate  prostitution  by  medical  ex- 
mination  and  certification  would  far 
utweigh  any  advantages  obtrdiied, 
nd  for  the  followina:  reasons : 


In  the  first  place,  as  far  as  concerns 
gonon'hoea,  the  attempt  to  suppress 
and  extinguish  the  disease  would  be 
entirely  futile,  since  the  diagnosis  is 
too  diflicult,  the  duration  in  a  latent 
form  too  long,  and  the  fact  of  ciu-e 
too  uncertain.  Moreover,  a  ^ery 
large  proportion  of  cases  of  gonor- 
rhoea are  acquired  not  from  prosti- 
tutes by  trade,  for  they  are  instruct- 
ed in  their  business,  live  under  some 
discipline  in  brothels,  and  keep  them- 
selves clean,  avoiding  infection  by 
knowledge,  and  being  driven  out 
when  known  to  be  diseased;  but  the 
most  dangerous  women  are  precisely 
those  who  are  not  prostitutes  by  trade^ 
liut  who  are  unchaste  enough  to  sub- 
mit to  opportunities  of  infection^ 
ignorant  enough  now  to  know 
their  danger  or  avoid  it,  shame- 
faced enough  to  conceal  their 
disease,  and  so  keep  spreading  the 
malady,  to  the  astonishment  and  dis- 
may of  those  recipients  of  their  equiv- 
ocal favors  who  had  congratulated 
themselves  on  being  absolutely  sure 
of  immunity. 

Medical  regulation  and  supervis- 
ion of  prostitution  is,  therefore,  in- 
advisable, because  it  is  ineffective,  in- 
adequate, and  promotive  of  a  false 
sense  of  security  from  infection, 
which  is  not  and  cannot  be  warranted 
in  fact. 

Secondly,  such  a  regulation  is  to 
be  avoided  and  rejected  by  the  pro- 
fession in  its  own  interests,  because 
its  members  would  be  mixed  up  in  a 
dirty  and  demoralizing  business,  in 
affording  its  services     under     police 
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control,  as  it  exists  in  our  great  cities; 
for  if  the  mere  enforcement  of  our 
present  laws  demoralizes  the  police 
force  and  leads  to  all  the  shameful 
abuses,  which  exist  already,  and  of 
which  a  small  part  are  occasionally 
disclosed,  how  much  greater  would 
be  the  opportunity  for  the  cruel  op- 
pression and  blackmail  of  prostitutes, 
and  for  the  shameful  abuse  of  power 
over  women,  who  might  be  entirely 
innocent,  Avere  there  laws  in  exist- 
ence giving  the  police  arbitrary  pow- 
er to  arrest  as  prostitutes,  and  force 
to  submit  to  examination  and  regis- 
tration, those  whom  they  might  sus- 
pect or  maliciously  declare  to  be  of 
unchaste  life.  That  such  abuses 
would  be  of  only  too  frequent  occur- 
rence, no  one  can  doubt  who  has  any 
knowledge  of  the  working  of  such 
laws  in  foreign  countries,  where  the 
police  are  under  far  stricter  control 
than  here,  and  it  might  easily  hap- 
pen that  the  ])olice  doctor,  who  was 
hired  to  take  part  in  the  devious  oper- 
ations of  the  police  of  chastity  and 
public  morals,  would  be  more  of  a 
prostitute  than  some  of  those  whom 
he  forced  to  submit  to  his  examina- 
tions. 

If  wo  omit  from  ]irescnt  considera- 
tion the  manifest  injustice  of  prose- 
cuting and  punishing  women  for  sex- 
ual immorality,  while  letting  men  go 
free,  which  will  never  be  tolerated  in 
a  free  country,  we  must  recognize  the 
fact  that  no  laws,  Rnd  no  system  of 
control,  will  have  any  eifect  in  abol- 
ishing gonorrhoea,  Mdiich  does  not  se- 
questrate and  cure  not  onlv  the  wo- 


man, but  also  the  man,  who  is  in 
fected,  and  who  in  turn  imparts  in 
fection.  Such  laws  can  never  b( 
passed  or  enforced,  at  least  in  th( 
present  stage  of  our  civilization,  an( 
therefore  for  practical  purposes  a 
physicians,  we  must  recognize  tin 
fact  that  the  social  evil,  and  al 
its  concomitant  misery,  vice  an< 
disease,  exists  and  will  continue  t' 
flourish. 

Our  province  is  to  counteract  am 
limit  the  spread  of  the  venereal  di; 
eases  which  cannot  be  abolished,  a 
well  as  to  cure  the  victims  as  far  a 
possible.  In  doing  this,  a  great  dea 
can  be  accomplished  by  our  unites 
authority.  Our  office  is  to  instruct  am 
enlighten  the  community,  so  that 
public  opinion  may  be  formed,  whic^ 
is  the  only  reliable  foundation  fo 
the  enforcement  of  laws,  and  on 
o]iinion  will  be  sought  as  to  the  advis 
ability  of  passing  laws  in  the  interes 
of  public  morality  and  of  checkin; 
the  spread  of  venereal  diseases. 

It  is,  therefore,  interesting  to  nc 
tice  the  legislation  which  has  already 
been  ])roposed  or  attempted,  an^ 
which  concerns  the  medical  profe; 
sion,  at  least  in  so  far  that  the  diagnc 
sis  of  disease  is  and  must  remain 
medical  question.  Laws  have  bee: 
])roposed  requiring: 

Examination  and  certification  o 
health  of  all  ])ersons  before  marriage 

flaking  infection  with  veneres 
diseases  a  civil  tort,  and  if  done  knoM 
ingly,  a  criminal  offense. 

Making  it  incumbent  on  physician 
to  declare  to  the  board  of  lu^dth  al 
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eases  of  venereal  disease  under  treat- 
ment. 

Making  infection  with  venereal 
disease  a  ground  for  divorce  and  dam- 
ages, even  if  the  disease  was  acquired 
before  marriage  and  was  latent  at  the 
time  of  marriage. 

Making  the  treatment  of  venereal 
disease  by  druggists  a  misdemeanor. 

Probably  various  other  laws  have 
likewise  been  proposed,  but  the 
alwve-mentioned  will  show  the  trend 
of  opinion  among  those  who  have 
faith  in  the  reformation  of  man  by 
statute.  It  is  evident  that  at  present 
such  laws  could  neither  be  passed  nor 
enforced,  because  they  would  not  be 
supported  by  public  opinion.  Nev- 
ertheless, it  is  impossible  to  say  how 
rapid  may  be  the  progress  in  the 
enlightenment  of  the  community  in 
regard  to  the  necessity  for  its  protec- 
tion of  laws  which  now  seem  almost 
absurd.  "Within  a  few  years,  we 
have  witnessed  an  enormous  progress 
in  public  opinion,  under  the  guidance 
of  the  medical  profession,  in  regard 
to  sanitary  matters,  such  as  water 
supply,  milk  supply,  plumbing,  the 
sale  of  tuberculous  meat,  diseased 
fowl,  unhealthy  fruit,  the  abolition 
of  the  habit  of  spitting  on  floors  in 
public  places,  and  other  matters  too 
numerous  to  mention.  When  the 
public  understands  that  gonorrhoea 
is  a  pest  that  concerns  its  highest  in- 
terests and  most  sacred  relations,  as 
much  as  do  small-pox,  cholera,  diph- 
theria, or  tuberculosis,  all  legislation 
which  is  feasible  and  necessary  will 
follow,  and  will  be  enforced. 


Meanwhile,  it  is  the  duty  of  our 
profession  to  instruct  itself,  and  then 
to  enlighten  the  community,  as  to 
the  importance  and  gravity  of  this 
disease,  and  certainly  no  part  of  thb 
profession  has  such  an  opportunity 
to  observe  the  misery  due  to  gonor- 
rJioca  insontivm  as  have  the  mem- 
bers of  our  society,  or  the  practition- 
ers of  our  specialty.  It  cannot  be 
said  that  we  are  wanting  in  our  duty 
in  reporting  to  the  rest  of  the  profes- 
sion the  results  of  our  observations; 
it  rests  with  the  general  practition- 
ers to  instruct  the  public,  not  in  the 
secular  press,  not  obtrusively,  not  m 
public  gatherings,  but  individually, 
as  family  physicians  and  trusted  med- 
ical advisers,  and  indirectly  through 
conversation  with  clergymen  and  jur- 
ists, through  schoolteachers,  Chris- 
tian Associations,  medical  supervision 
of  militia,  police,  firemen,  colleges 
and  boarding  schools  for  both  sexes. 

More  important  than  all,  however, 
is  the  direct  instruction  of  the  young 
of  both  sexes,  by  their  parents.  Men 
require  clean  wives,  and  as  a  rule 
they  get  them.  When  young  wo- 
men know  that  dissolute  bridegrooms 
imply  infection,  severe  illness,  and 
ultimate  loss  of  their  reproductive 
organs,  they  will  not  marry  unclean 
men.  When  fathers  and  brothers 
know,  as  we  know,  that  giving  their 
loved  ones  in  marriage  to  men  about 
town  is  dangerous,  they  will  not  per- 
mit such  men  to  court  and  marry 
them.  When  the  mother-in-law 
knows  why  her  child  gets  "inflamma- 
tion" just  after  marriage,  a  great  ter- 
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ror  will  overshadow  the  miserable 
husband,  and  he  will  wish  that  a  mill 
stone  were  hanged  about  his  neck 
and  that  he  were  drowned  in  the 
depths  of  the  sea.  When  pus-tubes 
in  the  wife  mean  disgrace  and  infamy 
to  the  erring  husband,  he  will  be 
more  desirous  of  leading  a  moral  life, 
or  at  least  he  w^ill  make  sure  that  he 
is  really  cured  before  he  "commits 
matrimony."  Thus,  each  member  of 
the  profession  can  do  his  duty  to  his 
profession  and  to  the  community, 
gradually,  quietly  and  efficaciously, 
as  a  physician  and  as  a  citizen,  and 
may  merit  the  blessing  asked  for  "all 
instructors  of  youth  and  all  means  of 
true  knowledge  virtue  and  piety." 

Next  the  practitioners  must  realize 
the  responsibility  which  rests  on  them 
in  treating  gonorrhcea  in  men  so  as 
to  really  cure  it,  or  at  least  of  finding 
out  whether  the  disease  is  entirely 
eradicated,  and  for  this  a  high  degree 
of  scientific  accuracy  is  required  and 
demanded.  The  patient  must  be 
made  to  take  the  matter  seriously,  as 
something  on  which  the  whole  future 
of  his  married  life  will  depend.  There 
should  be  abundant  provisions  for  the 
scientific  treatment  of  the  disease,  in 
clinics  and  hospitals,  for  those  who 
really  cannot  pay  for  treatment  and 
are  nevertheless  likely  to  infect 
innocent  others  and  so  spread  the  dis- 
ease. The  whole  subject  should  be 
considered,  as  a  grave  contagious 
malady  threatening  the  well-being  of 
the  community,  and  treated  accord- 
ingly. 

Lastly,  we  have  to     consider     the 


medico-legal  responsibility  which 
rests  on  the  physician  in  case  of  a 
false  diagnosis,  or  even  in  a  case 
where  he  cannot  prove  his  diagnosis 
to  be  accurate  by  bacteriological 
tests.  It  is  evident  that  the  gravest 
consequences  may  follow  such  an  er- 
ror, for  in  the  case  of  a  vouna-  man 
about  to  marry,  failure  to  recognize 
latent  disease  may  throw  the  whole 
responsibility  for  subsequent  infec- 
tion onto  the  physician,  while  in  the 
case  of  married  people  endless  do- 
mestic misery  may  be  the  result  of  a 
mistake  in  diagnosis,  and  it  is  not  al- 
ways the  person  wdio  comes  to  the 
physician  for  treatment  who  is  re- 
sponsible for  the  introduction  of  the 
disease  into  the  family. 

The  greatest  caution  is,  therefore, 
necessary,  and,  whenever  possible,  it 
is  safest  and  wisest  in  the  case  of  mar- 
ried people  to  avoid  giving  a  name  to 
the  disease,  but  to  treat  the  case  and 
see  that  infection  is  avoided.  If  a 
diagnosis  is  given,  it  should  always 
rest  on  bacteriological  proof,  and  the 
microscopic  preparation  should  be 
preserved,  but,  in  the  case  of  women, 
the  absolute  diagnosis,  which  would 
avail  in  a  court  of  law,  is  extremely 
difficult,  and  the  greatest  caution  is 
correspondingly  indicated.  There  are 
many  cases  in  which  the  infection  of 
an  innocent  person  seems  very  clear 
and  very  wicked,  and  yet  it  is  well 
for  the  physician  to  keep  his  opinion 
to  himself,  combining  the  wisdom  of 
the  serpent  with  the  harmlessness  of 
the  dove. 
"]\ruch  that  may  wisely  be  thought, 
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cannot  safelv  be  said,"  and  even  with- 
out reference  to  the  danger  of  legal 
responsibility  it  is  best  to  refrain 
from  utterances  which,  although 
true,  must  ruin  the  peace  of  married 
couples  when  the  real  responsibility 
rests  on  the  ignorance  of  the  public 
as  to  the  gravity  of  gonorrhoea,  an  ig- 
norance for  which  the  profession  is 
not  wholly  blameless. 

DISCUSSION. 

De.  Ashton  of  Philadelphia:  Thi' 
question  is  a  very  important  one,  and 
I  am  glad  to  hear  these  modern  ideas 
from  Dr.  Cushing.  In  1880  there 
were  between  thirty  and  fifty  tliou- 
sand  prostitutes  supporting  them- 
selves by  prostitution  in  Paris,  and  I 
believe  that  out  of  that  number,  no 
more  than  six  thousand  Avere  under 
the  surveillance  of  the  police.  The 
rest,  the  most  dangerous  of  all  varie- 
ties of  prostitutes,  were  clandestine. 
It  is  a  fact,  as  shown  by  the  statistics 
of  Paris  and  of  the  military  of  Eng- 
land, that  where  legislation  tries  to 
control  prostitution,  gonorrhoea  and 
syphilis  increase  instead  of  diminish. 
If  interference  by  statute  will  in- 
crease diseases  which  are  known  to  l)e 
so  disastrous  to  the  State  by  reducing 
its  population,  we  ought  to  proceed 
very  cautiously  before  advising 
law. 

Again,  we  must  in  the  first  place, 
recognize  the  fact  that  the  social  evil 
exists,  and  it  is  by  no  means  neces- 
sary for  the  community  to  enact  a 
law  recognizing  it,  for  the  moment 
this  is  done,  the  moral  tone     of    the 


community  is  lowered.  This  is 
shown  by  the  statistics  of  countries 
where  they  have  such  laws,  and  which 
show  later  marriages.  The  men  co- 
habit with  mistresses,  and  are  not  de- 
terred therefrom  by  public  opinion. 
Only  a  year  or  two  ago  in  Paris,  a 
couple  pointed  out  to  me  in  a  cafe 
the  mistress  of  their  son.  That  is  a 
condition  of  public  morality  which 
seems  universal  in  centres  where  pros- 
titution is  recognized  by  law. 

In  my  judgment,  Dr.  Cushing  has 
struck  the  vital  point  of  the  whole 
question  when  he  says  that  education, 
and  education  alone,  v^ll  limit  the 
spread  of  venereal  diseases.  There  is 
no  use  of  putting  the  question 
upon  the  poetical  basis.  There  is 
no  use  of  putting  it  upon  the  legal 
basis.  It  comes  down  simply  to  cold 
selfish  interest.  The  moment  an  in- 
dividual realizes  the  fact  that  in  gon- 
orrhoea we  have  a  disease  which  may 
mean  disaster  for  life,  that  moment 
we  have  another  individual  in  the 
world  who  is  going  to  fight  shy  of  it. 
We  see  people  careful  about  coming- 
in  contact  with  small-pox;  careful 
about  coming  in  contact  with  various 
diseases  with  whose  disastrous  results 
the  community  is  conversant;  but 
hardly  a  man  in  the  community  ex- 
cept the  medical  profession  respects 
gonorrhoea  or  syphilis.  A  man  sees 
no  connection  whatever  between  a 
gonorrhoea  in  early  life  and  an  organ- 
ic disease  which  carries  him  to  a  pre- 
mature grave  at  forty-five  or  even 
sixty.  A  man  sees  no  relation  be- 
tween an  inflamed     urethra     and     ft 
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sterile  wife.  Educate  the  men  of 
the  community  to  understand  that 
gonorrhoea  and  syphilis  are  liable  to 


bring  about  these  things,  and  we  will 
then  see  less  and  less  of  these  diseases 
and  their  results. 


THE   DEVELOPMENT   AND   THE   PRESENT   STATUS   OF 
HYSTEPvECTOMY   FOR   FIBRO-MYOMA.=* 

CHAELES    P.    NOBLE,    M.D. 
Surgeon-in-Chief,  Kensington  Hospital  for  11  07/i('«,  Philadelphia. 


The  first  operation  deliberately 
undertaken  for  the  removal  of  a  fi- 
broid tumor  of  the  uterus  by  ab- 
dominal hysterectomy,  a  correct  diag- 
nosis having  been  made  previously, 
was  performed  by  G.  Kimball,  M.D. 
(1),  of  Lowell,  Mass.,  September 
1,  1853.  Kimball  did  a  supra-vag- 
inal amputation  of  the  ceiwix  and 
dropped  the  pedicle.  As  was  the 
custom  at  that  time  in  performing 
ovariotomy,  the  ligatures  were  left 
long  and  brought  out  at  the  lower  an- 
gle of  the  wound.  It  is  a  matter  of 
curious  interest,  as  I  hope  to  show  in 
this  paper,  that  Kimball  adopted  the 
operation  which,  as  perfected  by 
modern  methods,  is  giving  the  best 
results  in  hysterectomy  at  the  present 
time. 

It  is  my  purpose  to  give  only  an 
outline  of  the  development  of 
hysterectomy  in  America,  as  the  lit- 
erature of  the  subject  is  too  extensive 
for  a  full  review.  The  advocacy  of 
surgical  operations  for  the  cure  of 
fibroid  tumors  of  the  uterus  by  Dr. 
Washington  L.  Atlee,  marks  the  be- 


*  Original  abstract  of  ])aper  read  ln-forc  the  American 
Gynecological  Society,  1897. 


ginning  of  the  scientific  treatment 
of  these  growths.  Atlee  operated  in 
general  through  the  vagina,  but  in  a 
number  of  cases,  beginning  in  184-i, 
removed  pedunculated  fibroids  by 
celiotomy  (2),  and  was  the  first  to 
perform  an  abdominal  myomectomy 
for  a  sessile  fibroid  tumor  of  the 
uterus  (3).  This  operation  was  per- 
fonncd  :NLarch  3,  1853.  Atlee  con- 
tinued to  operate  upon  fibroid  tmnors 
throughout  his  professional  career, 
and  from  time  to  time  to  contribute 
to  the  literature  of  the  subject.  He 
(^]icrat('d  in  general  for  the  removal 
of  tlie  tumor  alone.  This  was  done 
either  per  vagi  nam  or  by  abdominal 
section.  He  performed  hysterectomy, 
but  not  in  a  large  number  of  cases. 
His  final  contribution  to  the  subject 
was  a  paper  entitled  "The  Treatment 
of  Fibroid  Tumors  of  the  Uterus'^ 
(4),  read  before  the  International 
Medical  Congress  in  1876.  This  is 
a  general  paper  advocating  very 
much  the  line  of  treatment  recom- 
mended in  his  "Prize  Essay"  of  1853^ 
and  in  addition,  hysterectomy  in 
some  cases. 

The  early  work  of    Kimball     and 
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Bnrnliam  in  abdominal  hysterectomy 
is  well  known.  Dr.  Walter  Burn- 
ham  of  Lowell,  Mass.,  June  26,  1853, 
oj)erated  u^Don  a  patient  with  a  diag- 
nosis of  ovarian  cyst,  but  found  a 
fibroid.  The  .patient  vomited  and  ex- 
truded the  tumor,  which  could  not 
be  replaced;  hence,  from  necessity, 
Burnham  removed  it.  Two  pedun- 
culated fibroids  were  peeled  out  to 
reduce  the  size  of  the  tumor,  then  he 
"passed  a  strong  double  ligature 
through  the  neck  of  the  uterus  and 
tied  on  each  side.  Then,  to  make 
doubly  sure  against  hemorrhage,  a 
ligature  was  placed  around  the  whole 
neck."  The  broad  ligaments  and 
the  cervix  were  next  divided.  Xo 
bleeding  followed.  The  ovaries 
were  diseased,  and  were  removed. 
The  cervix  was  dropped,  and  the  lig- 
atures were  brought  out  at  the  lower 
angle  of  the  wound.  They  came 
away  during  the  fifth  week.  The 
patient  recovered,  being  the  first  to 
recover  after  hysterectomy.  Burn- 
ham  continued  to  operate,  perform- 
ing altogether  fifteen  hysterec- 
tomies, with  three  recoveries.  His 
second  operation  was  performed  in 
1854,  and  the  third  in  1857.  Burn- 
ham  made  no  contributions  to  the 
literature  of  hysterectomy,  his  cases 
being  reported  by  Drs.  Irish  (5)  and 
Perkins  (6)  in  1878  and  1888. 

Dr.  Kimball  was  the  first  to  per- 
form hysterectomy  deliberately  for  a 
fibroid  tumor,  a  correct  diagnosis 
having  previously  been  made.  He 
operated  September  1,  1858,  upon  a 
patient  gTeatly  reduced  by  long  con- 


tinued uterine  hemorrhages.  He 
performed  a  supra-vaginal  amputation 
of  the  uterus.  The  utenis  was 
transfixed,  and  each  half  ligatured. 
The  cervix  was  dropped,  and  the  lig- 
atures brought  out  at  the  lower  an- 
gle of  the  wound.  Eight  months 
later  the  woman  was  well,  except 
that  the  ligatures  were  still  attached. 
This  case  was  reported  in  1855,  and 
in  the  report  two  other  cases  are  men- 
tioned in  which  hysterectomy  was 
performed  with  a  fatal  result.  Kim- 
ball continued  to  operate  throughout 
his  professional  career,  and  was  the 
first  American  to  make  use  of  Koe- 
berle's  extra-peritoneal  method  of 
treating  the  stump.  This  operation 
was  performed  September  18,  1869 
(7).  According  to  Bigelow  (8),  in 
1883,  Kimball  had  performed  eleven 
hysterectomies,  with  six  recoveries 
and  five  deaths. 

The  mortality  of  hysterectomy 
was  so  great  in  the  early  years  that 
but  few  operations  were  performed. 
After  the  introduction  of  the  extra- 
peritoneal method  of  treating  the 
stump  by  Koeberle,  this  method  was 
tried  by  various  operators,  includ- 
ing Kimball  and  Thomas  (9).  In- 
stead of  using  the  serre-noeud.  Dr. 
Thomas  devised  a  special  clamp  to 
control  bleeding  from  the  stump. 

Dr.  Marcy,  probably  influenced  by 
the  work  of  Schroeder,  improved 
upon  the  early  work  of  Kimball  and 
Burnham.  He  reported  a  method 
of  securing  the  pedicle  by  sewing  it 
across  with  the  cobbler's  stitch,  in 
1881  (10).     This  method  is  still  used 
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ture.  Shortly  after  1892,  the  retro- 
peritoneal method  was  adopted;  and 
finally  his  present  method  of  operat- 
ing was  evolved,  which  will  be  de- 
scribed later. 

Dr.  W.  M.  Polk,  influenced  by  the 
disadvantages  of  the  extra-peritoneal 
method  of  treating  the  stump,  and 
greatly  impressed  with  the  work  of 
Stimson,  devised  a  method  of  shut- 
ting off  the  stump  from  the  peritoneal 
cavity  without  dragging  it  up  into 
the  abdominal  wound  (19).  This  oper- 
ation, while  ingenious,  like  Kelly's 
first  method,  is  to  be  regarded  as  be- 
longing to  the  transition  period,  and 
was  one  of  the  methods  adoj)ted  to 
avoid  the  disadvantages  of  having  the 
stump  in  the  abdominal  wound,  be- 
fore a  really  successful  method  had 
been  devised  for  dropping  it  into  the 
pelvis  and  covering  it  with  peritone- 
um. At  the  same  time,  following 
Stimson,  Polk  began  to  do  total  extir- 
pation. Polk's  method  consisted  in 
dissecting  off  a  cuff  of  peritoneum  all 
around  the  tumor  or  icterus,  with  sys- 
tematic ligation  of  the  vessels.  This 
cuff  of  peritoneum  was  attached  to 
the  parietal  peritoneimi  after  the  tu- 
mor was  taken  away,  so  that  the 
stump,  while  in  the  pelvis,  was  shut 
off  from  the  peritoneal  cavity.  As  a 
matter  of  curious  interest,  the  same 
operation,  or  one  very  similar,  was  re- 
ported by  Dr.  'N.  Senn  (20),  as  a  new 
and  valuable  addition  to  hysterecto- 
my in  1895. 

Dr.  Henry  T.  Byford  of  Chicago, 
having  become  dissatisfied  with  the 
usual  technique  in  dealing  with  the 


stump  in  hysterectomy,  devised  a 
method  of  turning  it  into  the  vagi- 
na (21).  This  ingenious  method  of 
operating  belongs  to  the  same  class  as 
that  of  Kelly  and  of  Polk,  and  is  of 
interest  historically  rather  than  prac- 
tically. 

Dr.  Joseph  Eastman's  first  pan- 
hysterectomy for  a  fibroid  tumor  was 
performed  September  21,  1889,  and 
first  reported  to  the  ]\Iarion  County, 
Indiana,  Medical  Society  in  1890 
(22).  Several  contributions  to  the 
literature  of  hysterectomy  have 
followed  (23).  Eastman  attaches 
much  importance  to  peeling  out 
the  tumor  by  means  of  a  dull 
instnmient,  and  also  to  keeping 
close  to  the  uterus  so  as  not  to  wound 
the  uterine  artery.  Frequently  he 
does  not  ligate  this  vessel.  As  a  fur- 
ther contribution  to  hysterectomy, 
Eastman  invented  a  staff  with  which 
to  lift  up  the  cervix  and  tumor  from 
below,  and  to  assist  the  operator  in 
cutting  through  the  A^agina  from 
above.  Before  the  introduction  of 
the  Trendelenburg  posture,  this  meth- 
od greatly  facilitated  the  operation. 
This  invention,  although  original 
with  Eastman,  was  anticipated  by  a 
similar  invention  by  Bardenheuer. 
Eastman  undoubtedly  has  been  one  of 
the  pioneers  in  total  hysterectomy, 
and  his  experience  with  the  operation 
has  been  large. 

Dr.  J.  E.  Goffe  in  1890  reported 
four  successful  supra-vaginal  hystero- 
m'yomectomies,  the  first  of  which  was 
performed  May  29,  1888.  In  thes^ 
cases  the  stump  was  rendered  retro- 
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peritoneal;  in  the  first  by  sewing  the 
bladder  peritoneum  over  the  stump; 
and  in  the  others  by  using  anterior 
and  posterior  flaps  of  j^eritoneum, 
Avhich  were  sutured  above  the  stump. 
The  operation  is  described  as  a  new 
method,  the  origination  of  Avhich  is 
credited  by  Dr.  Goffe  to  Dr.  A.  P. 
Dudley  and  himself  (24).  Goffe  has 
been  a  consistent  advocate  of  supra- 
vaginal amputation,  and  has  subse- 
quently reported  fifteen  operations, 
with  one  death  (25).  In  considering 
this  method,  the  previous  use  of  the 
retro-peritoneal  treatment  of  the 
stump  by  Emmet  in  1884,  and  by 
Eastman  in  1887,  must  not  be  forgot- 
ten. Goffe's  paper  was  undoubtedly 
of  service  in  tlie  development  of  the 
teclinique  of  hysterectomy,  and  must 
be  regarded  as  one  of  the  A^aluable 
contributions  during  the  period  of  de- 
velopment. 

Until  1892,  and  during  the  time 
when  the  original  work  already  de- 
tailed was  undergoing  its  develop- 
ment, supra-vaginal  amputation  with 
the  extra-peritoneal  treatment  of  the 
stump  was  the  method  of  performing 
hysterectomy  most  generally  em- 
ployed. The  method  was  probably 
first  used  in  America  by  Kimball  in 
1869  (7).  The  popularity  of  this 
method  was  due  indirectly  to  its  suc- 
cessful employment  by  Koeberle, 
Pean,  Hegar,  Keith,  Thornton  and 
Bantock;  and  directly  to  its  advocacy 
by  Joseph  Price.  Since  1892  it  has 
been  used  less  and  less,  until  at  the 
present  time  it  may  be  looked  upon 
as  obsolescent,  if  not  obsolete.     Price 


and  some  of  his  former  students  em- 
ploy the  method  with  the  Koeberle 
serre-noeud,  but  practically  all  other 
operators  have  abandoned  it. 

The  year  1892  may  be  considered 
as  a  critical  one  in  the  history  of  hy- 
sterectomy in  America.  The  good 
work  which  had  been  done  began  to 
bear  fruit.  The  general  improvement 
in  teclinique  in  abdominal  surgery, 
and  the  introduction  of  the  Tren- 
delenburg position  into  general  use, 
also  were  important  factors.  At  the 
meeting  of  the  American  Gynecologi- 
cal Society,  in  1892  (26),  Dr.  Polk 
reported  seventeen  abdominal  pan- 
hysterectomies for  fibroids,  with  two 
deaths.  His  results  were  not  better 
than  had  been  obtained  by  other 
methods,  but  were  sufficient  when 
taken  in  connection  with  the  work  of 
Stimson,  Krug  (27),  Eastman,  Boldt 
(28),  and  Edebohls  (29),  to  show  the 
value  of  pan-hysterectomy. 

Baer  reported  nine  cases  of  hystero- 
myomectomy  without  a  death,  oper- 
ated upon  by  supra-vaginal  amputa- 
tion, at  the  same  meeting  of  the  Soci- 
ety (30).  The  point  of  chief  value  in 
the  technique  employed  by  Baer  is 
that  he  securely  ligated  both  the  ova- 
rian and  the  uterine  arteries  in  their 
course  through  the  broad  ligaments. 
In  this  he  applied  the  principle 
worked  out  by  Stimson,  except  that 
he  substituted  the  mass  ligature  for 
the  isolated  ligature  of  the  vessels. 
Baer's  paper  has  had  a  great  influence 
in  popularizing  hysterectomy.  It  was 
a  practical  answer  to  the  great  fear  of 
primary   and   secondary   hemorrhage 
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from  the  cervical  stump.  lie  placed 
no  ligatures  or  sutures  in  the  cer\acal 
tissue,  and  yet  no  hemorrhage  fol- 
lowed. This  was  a  practical  and  com- 
plete demonstration  that  ligature  of 
the  trunks  of  the  uterine  arteries  can 
control  hemorrhage  as  well  in  supra- 
vaginal amputation  as  in  total  hyster- 
ectomy. He  neither  disinfected  nor 
drained  the  cervical  canal,  but  the 
good  results  which  he  obtained,  espe- 
cially when  considered  in  connection 
with  the  more  recent  studies  of  the 
contents  of  the  cervical  canal  from  a 
bacteriological  standpoint,  are  a  very 
satisfactory  answer  to  the  fear  of 
infection  from  the  cervical  canal 
entertained  by  Schroeder  and  his 
disciples. 

The  chief  value  of  Baer's  work 
consists  not  in  adding  new  steps  to  the 
iecJinique  of  hysterectomy,  but  in 
omitting  some  of  them,  and  also  in  a 
thorough  appreciation  of  the  fact  that 
a  mass  ligature  placed  low  down  in 
each  broad  ligament,  securing  the 
uterine  arteries,  can  thoroughly  con- 
trol the  blood  supply  to  the  cervix. 
This,  of  course,  is  merely  applying  to 
supra-vaginal  amputation  the  work  of 
Stimson  in  total  hysterectomy.  In 
addition,  Baer  was  the  first  to  grasp 
the  fact  that  the  way  to  prevent 
sloughing  of  the  cervical  stump  is  to 
leave  it  alone.  He  neither  burned  it 
with  the  cautery,  devitalized  it  with 
strong  antiseptics,  nor  strangulated  it 
with  tightly  placed  sutures.  He  util- 
ized the  work  of  Emmet,  Eastman, 
Dudley  and  Goife,  in  making  the 
stump  retro-peritoneal;  and  the  work 


of  Stimson  in  securing  hemostasis  bj 
ligatures  placed  in  the  connective  tis- 
sue of  the  broad  ligaments.  The 
chief  fear  of  the  older  surgeons  in  op- 
erating upon  the  uterus  was  second- 
arv  hemorrhage.  They  believed  that 
uterine  tissue  has  the  peculiar  prop- 
erty of  not  being  amenable  to  liga- 
tion ;  that  some  hours  after  a  ligature 
is  well  placed  in  uterine  tissue  it  will 
become  loose  and  permit  secondary 
hemorrhage  to  take  place.  Through 
Baer's  work  this  view  has  become  an- 
cient histor}''. 

Dr.  William  E.  Pryor,  in  1894, 
contributed  a  new  method  of  total 
hysterectomy  for  intra-ligamentous  fi- 
broid tumors,  which  he  had  used  suc- 
cessfully in  three  cases  at  that  time 
(31).  In  this  paper,  Pryor  calls  at- 
tention to  the  three  special  elements 
encountered  in  dealing  with  intra- 
ligamentous fibromata,  namely: 

1.  Danger  of  wounding  the  ureter. 

2.  Hemorrhage  on  dividing  the 
sinuses  of  the  capsule. 

8.  Duration  of  the  operation. 

He  projioses  a  systematic  operation 
to  overcome  these  difficulties.  The 
operation  consists  of  the  following 
steps: 

1.  The  upper  part  of  the  broad 
ligament  on  the  free  side  is  ligated  in 
the  usual  way,  a  ligature  being  placed 
also  to  control  reflux  hemorrhage. 
The  broad  ligament  is  then  divided 
between  these  ligatures  down  to  a 
point  approaching  the  uterine  artery. 

2.  The  posterior  cul-de-sac  is  now 
opened  to  permit  the  introduction  of 
the  finger  into  the  vagina,  enabling 
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the  operator  to  guide  the  Deschamps 
needle  in  placing  the  next  ligature. 

3.  The  bladder  is  dissected  away. 

4.  The  vagina  is  opened  in  front  of 
the  cervix. 

5..  The  uterine  artery  is  secured 
between  two  ligatures  in  the  usual 
way. 

6.  The  ovarian  vessels  over  the 
ligamentous  nodule  are  now  secured. 

7.  The  vagina  is  entirely  dissected 
from  the  cervix,  before,  behind,  and 
on  its  free  side. 

8.  The  location  of  the  ureter  is 
carefully  studied. 

9.  The  uterus  is  tilted  far  over  to 
the  involved  side  by  an  assistant.  The 
Deschamps  needle  is  passed  through 
the  vaginal  mucous  membrane  so  as 
to  sweep  around  all  the  tissues  be- 
tween the  vagina  and  the  tumor. 
Great  force  may  be  necessary,  as  the 
needle  must  hug  the  cervix  closely, 
must  pass  right  up  to  the  tumor,  and 
must  finally  emerge  in  the  vagina, 
encircling  the  uterine  artery  in  one 
ligature. 

10.  The  cervix  is  freed  from  its 
connections  to  the  vagina  and  to  the 
base  of  the  broad  ligament,  the  scis- 
sors being  kept  close  to  the  cervical 
tissue. 

11.  The  tumor  is  now  enucleated, 
and  the  remainder  of  the  broad  liga- 
ment is  divided. 

12.  Iodoform  gauze  is  packed  into 
the  vagina,  and  as  high  in  the  pelvis 
as  the  cavity  in  the  broad  ligament. 

13.  All  raw  surfaces  can  be  ren- 
dered extra-peritoneal  if  desired. 

For  those  who  do  total  extirpation. 


this  operation  should  prove  of  the 
greatest  service  when  dealing  with 
intra-ligamentous  fibroid  tumors. 

The  last  contribution  of  value  to 
hysterectomy  is  that  of  Dr.  Kelly, 
which  he  calls  "hysterectomy  by  con- 
tinuous incision  from  left  to  right  or 
from  right  to  left"  (32).  The  method 
was  reported  to  the  Southern  Surgical 
and  Gynecological  Association,  No- 
vember 12,  1895,  with  the  statement 
that  it  had  been  used  over  two  years 
and  in  more  than  two  hundred  cases. 
The  method  consists  in  a  supra- 
vaginal amputation  of  the  uterus  to- 
gether  with  ablation  of  its  appen- 
dages, and  is  to  be  used  for  those  cases 
of  fibroid  tumors  requiring  hysterec- 
tomy, and  for  cases  of  destructive  le- 
sions of  the  uterine  appendages  neces- 
sitating the  removal  of  both  ovaries 
and  tubes.  The  operation  consists  in 
the  following  steps: 

"1.   Opening  the  abdomen. 

"2.  Ligation  of  the  ovarian  vessels 
near  the  pelvic  brim,  either  on  the 
right  or  on  the  left  side,  clamping 
them  toward  the  uterus  and  cutting 
between. 

"3.  Ligating  the  round  ligament  of 
the  same  side  near  the  uterus,  cutting 
it  free,  and  connecting  the  two  in- 
«?isions,  in  order  to  open  up  the  top  of 
the  broad  ligament. 

"4.  Incision  through  the  vesico- 
uterine peritoneum  from  the  severed 
round  ligament  across  to  its  fellow, 
freeing  the  bladder,  which  is  now 
pushed  down  with  a  sponge,  so  as  to 
expose  the  supra-vaginal  cervix. 

"5.  Pulling  the  body  of  the  uterus 
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to  the  opposite  side  to  expose  the  uter- 
ine artery  low  down  on  the  side 
opened  up.  The  vaginal  portion  of 
the  cervix  is  located  with  thumb  and 
forefinger,  and  the  uterine  artery, 
seen  or  felt,  is  tied  just  where  it  leaves 
the  uterus.  It  is  not  always  necessary 
to  tie  the  veins. 

"6.  The  cervix  is  now  cut  com- 
pletely across  just  above  the  vaginal 
vault,  severing  the  body  of  the  uterus 
from  the  cervical  stump,  which  is  left 
below  to  close  the  vault. 

"7.  As  the  last  fibres  of  the  cervix 
are  severed  or  pulled  apart,  while  the 
body  of  the  uterus  is  seen  drawn  up 
and  rolled  out  in  the  opposite  direc- 
tion, the  other  uterine  artery  comes 
into  view,  and  is  caught  with  artery 
forceps  about  an  inch  above  the  cervi- 
cal stump. 

"8.  Rolling  the  uterine  body  still 
farther  out,  the  round  ligament  is 
clamped  at  the  pelvic  brim,  and  the 
removal  of  the  whole  mass,  consisting 
of  uterus,  tubes  and  ovaries,  is  com- 
pleted. 

"9.  Ligatures  are  now  a])plio(l  in 
place  of  the  forceps  holding  the  uter- 
ine artery,  round  ligament,  and  ovari- 
an vessels;  if  the  surgeon  prefers, 
these  may  be  tied  as  they  are  exposed 
without  using  the  forceps. 

"10.  After  the  enucleation  the 
operation  is  now  finished  in  the  usual 
way,  (a)  by  closing  the  cervical  tissue 
over  the  cervical  canal,  and  then,  (h) 
by  drawing  the  peritoneum  of  the  an- 
terior part  of  the  ])elvis  (vesical  peri- 
toneum and  anterior  layers  of  l)road 
ligaments)   over    the    entire    wound 


area,  and  attaching  it  to  the  posterior 
peritoneum  by  a  continuous  catgut 
suture. 

"The  continuous  transverse  incision 
should  always  be  started  on  the  side 
where  the  ovarian  vessels  and  the 
ovary  and  tube  are  accessible.  If  the 
case  is  one  of  a  fibroid  uterus,  and  the 
tumors  are  developed  under  the  pel- 
vic peritoneum  or  in  the  broad  liga- 
ment of  one  side,  this  side  should  be 
opened  up  last,  from  below  upwards, 
when  the  tumors  can  be  rolled  up  and 
out  mth  surprising  facility." 

Kelly  claims  for  this  method  that 
it  gTcatly  facilitates  the  operation, 
increasing  the  rapidity  with  which  it 
can  be  done,  and  saving  from  sixty  to 
eighty  per  cent  of  the  time  consumed 
in  the  enucleation.* 

The  work  of  Pryor  and  Kelly  has 
made  the  removal  of  intra-ligamen- 
tous  fibroids  almost  as  simple  as  those 
having  the  usual  development,  so  that 
in  skillful  hands  the  removal  of  these 
tumors,  until  recently  considered  al- 
most inoperable,  is  almost  as  syste- 
matic an  operation  as  an  ordinary 
ovariotomy. 

In  tracing  the  history  of  hysterec- 
tomy in  America  there  has  been  no 
intention  to  overlook  the  important 
work  in  this  field  which  has  been  done 
in  other  countries.  In  no  other  field 
perhaps  can  we  find  a  better  illustra- 
tion of  the  fact  that  human  effort  is 
not  restricted  by  national  boundaries, 

*  During' the  last  year  Kolly  has  left  in  one  or  l)Oth 
ovai-ics  when  ixirforiniiij.'  Iiystircctoiiiy.  if  tlicsc  orpans 
were  licaltliy.  Ilf  static  ina  private  coiiimiinication  to 
metliat  eiioiijrli  time  has  not  elapsed  fur  alisoliite  eoiieln- 
sions.  hilt  tlial  iiiidoiihtefily  the  vaso-motor  distiirhances, 
wliieh  frreath  annoy  many  jiatients  when  passing 
tliroii^'h  the  artilii'ial  menopause,  are  either  prevented 
or  jrreatly  li>-sened  liy  his  j)resent  jiractice. 
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than  in  that  of  medicine ;  a  brief  ref- 
erence will  be  necessary  therefore  to 
the  work  of  some  of  those  who  have 
been  most  prominent  in  developing 
hysterectomy  in  Europe. 

Charles  Clay  of  Manchester  was 
the  first  European  to  perform  hyster- 
ectomy for  fibroid  tumor.  In  1843, 
and  in  1844,  he  operated  with  a  diag- 
nosis of  ovarian  tumor  (33).  The 
first  case  died  in  an  hour  and  a  half 
after  the  operation  from  hemorrhage; 
the  second,  died  on  the  fifteenth  day 
from  jieritonitis  attributed  to  an  acci- 
dent. The  patient  was  dropjDed  on 
the  floor  by  the  nurse.  His  first  de- 
liberate hysterectomy  was  in  January, 
1863.   This  was  followed  by  recovery. 

Koeberle  (34)  was  the  second  to 
perform  hysterectomy  in  Europe,  in 
1863;  and  to  him  also  must  be  cred- 
ited the  discovery  of  the  extra-peri- 
toneal method  of  treating  the  pedicle. 
(Most  authors  omit  reference  to  Clay, 
and  state  that  Koeberle  performed 
the  first  hysterectomy  in  Europe.) 
This  method  of  operating  was  per- 
fected by  Pean  (35),  Hegar  (36)  and 
Kaltenbach,  Keith  (37),  Thornton 
(38),  and  Bantoek  (39).  The  value 
of  the  work  of  these  men  cannot  be 
over-estimated,  as  they  were  the  first 
to  obtain  really  satisfactory  results, 
reducing  the  mortality  of  hysterec- 
tomy approximately  to  that  of  ovari- 
otomy. It  was  of  value  also  from  the 
fact  that  it  Avas  done  at  a  time  when 
Atlee,  Kimball  and  Burnham  had 
practically  ceased  to  operate,  and 
when  but  little  work  in  this  field  was 
being  done  in  America. 


Too  much  praise  cannot  be  ac- 
corded Schroeder  (40).  I^o  one  sur- 
geon has  ever  accomplished  more  for 
hysterectomy  than  he,  although  but 
about  five  years  were  devoted  to  active 
work  in  this  field.  A  careful  reading 
of  Schroeder's  contributions  to  hyster- 
ectomy in  1883  will  show  that  he  had 
perfected  a  systematic  operation,  and 
there  can  be  no  doubt  that  had  he  not 
met  with  a  premature  death  the  credit 
for  perfecting  the  technique  of  hyster- 
ectomy would  have  been  his  rather 
than  that  of  his  successors.  Even 
from  the  present  standpoint  the  meth- 
od which  he  worked  out  was  far  from 
bad.  His  relatively'  poor  results  are 
to  be  attributed  to  four  causes : 

1.  Asepsis  in  abdominal  surgery 
had  not  been  perfected  in  1883. 

2.  Schroeder  looked  upon  an  oper- 
ation for  a  fibroid  tumor  as  a  myo- 
motomy  rather  than  as  a  hysterec- 
tomy. This,  together  with  the  sup- 
posed necessity  for  using  the  tempo- 
rary elastic  ligature,  caused  him  to 
amputate  the  uterus  at  a  high  level — 
through  the  corpus  uteri  rather  than 
through  the  cervix.  This  necessitated 
the  relatively  poor  ligation  of  the 
uterine  artery. 

3.  Schroeder  clearly  recognized 
the  necessity  for  ligating  the  four 
main  vessels  which  supply  the  uterus, 
but  his  use  of  the  temporary  elastic 
ligature  and  the  cutting  away  of  the 
tumor  at  a  high  level,  of  necessity 
caused  an  unsatisfactory  ligation  of 
the  uterine  artery.  Instead  of  ligat- 
ing the  trunk  of  the  artery  in  its 
course  through  the  broad  ligament, 
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it  -was  ligatei  hitter  np.  after  numer- 
ons  branches  iiad  been  given  off-  This 
error  necessitated  tbe  placing  of  nn- 
merons  ligatnres  in  tbe  uterine  stump 
to  control  hemorrhage. 

4.  Fin  ally,  althoudi  Schroeder 
covered  the  stamp  with  peritoneum, 
he  did  not  appreciate  the  necessity  or 
value  of  TnaVrng  the  field  of  operation 
retro-peritoneal:  that  is,  of  covering 
the  wound  in  the  broad  ligaments  to- 
gether with  the  stump  proper  with 
peritoneum,  and  suturing  this  in  such 
a  way  that  any  wound  secretions 
would  be  retro-peritoneaL 

Total  hysterectomy  is  rj-f-rraan  in 
origin-* 

Bardenheuer  (41)  having  pra«:ticed 
Freund's  operation  for  cancer  applied 
the  same  principles  to  the  removal  of 
fibroid  tumors,  and  publisheil  his 
work  in  IS  SI.  Bardenheuer  s  work 
deserves  far  more  credit  and  recogni- 
tion than  it  has  received,  and  will 
fully  repay  study  at  the  present  time. 
Xot  only  was  he  the  first  to  do  total 
hysterectomy  for  a  fibroid  tumor,  but 
he  operated  with  his  patient  in  the  po- 
sition which  has  since  been  p)eTfecTed 
by  Trendelenburg,  and  is  now  known 
aa  the  Trendelenbui^  posture.  An- 
other indication  of  how  far  Bardeii- 
heuer  was  in  advance  of  his  contem- 
poraries is  hLs  attitude  toward  hyster- 
ectomy versus  double  ovariotomy. 
He  states  that  hysterectomy  has  jriven 
better  results  in  his  hands  than  donble 
ovariotomy,  and  that  it  appears  likely 
to  him  that  hvsterectomv  will  be  sub- 


stituted  for   double    ovariotomy   be- 
cause it  is  a  less  dangerous  procedure. 

Drs.  Martin  (42),  Fritsch  (43),  and 
Chrobak  ('44),  were  amon^  the  first  to 
do  total  hysterectomy,  and  Martin 
had  done  much  to  popularize  the  op- 
eration by  his  aggressive  attitude  to- 
ward it. 

Chrobak  m  credited  by  many  Ger- 
man writers  with  having  originated  a 
new  technique  for  supra-vaginal  am- 
putation in  1S91  (45).  At  the  time 
Chrobak  wrote  this  article  upon 
supra-vaginal  amputation,  he  had  per- 
formed bnt  one  operation,  and  had  as- 
sisted R<3sthom  in  one  operation.  He 
disclaims  in  his  paper  any  originality, 
and  recommends  the  operation  only 
in  those  cases  in  which  it  is  not  pos- 
sible to  disinfect  the  vagina  and  cer- 
vix :  in  all  others  eases  he  advises  total 
extirpation  of  the  uterus.  He  was 
still  under  the  influence  of  Schroeder 
in  so  far  that  he  devitalized  the  stump 
of  the  cervix  by  burning  it  with  the 
cautery;  and  also  that  he  retaineil  the 
use  of  the  temporary  elastic  ligature  in 
operating.  He  describes,  however,  a 
systematic  operation,  and  fully  ap- 
preciates the  value  of  the  retro-perito- 
neal treatment  of  the  stump. 

In  Great  Britain,  in  addition  to.  the 
older  op)erators  who  did  such  good 
work  in  the  extra-peritoneal  treat- 
ment of  the  stump,  special  mention 
must  be  made  of  r>rs.  Milton  of  Cairo 
(46).  and  Heyw.xKi  Smith  ^47).  It  is 
evident  frr)rQ  reading  Milton's  paper 
that  he  did  a  very  satisfactory  opera- 
tion, bnt  apparently  he  failed  to  grasp 
the  valne  of  his  owr^  work,  as  indi- 
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cated  bv  the  title  of  his  paper,  "Supra- 
vaginal  (abdominal)  Hvstereetomj 
\nth  the  Scissors/'  Milton  made  the 
stump  retro-peritoneaL  but  failed  to 
appreciate  the  importance  of  so  doing, 
and  speaks  of  it  as  being  intra-perito- 
neal.  Also  he  controlled  hemorrhage 
bv  ligatures  placed  in  the  connective 
tissue  of  the  broad  ligaments,  and 
made  mention  of  the  fact  that  the  cer- 
vix did  not  bleed.  His  experience, 
however,  being  limited  to  three  cases, 
apparently  he  did  not  feel  like  gen- 
eralizing concerning  the  control  of 
bleeding. 

Smith's  paper  on  sub-peiitoneal  hys- 
terectomy gives  an  admirable  review 
of  the  management  of  the  stnmp.  and 
points  ont  clearly  the  advantages  of 
its  retro-peritoneal  treatment,  and 
also  the  advantages  of  the  isolated  lig- 
atnre  of  the  vessels.  The  three  cases 
operated  npon  by  himself,  however. 
were  not  very  satisfactory,  as  in  each 
case  snppnration  followed.  His  mett- 
c»d5  of  ligation  were  not  systematic, 
and  he  continued  to  nse  the  temporary 
elastic. ligature.  This  paper  indicates 
that  a  nnmber  of  British  operators 
were  favorably  impressed  by  the  prin- 
ciples discussed  by  Smith,  but  appar- 
ently this  work  has  not  borne  fniit, 
as  since  IS 92  the  tendency  in  Great 
Britain  has  been  toward  total  hyster- 
ectomy. 

Proniinent  ani'r'Hi:  "h-^  ii'i~':-:-a*es  of 
total  hysterectomy  in  Grea:  Britain 
are  Drs.  Frederick  Bowreman  Jessett 
(48)  and  Christopher  Martin  (49). 
Jessett  deals  with  the  peritoneal  flaps 
in  a  manner  similar  to  Polk  (26).    He 


has  devised  also  a  sort  of  birTalve 
specnlnm  to  assist  in  cutting  tfaxoo^ 
the  vagina-  It  is  similar  to  the  for- 
ceps'' of  Bardenheuer.  and  to  die 
"steff*  of  Eastman  and  of  Chrobak. 
Jessett  reports  eight  opeiatioi^  with 
one  death. 

Martin  states  that  he  leaomed  the 
operation  from  Smyly.  He  reports 
six  succesefol  operations  for  myoma. 
He  operates  with  the  patient  flat,  fail- 
ins:  to  take  advantage  of  ibe  Trendel- 
enburg posture,  which  so  greatly  sim- 
plifle$  the  operation.  He  Egates  the 
broad  ligaments  in  sections,  as  was 
done  by  Marcy^  and  later  by  Zweif el 
(50);  not  taking  advantage  of  die 

-  -    -'  "!  bleeding  can  be  eon- 

-  _  _  _^ating  the  trunks  of  die 
four  arteries.  A  reading  of  his  de- 
scription of  the  operation  indicates 
how  much  more  difficult  it  fe  when 
done  with  the  patient  fl^t.  as  c-on- 
trasted  widi  the  same  operation  done 
in  the  Tredelenburg  p:«sture. 

T^.chnique  of  S upra-raginal  Ant- 
pufoHon  for  Jlyo-ftfyroma  of  the  TTfe- 
rus. — Hiving  traced  the  developroent 
of  supra-vaginal  amputation  for  fi- 
broid tumors  of  the  uteriK,  it  now  re- 
mains to  describe  the  operation-  The 
operation  is  perf <Mmed  under  rigid 
asepds  as  r^aids  the  patient,  the  ope- 
rator and  assistants,  and  the  operating 
T' -'HI.  The  Trendelenburg  posture 
greatly  facilitates,  more  especially  the 
later  steps  of  the  operation  when  deal- 
ing with  tie  broad  ligaments  and  the 
stump. 

The  steps  of  the  operation  may  be 
summarized  as  follows: 
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1.  Opening  the  abdomen  througli 
tlie  right  rectus  muscle,  near  but  not 
through  the  lineo.  alba.  The  incision 
should  be  long  enough  to  facilitate 
the  delivery  of  the  tumor. 

2.  Separation  of  adhesions  and 
delivery  of  the  tumor.  If  neces- 
sary the  tumor  may  be  grasped  with 
heavy  volsellum  forceps,  which  are 
much  superior  to  the  corkscrew. 

3.  The  intestines  are  carefully  cov- 
ered with  gauze  pads,  and  a  sponge  is 
placed  in  the  false  pelvis  on  each  side. 
If  the  gauze  pads  are  well  placed,  the 
intestines  do  not  come  into  view  dur- 
ing the  operation. 

4.  Ligation  of  the  broad  ligaments 
will  be  described  first  for  a  simple  tu- 
mor, which  does  not  distort  the  rela- 
tions of  the  broad  ligaments  to  the 
uterus. 

(a)  Ligation  of  the  upper  border 
of  the  broad  ligament  external  to  the 
ovary.  Catgut  or  fine  silk  is  used,  and 
the  ligature  embraces  only  enough 
tissue  to  secure  the  ovarian  vessels. 

(b)  A  second  ligature  is  placed 
which  secures  the  vessels  of  the  round 
ligament,  and  embraces  some  of  the 
tissues  controlled  by  the  first  ligature. 

(c)  A  clamp  is  placed  toward  the 
uterine  end  of  the  broad  ligament  to 
control  reflux  hemoiThage,  and  the 
upper  border  of  the  broad  ligament 
down  to  and  including  the  round  liga- 
ment is  divided  between  the  ligatures 
and  clamp.  If  more  convenient,  the 
upper  border  of  the  broad  ligament  is 
divided  before  jilacing  the  second 
ligature. 

(d)  The    peritoneum    on    the    an- 


terior face  of  the  broad  ligaments  and 
in  front  of  the  uterus  is  divided,  the 
incision  connecting  one  round  liga- 
ment with  the  other;  and  the  vesical 
peritoneum  is  pushed  down  with  a 
sponge.  Traction  is  made  upon  the 
tumor,  which  is  rolled  over  to  the  op- 
posite side;  and  the  broad  ligament  is 
pushed  away  from  the  tumor  or  the 
uterus  with  a  sponge,  exposing  the 
uterine  vessels. 

(e)  The  vaginal  cervix  is  located 
between  the  thumb  and  finger,  and  a 
ligature  is  placed  low  down  on  the 
ceiwix  to  secure  the  uterine  artery  ex- 
ternal to  the  point  where  it. turns  up 
along  the  uterine  wall.  The  ligatures 
are  best  placed  with  a  sharp  needle 
and  carrier;  this  has  manifest  advan- 
tages over  the  ordinary  aneurism 
needle.  The  ligature  which  controls 
the  uterine  artery  should  be  passed 
through  the  external  border  of  the 
cervix,  but  should  embrace  very  little 
tissue  in  its  grasp. 

(f)  The  same  steps  are  then  carried 
out  upon  the  opposite  broad  ligament. 

5.  The  cervix  is  amputated  below 
the  level  of  the  internal  os,  and  effort 
being  made  to  slightly  cup  the  stump. 

6.  The  cervix  is  closed  with  a  few 
interrupted  catgut  sutures. 

7.  Each  uterine  and  each  ovarian 
artery  is  caught  with  an  artery  for- 
ceps and  is  ligated  \^^[th  fine  silk,  the 
ligature  embracing  the  artery  only. 

S.  Should  oozing  points  be  found 
(which  is  unusual),  the  oozing  is  con- 
trolled by  ])lacing  fine  catgut  liga- 
tures. 

9.      The    vesical    peritoneum    and 
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that  from  the  front  of  the  broad  liga- 
ments is  stitched  over  the  open  broad 
ligaments  and  stumpwith  acontinuous 
Lembert  catgut  suture.  This  suture 
begins  and  ends  below  the  plane  of 
the  round  ligaments,  so  that  the  upper 
borders  of  the  broad  ligaments  are 
not  buried  under  the  peritoneal 
flap.  The  suture  is  introduced  so 
as  to  draw  the  peritoneal  flap 
snuglv  over  the  stump,  in  this 
way  avoiding  the  fomiation  of  a  dead 
space,  with  a  loose  peritoneal  cover- 
ing. 

10.  The  pelvis  is  washed  out  with 
normal  salt  solution.  It  is  well  also 
to  wash  the  stump  of  the  cervix  mth 
the  salt  solution  before  covering  it 
with  the  peritoneal  flap. 

11.  After  removing  the  gauze  and 
sponges,  the  abdominal  wound  is 
closed. 

If  the  tumor  is  anomalous  in  its  de- 
velopment and  opens  up  one  or  both 
broad  ligaments,  the  ieclinique  of  the 
operation  must  be  varied  to  suit  the 
ease.  In  such  a  case  the  method  of 
Kelly,  or  that  of  Pryor,  can  be 
adopted.  In  several  cases  the  follow- 
ing method  has  given  satisfaction: 

The  ligation  is  made  in  the  usual 
way  on  the  easy  side.  Then  the  ova-* 
rian  vessels  upon  the  involved  side  are 
secured.  The  relations  of  the  upper 
border  of  the  broad  ligament  may  be 
entirely  distorted  by  the  intra- 
ligamentous development  of  the  tu- 
mor, but  the  vessels  can  be  found  and 
ligated  without  difficulty.  When 
spread  out  over  the  tumor,  they  are 
best  picked  up  ("especially  the  veins) 


by  passing  a  blunt  aneurism  needle 
under  them.  The  round  ligament 
may  be  widely  separated  from  the 
ovarian  vessels.  A  separate  ligature 
is  placed  to  secure  the  vessels  of  the 
round  ligament.  Clamps  are  placed 
to  control  the  reflux  hemorrhage. 
The  round  ligament  is  then  cut 
through,  and  the  peritoneum  in  front 
of  the  tumor  is  incised,  and  the  in- 
cision is  carried  across  the  front  of  the 
uterus  to  the  opposite  side.  The  blad- 
der is  then  pushed  down,  and  the  peri- 
toneum is  pushed  off  the  anterior  face 
of  the  tumor.  Careful  search  is  made 
for  the  ureter,  as  in  such  cases  it  may 
run  over  the  anterior  face  of  the  tu- 
mor, although  I  have  never  found  it 
in  this  location.  The  ovarian  vessels 
are  next  divided,  and  the  peritoneum 
is  incised  on  the  posterior  face  of  the 
tumor.  The  tumor  is  then  enucleated 
by  making  traction  upon  it  with  the 
hand  or  with  volsellum  forceps,  and 
by  pushing  the  peritoneum  and  con- 
nective tissue  off  from  the  tumor  with 
a  sponge.  At  this  stage  all  vessels 
have  been  secured  except  the  uterine 
artery  upon  one  side,  and  if  the  tumor 
is  peeled  out  of  its  bed  by  pushing  the 
connective  tissue  away  with  a  sponge, 
no  hemorrhage  results.  After  enucle- 
ation and  delivery  of  the  tumor,  the 
uterine  vessels  upon  the  involved  side 
can  be  ligated  in  the  usual  way. 

When  both  broad  ligaments  are 
distorted  by  intra-ligamentous  devel- 
opment of  the  tumor  or  tumors,  I 
have  in  some  cases  placed  temporary 
ligatures  internal  to  the  ovaries  upon 
both    sides    to    control    hemorrhage 
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from  the  ovarian  arteries.  Bv  plac- 
ing clamps  near  the  horns  of  the  ute- 
rus to  control  reflux  hemorrhage,  the 
upper  border  of  the  broad  ligaments 
can  be  cut  through,  and  the  tumors 
enucleated  bv  traction  and  pres- 
sure with  a  sponge  as  already  de- 
scribed. After  delivery  of  the  tu- 
mors, ligation  of  the  uterine  vessels  is 
simple.  The  cervix  is  then  amputated 
and  closed.  Permanent  ligatures  are 
placed  external  to  the  ovaries  and  the 
appendages  are  removed.  Finally, 
the  peritoneal  flap  is  sutured  in  the 
usual  manner.  This  method  is  espe- 
cially valuable  when  the  tumor  is  im- 
pacted in  the  pelvis  and  the  appen- 
dages are  densely  adherent  beneath 
the  tumor.  When  using  Kelly's 
method  I  have  usually  made  the  first 
step  of  the  operation  the  ligation  of 
the  ovarian  artery  upon  the  ^'in- 
volved  side";  otherwise  following  the 
directions  laid  do'wn  by  Kelly. 

A  few  steps  in  the  operation  are  of 
suflicient  importance  to  be  worthy  of 
recapitulation.  Fine  silk  or  catgut 
should  be  employed  for  mass  liga- 
tures, and  a  relatively  small  amount 
of  tissue  should  be  included  in  each 
ligature.  The  four  main  arteries 
should  each  have  a  separate  ligature 
of  fine  silk  placed  upon  it  in  addition 
to  the  mass  ligature.  By  following 
this  rule  I  have  never  had  either  a  pri- 
mary or  a  secondary  hemorrhage  af- 
ter hysterectomy.  The  value  of  a 
sponge,  held  in  a  sponge  holder,  to 
push  off  the  broad  ligaments  from  the 
uterus  or  from  the  tumor  cannot  1)0 
overestimated.      This    point    in    tech- 


nique I  learned  from  Dr.  Kelly.  It 
greatly  facilitates  and  renders  prac- 
tically bloodless  the  enucleation  of  tu- 
mors. After  the  upper  portion  of  the 
broad  ligament  is  divided,  including 
the  round  ligament,  the  remainder  of 
the  broad  ligament  contains  only  con- 
nective tissue,  which  is  easily  pushed 
away  from  the  tumor  or  the  uterus, 
l\o  cutting  instrument  is  needed  for 
this  purpose.  I  prefer  to  close  the 
cervical  stumj)  with  a  few  catgut  su- 
tures, to  guard  against  possible  sec-, 
ondary  infection  from  the  vagina.  In 
all  cases  when  practicable  the  uterus 
is  curetted  and  the  uterine  cavity 
washed  out  as  a  preparatory  step  to 
the  hysterectomy.  By  using  catgut 
in  the  cervix  and  for  mass  ligatures, 
the  silk  ligatures  near  the  cervix  are 
reduced  to  two  fine  individual  liga- 
tures. This  method  reduces  the  risk 
of  infection  of  the  pedicle  ligatures  to 
a  minimum  and  practically  to  zero. 

The  Present  Status  of  Suyra- 
r(u/iiuil  Amputation  for  Myo-fihro- 
mat  a  of  the  Uterus. — In  order  to  de- 
termine the  mortality  of  supra-vagi- 
nal amputation  for  myo-fibroma  of 
the  uterus,  I  have  secured  the  statis- 
tics of  Drs.  Kelly,  Baldy,  Penrose 
#and  Boldt,  for  the  past  three  years; 
and  my  own  statistics  since  I  began  to 
perform  the  o])eration  in  1891.  It  is 
believed  that  the  results  of  a  few  well 
known  gynecologists,  for  a  definite 
length  of  time,  will  give  a  more  cor- 
rect approximation  of  tlie  present 
mortality  of  the  operation,  than  a  col- 
lection of  cases  from  a  larger  num- 
ber, extending  over  varying  periods. 


HYSTERECTOMY    FOR    FIBRO-MYOMATA. 


667 


Comparison   of   Results  in   Supra-vaginal  Amputation  and  in  To- 
tal Extirpation  of  the  Uterus. 
(E.  Olshauseu,  M.D.  Veif  s  Ilaudbuch  der  Gyuiikologie,  1897,  p.  713.) 


Swpra-vaginal  Amputatio7i. 

Ojierator.  No.  Deaths 


Zweifel 123 

Trenl) 100 

Olshausen,   1892-96 100 

Chrobak 42 

Rostliorn ;'.0 

Riiiige 27 

Baer   :U 

Brennecke 26 

Joliannovsky 23 

Mami .  1,5 

Leonte,  1887-94 26 

Goffe,  1888-95 15 

Jolmson    17 

Laiiwers 26 

Deletrez,  1890  until  August, 

1895 \..  .  50 

Terillon,  until  1892 36 

Leopold 21 

Tauffer's  Clinic 45 

Kiistner 50 


Total 


...806     45 
5.6  per  cent. 


Total  Extirpation. 

Operator.  N'o.  Deaths. 


A.  Martin 90 

Lennander    16 

Polk 16 

Chrobak   20 

Schauta 61 

Boldt 19 

Kiistner 20 

Eastmann 79 

Hall 10 

Doyen 28 

Delageniere 20 

Jacob 15 

Snegireff 23 

Carle 54 

Krug 17 

Le  Bee 19 

Smylv   11 


Total 


...520     50 
9.6  per  cent. 


Supra-vaginal  Amputations  for 
Myo-fibro:mata  of  the  Uterus 
FOR  the  Years  1894,  1895,  1896. 

Operator.  Cases.  Deaths. 

T)r.  Howard  A.  Kelly 155  7 

T)r.  John  M.  Baldy 56  2 

Dr.  Charles  B.  Penrose.  ...    57  4« 

Dr.  Herman  J.  Boldt 11  0 

Dr.  Charles  P.  Xoble,*  Mav 

28,  1891,  to  April  5,  1897  66  4 

Total .315     17 

4.9  per  cent. 


*Ten  hystero-myomectomles  were  performed  prior 
to  1894.  and  «ix  liystero-mvomcctomies  in  1897.  Of  the 
sixty-six  liystcrcctomies,  the  first  three  were  treated  hv 
the  extra-iieritoiii  al  metliod:  in  two,  the  Koeljerl'e 
serre-iicend  was  used,  and  in  one  the  rubber  liffature. 
In  two  cases  al)donii-ial  pan-hvsterectomy  was  per- 
formed; and  in  one  combined  vaginal  and  al)dominal  pan- 
hysterectomy. 


Total     Hysterectomy     for     My^o- 
fibromata  of  the  Uterus. 

(Operator.  Cases.  Deaths 

Dr.   Wm.   M.   Polk,*   1894, 

'95,  '96  ... 24       1 

Dr.  Herman  J.  Boldt,  1894, 

'95,  '96 28        1 

Dr.  Herman  J.  Boldt,  1893, 

'97 .27       1 

Dr.  Herman  J.  Boldt,  prior 

to  1893  .■ 21       7 

*  It  was  intended  to  have  a  similar  niimlier  of  cases  to 
report,  operated  ni)on  bv  prominent  advocates  of  total 
hysterectomy  for  fibroid  tumors.  Drs.  Po!l<  and  Boldt 
kindly  sent  their  statistics,  but  the  other  gentlemen  who 
were  asked  failed  to  respond.  The  statistics  of  Drs. 
Polk  and  Boldt  not  being  sufficient  to  make  a  fair  com- 
parison. Olshausen's  tal)le,  which  is  tlie  latest  published, 
is  presented.— I  >. 

Dr.  Tolk  has  furnished  his  results  in  vaginal  hysterec- 
tomy for  fibroid  tumors.  He  has  had  twentv-one  vaginal 
hysterectomies,  witlionc  death. 

Dr.  Boldt  performeil  eleven  supra-vaginal  amputa- 
tions of  the  uterus  for  fibro-myomata  in  1896  and  189/. 
He  writes  that  he  looks  upon  this  oi)eration  "  with 
more  favor  than  formerlv,  and  mav  do  it  more  and 
more." 
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Comparison  of  Supra-vaginal  Am- 
putation with  Total  Extirpation. — • 
A  comparison  of  the  tables  presented 
indicates  that  the  mortality  of  supra- 
vaginal amputation  is  a  little  more 
than  one-half  that  of  total  extirpation 
for  fibro-myomata  of  the  uterus.  This 
I  believe  represents  the  relative  risks 
of  the  two  operations.  My  personal 
experience  with  total  extirpation  has 
impressed  me  with  the  much  gTcater 
technical  difficulties  of  this  operation 
as  compared  with  supra-vaginal  am- 
putation. The  disadvantages  of  total 
extirpation  as  compared  with  supra- 
vaginal amputation  are  as  follows: 

1.  The  operation  requires  a  longer 
time,  probably  fifteen  minutes  longer. 

2.  Hemostasis  is  not  so  satisfac- 
tory, because  in  addition  to  the  ova- 
rian and  uterine  arteries,  branches 
from  vaginal  and  middle  hemorrhoi- 
dal arteries  must  be  dealt  with. 

3.  The  vagina  is  opened,  and  al- 
though this  may  be  cleansed  pre- 
viously, it  cannot  be  done  perfectly, 
and  the  risks  of  infection  from  soiling 
the  fingers  or  instruments  and  second- 
arily the  peritoneum  are  increased, 

4.  Even  if  the  operation  is  care- 
fully done,  and  the  peritoneal  cavity 
is  shut  off  by  a  continuous  symperi- 
toneal  suture,  it  is  still  necessary  to 
employ  drainage  of  the  subperitoneal 
space — that  is,  the  bases  of  the  broad 
ligament  and  the  cut  vaginal  walls. 
This  entails  a  granulating  wound,  in- 
fected ligatures  and  the  possibility  of 
septic  absorption. 

The  single  advantage  which  total 
extirpation  has  over  supra-vaginal  am- 


putation is  that  in  certain  cases  the 
cervix  is  diseased,  and  in  such  cases  it 
is  best  to  remove  it. 

Those  who  favor  total  extirpation 
allege  also  that  if  the  cervix  is  not  re- 
moved, at  times  it  becomes  the  seat 
of  cancer.  It  is  alleged  by  the  oppo- 
nents  of  supra-vaginal  amputation 
that  if  not  removed  the  cervix  will 
slough,  that  suppuration  will  occur 
under  the  peritoneal  flap,  and  that 
the  ligatures  in  the  cervix  and  about 
the  uterine  arteries  will  become  in- 
fected and  give  rise  to  subsequent 
trouble.  My  experience  is  the  re- 
verse of  this.  The  more  recent  bac- 
teriological studies  have  sho^vn  that 
Schroeder  and  his  disciples  enter- 
tained an  undue  fear  of  infection 
from  the  uterine  and  cervical  canal, 
and  practical  experience  has  shown 
this  fear  not  to  be  well  founded. 
Sloughing  and  infection  occur  from 
faulty  ligation  and  from  the  opera- 
tor's fingers. 

A  practical  ])oint  ])oariug  upon  the 
relative  merits  of  supra-vaginal  am- 
putation versus  total  hysterectomy  is 
the  fact  that  a  number  of  the  advo- 
cates, in  America,  of  total  hysterec- 
tomy have  adopted  vaginal  hysterec- 
•tomy  for  small  tumors.  This  is  not 
true  of  those  who  perform  supra-vagi- 
nal amputation.  Were  advocates  of 
total  hysterectomy  satisfied  with  their 
results,  they  would  not  adopt  an  in- 
ferior procedure.  This  tendency  it 
seems  to  me,  is  to  be  explained  by 
the  relative  crudeness  of  the  technique 
of  total  hysterectomy.  Those  who 
perform    this    operation    are    accus- 
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tomed  to  the  idea  of  having  the  liga- 
tures about  the  uterine  arteries  and 
those  about  the  cut  vaginal  walls,  be- 
come infected  and  come  away  by 
necrosis  and  suppuration.  They  are 
accustomed  to  the  idea  of  a  granulat- 
ing infected  wound,  and  to  drainage 
of  the  supra-vaginal  space.  Those 
who  employ  the  less  perfected  tech- 
nique, and  who  omit  the  suturing  of 
the  peritoneum  to  shut  off  the  peri- 
toneal cavity  from  the  wound,  employ 
drainage  of  the  healthy  peritoneum. 
Habituated  as  they  are  to  an  infected 
granulating  wound  with  more  or  less 
necrosis,  and  to  gauze  drainage  and 
more  or  less  foul  vaginal  discharges, 
they  can  contemplate  vaginal  hyster- 
ectomy without  repugnance.  It  be- 
comes a  question  with  them  as  to 
whether  they  prefer  to  operate  from 
above  or  from  below.  On  the  other 
hand,  because  of  the  perfection  of  its 
technique,  those  who  perform  supra- 
vaginal amputation  have  to  deal  only 
with  the  healing  process  after  the  op- 
eration is  completed.  Inflammation, 
infection  of  ligatures,  necrosis,  drain- 
age and  foul  discharges,  have  been 
eliminated. 

Since  it  has  been  demonstrated  that 
drainage  is  necessary  only  in  the 
rarest  instances  in  pelvic  surgery, 
supra-vaginal  amputation  meets  every 
indication.  The  necessity  for  drain- 
age is  obviated  by  the  careful  ligation 
of  bleeding  points  and  thorough  asep- 
tic work.  "VVIien  the  peritoneum  is 
unavoidably  soiled,  the  pelvis  should 
be  carefully  washed  with  normal  salt 
solution  to  wash  awav  or  to  dilute  as 


much  as  possible  the  infectious  ma- 
terial. After  the  cleansing  has  been 
thoroughly  done,  the  peritoneal  cavi- 
ty is  filled  with  normal  salt  solution 
so  as  to  further  dilute  the  infectious 
material  and  to  scatter  any  germs 
which  may  remain.  In  this  way  a 
given  portion  of  peritoneum  has  to 
deal  with  a  minimum  number  of 
germs. 

Vaginal  Hysterectomy  for  Fibro- 
myomata. — The  scope  of  this  paper 
will  not  permit  a  careful  inquiry  into 
the  relative  status  of  supra-vaginal 
amputation  of  the  uterus  and  vaginal 
hysterectomy  for  fibroid  tumors. 
Leaving  aside  any  question  as  to  the 
relative  mortality  of  the  two  opera- 
tions, which  probably  is  a  question  of 
the  operator  rather  than  of  the  opera- 
tion, my  objection  to  vaginal  hysterec- 
tomy for  fibroid  tumors  is  funda- 
mental. Vaginal  hysterectomy  vio- 
lates several  principles  which  in  my 
judgment  should  be  the  foundation 
of  modern  gynecological  surgery. 
1.  It  violates  the  principles  of  true 
conservatism.  Myomectomy  and  not 
hysterectomy  is  the  ideal  operation 
for  fibroid  tumors.  Myomectomy  by 
the  vaginal  route  is  not  practicable 
except  for  small  fibroids;  and  even 
when  the  tumors  are  small,  unless  the 
tumor  is  submucous  or  springs  from 
the  uterus  low  down,  the  operation  is 
best  done  from  above.  2.  Vaginal 
hysterectomy  by  the  clamp  method 
and  even  by  the  ligature  method  en- 
tails the  deliberate  induction  of  the 
process  of  sloughing,  which  is  repug- 
nant   to    all    refinement    in    surgical 
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technique.  3.  AVhen  clamps  are  used 
it  is  necessary  to  employ  drainage 
even  in  the  healthy  peritoneal  cavity, 
in  order  to  shnt  off  the  general  peri- 
toneal cavity  with  gauze  from  the 
sloughing  field  of  operation. 

Removal  of  the  Ovaries  for  Fibroid 
Tumors. — The  removal  of  the  ovaries 
for  fibroid  tumors,  as  a  substitute  for 
hysterectomy,  no  longer  offers  any 
advantages  except  in  rare  instances. 
As  a  general  statement  the  mortality 
of  the  two  operations  is  about  the 
same.  When  it  is  considered  that 
when  hysterectomy  is  performed,  if 
the  patient  recovers,  the  disease  is 
definitely  cured;  whereas,  if  the  ova- 
ries are  removed,  the  convalescence  is 
necessarily  a  slow  one,  and  that  in  a 
definite  percentage  of  cases  the  tu- 
mors continue  to  grow  or  to  bleed, 
there  can  be  no  question  as  to  which 
operation  is  preferable.  I  would  re- 
move the  ovaries  for  fibroids  oidy  in 
the  case  of  small  tumors  with  persis- 
tent hemorrhages,  palliative  measiu-es 
having  failed.  If  driven  to  o])erate 
under  these  circumstances,  and  the 
patient  seemed  too  feeble  to  stand  an- 
esthesia for  the  length  of  time  neces- 
sary to  perform  hysterectomy,  I 
would  remove  the  ovaries. 

Early  Operation  for  Fibroid  Tu- 
mors.— The  foregoing  table  indicates 
that  the  mortality  of  supra-vaginal 
amputation  of  the  uterus  for  fibroid 
tumors,  under  the  conditions  whicli 
exist  at  present,  is  five  per  cent.  Un- 
questionably this  mortality  rate  is 
greater  than  it  otherwise  would  be 
were  it  not  for  the  fact  that  both  sur- 


geons and  practitioners  are  influenced 
still  by  the  traditional  teaching  that 
fibroid  tumors  should  be  removed 
only  when  they  directly  threaten  life 
or  produce  such  sym])toms  as  to  ren- 
der existence  insupportable.  The  ten- 
dency has  been  to  postpone  operation 
until  the  patient  is  greatly  reduced 
by  re])eated  hemorrhages  and  is  suf- 
fering from  chronic  anaemia.  In  other 
cases,  in  which  diseases  of  the  uterine 
appendages  exists  as  a  complication, 
the  women  are  advised  to  submit  to 
operation  only  after  repeated  attacks 
of  peritonitis.  These  attacks  have  not 
only  broken  their  general  health,  but 
also  have  rendered  ojieration  more  dif- 
ficult ;md  dangerous  through  the  for- 
mation of  dense  adhesions.  Pressure 
synij)toms  compel  others  to  submit  to 
operation.  The  tumors  may  press  up- 
on the  bladder,  ureters,  or  bowels.  In 
immense  tumors  the  mere  bulk  of  the 
growth  may  embarrass  the  abdominal 
and  thoracic  organs.  Other  cases  are 
complicated  by  the  occurrence  of  cal- 
careous, necrotic  and  sarcomatous  de- 
generation. In  other  words,  the  poli- 
cy of  delay  which  has  been  followed 
almost  universally  in  the  past  has  had 
the  result,  that  a  large  ])ercontage  of 
the  ])atients  submitting  to  operation 
for  fibroid  tumors,  have  been  in  bad 
general  condition.  One  hazards  little 
in  making  the  statement,  that  the  risk 
of  removing  an  uncomplicate<l  fibroid 
tumor  from  a  woman  in  good  general 
condition,  by  supra-vaginal  amputa- 
tion of  the  uterus,  is  not  more  than 
one  or  two  jier  cent;  and  this  percent- 
age is  an  allowance  for  the  possible  oc- 
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cuiTence  of  accidents  which  are  com- 
mon to  all  surgical  operations. 

As  bearing  upon  the  question  of 
early  versus  late  operation  for 
fibroids,  the  following  analysis  of  my 
own  cases*  of  hysterectomy  is  pre- 
sented, showing  the  various  degenera- 
tions and  complications  which  were 
encountered. 

Cystic  degeneration 3 

Sarcomatous  degeneration 3 

Calcareous  degeneration 3 

Xecrosis  of  the  tumor 2 

Bi-lateral  hydro-salpinx 4 

Unilateral  hydro-salpinx 4 

Bi-lateral  pyo-salpinx 4- 

Unilateral  pyo-salpinx 2 

Unilateral  ovarian  cyst 4 

Bi-lateral  dermoid  ovarian  cyst ...  1 

Par-ovarian  cyst 1 

Ovarian  cyst,  ruptured  tubal  preg- 

nancj',  appendicitis 1 

Intra-ligamentous  development   of 

the  tumor 6 

A  review  of  this  table  indicates 
that  twenty  of  these  women  would 
have  died  as  a  result  of  degeneration 
in  the  tumor  itself,  or  of  the  compli- 
cating disease  of  the  tubes  and  ova- 
ries. It  is  difficult  to  estimate  the 
number  that  would  have  died  directly 
or  indirectly  from  hemorrhage;  from 
chronic  anaemia,  the  result  of  hemor- 
rhage, and  from  intercurrent  diseases, 
the  result  of  malnutrition.  It  is  a  safe 
statement  that  from  twenty  to  twenty- 
five  of  these  women  would  have  died 
as  a  result  of  their  disease — that  is 


*  In  one  the  diagnosis  was  not  absolute.  The  tumor 
was  necrotic,  ami  the  diagnosis  of  the  pathologist  was 
sarcoma  or  necrotic  fibroid.  The  patient  died  within 
the  year  with  symptoms  suggestive  of  sarcoma  of  the 
liver. 


from  thirty  to  thirty-eight  per  cent. 
Thirteen  women,  or  twenty  per  cent, 
had  passed  the  usual  period  of  the 
menopause,  when  according  to  tradi- 
tional theory  they  should  have  been 
relieved  of  their  symptoms  or  their 
tumors  should  have  atrophied. 

Seven  cases  of  malignant  disease, 
some  of  which  were  not  operated  up- 
on have  been  observed.  This  indi- 
cates that  malignant  disease  may  be  a 
more  frequent  complication  of  fibroid 
tumors  than  is  usually  believed.  Sev- 
en cases  of  necrosis  occurred  among 
the  operative  cases,  and  many  others 
have  come  under  my  observation. 

Young  women  who  are  not  oper- 
ated upon  must  iiin  the  risk  of  preg- 
nancy and  labor  complicated  by  a  fi- 
broid tumor. 

A  study  of  my  cases  of  hysterec- 
tomy indicates  that  from  thirty  to 
thirty-eight  per  cent  of  the  women 
would  have  died  as  a  result  of  their 
disease  without  operation.  This  is  to 
be  contrasted  with  a  mortality  of  six 
per  cent  which  followed  the  opera- 
tion. A  study  of  the  four  fatal  cases 
shows  that  in  three  of  them  the  fatal 
termination  is  fairly  attributable  to 
the  policy  of  delay. 

The  evidence  which  has  been  pre- 
sented is  clearly  not  in  accord  with 
the  traditional  theories  and  practice 
concerning  fibroid  tumors  of  the  ute- 
rus. It  seems  to  me  that  the  time  has 
arrived  when  fibroid  tumors  should 
be  considered  from  the  modern  in- 
stead of  the  ancient  standpoint.  The 
theory  of  the  natural  cure  of  fibroid 
tumors  by  the  menopause  should  be 
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sharply  revised.  It  is  true  that  in  a 
certain  number  of  cases  the  tumors 
become  smaller  after  the  menopause, 
and  it  is  possible  that  in  some  cases 
they  have  disappeared.  On  the  other 
hand,  the  menopause  is  not  estab- 
lished at  the  age  of  forty-five,  and  fre- 
quently not  until  the  age  of  fifty-five. 
In  a  large  percentage  of  cases  the  tu- 
mors continue  to  grow,  undergo  de- 
generative changes,  and  produce  such 
suffering  after  the  menopause  that  op- 
eration is  necessary.  In  other  words, 
a  practitioner  is  not  warranted  in 
promising  a  woman  having  a  fibroid 
that  if  she  will  sub^ait  to  the  suffer- 
ings due  to  the  tumor  until  the  meno- 
pause is  established,  she  may  expect 
to  be  free  from  them  thereafter 

The  facts  which  have  been  pre- 
sented inevitably  force  the  conclusion 
that  the  proper  line  of  practice  in  the 
treatment  of  fibroid  tumors  is  to  op- 
erate early  while  the  tumors  are  small 
and  before  the  health  of  the  patient 
has  been  broken  down.  This  is  the 
truest  conservatism.  1.  It  conserves 
the  life  of  the  patient  by  ensuring  a 
low  death  rate  after  operation.  2.  It 
conserves  the  integrity  of  the  organs 
of  generation  by  making  it  possible  to 
perform  myomectomy  in  a  large  ])er- 
centage  of  cases.  It  offers  years  of 
usefulness  and  good  health,  as  con- 
trasted with  years  of  invalidism  or 
semi-invalidism.  The  so-called  con- 
servatism of  the  past  conserves  only 
the  continued  growth  of  the  tumor 
and  the  continued  ill  health  of  the  pa- 
tient; two  objects  in  favor  of  which 
it   is  difficult  to   adduce   arguments. 


The  time  has  now  an-ived  when  the 
more  rational  practice  may  be  advo- 
cated upon  the  grounds  of  genuine 
conservatism. 

Myomectomy. — Myomectomy  is  the 
ideal  operation  for  fil:)roid  tumors  of 
the  uterus.     It  not  only  cures  the  pa- 
tient of  her  disease,  but  restores  her 
sexual  organs  to  functional  integrity. 
The  next  advance  in  the  treatment  of 
fibroid  tumors  will  be  the  early  resort 
to  operation,  with  the  distinct  purpose 
of  substituting  myomectomy  for  hys- 
terectomy in  a  large  percentage  of 
cases.      Myomectomy,    of   course,    is 
only  indicated   in   women   of   child- 
bearing    age.      3[v    ovm    experience 
with  myomectomy  embraces  twenty- 
two  cases,  as  compared  with  sixty-six 
abdominal    hysterectomies    and    one 
vaginal  hysterectomy.     Five  of  these 
cases  were  operated  on  by  the  abdomi- 
nal route,  and  seventeen  by  the  vagi- 
nal route.     All  of  them  not  only  re- 
covered from  tlie  operation,  but  were 
restored  to  health.    Of  the  cases  oper- 
ated upon  per  raginam,  in  six  the  cer- 
vix and,  if  necessary,  the  uterus-  was 
split,  in  order  to  reach  the  tumor.     I 
have  split  the  uterus  bi-laterally  far 
above  the  internal  os,  in  order  to  se- 
cure the  room  necessary  to  enucleate 
sub-m neons  or  interstitial  fil>roids  sit- 
uated near  the  fundus.    In  such  cases, 
if  necessary,  the  uterine  arteries  may 
be  tied;  but  this  is  seldom  required. 
The  incision  in  the  uterus  should  be 
sutured  with  catgut.     Of  the  twenty- 
two  eases,  as  yet  none  have  returned 
witli  a  tumor  developing  from  fibroid 
nodules  left  behind. 
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CONCLUSIONS. 

Snrgerv  is  indebted  to  America  for 
ovariotomy  and  for  hysterectomy  for 
fibroids.  Ovariotomy  was  originated 
by  McDowell  in  1809;  and  liysterec- 
tomy  must  be  considered  as  an  out- 
growth from  it,  the  first  fibroid  tu- 
mors having  been  operated  npon  with 
a  diagnosis  of  ovarian  tumor.  The 
first  hysterectomy  for  a  fibroid  tumor 
deliberately  undertaken  was  per- 
formed by  Kimball,  in  1853. 

The  type  of  hysterectomy  in 
America  has  been  supra-vaginal  am- 
putation. This  method  was  adopted 
by  Kimball  and  by  Burnham  in  1853. 
Many  surgeons  of  all  countries  have 
worked  in  this  field,  notably  Schroe- 
der;  Init  in  the  evolution  of  the  opera- 
tion the  steps  in  the  technique  which 
have  rendered  it  simple  and  safe  have 
been  originated  by  other  American 
surgeons.     These  steps  are  notably: 

1.  The  retro-peritoneal  treatment 
of  the  stump — Emmet,  1884;  East- 
man, 1887;  Dudley  and  Goffe,  1890. 

2.  The  ligation  of  the  trunks  of  the 
ovarian  and  the  uterine  arteries  in 
their  course  through  the  broad  liga- 
ments— Stimson,  1889;  Baer,  1892. 

3.  Amputation  through  the  cervix 
well  below  the  internal  os;  and  the 
omission  of  constricting  ligatures  in 
the  tissues  of  the  cervix — Baer,  1892. 
The  substitution  of  a  few  catgut  su- 
tures to  close  the  cervix  and  prevent 
secondary  infection  from  the  vagina 
through  the  cervical  canal. 

4.  The  origination  of  a  systematic 
technique  for  the  removal  of  intra- 


ligamentous   fibroid    tumors — Pryor, 
1894;  Kelly,  1896. 

The  mortality  of  fibroid  tumors  is 
greater  than  it  is  usually  stated.  It 
much  exceeds  the  mortality  of  opera- 
tion for  the  cure  of  the  disease. 

The  mortality  of  supra-vaginal  am- 
putation for  fibroid  tumors  of  the  ute- 
rus at  the  present  time  is  about  five 
per  cent. 

The  mortality  of  total  hysterecto- 
my for  fibroid  tumors  of  the  uterus  at 
the  present  time  is  about  nine  per 
cent. 

The  mortality  of  hysterectomy  is 
greatly  increased  by  the  traditional 
policy  of  delay  in  advising  operation 
for  fibroid  tumors,  which  still  influ- 
ences both  practitioners  and  surgeons. 
Early  operation  for  fibroid  tumors 
should  be  urged  upon  the  basis  of 
genuine  conservatism  as  contrasted 
with  spurious  conservatism.  Early 
operation  ensures  a  low  mortality.  It 
permits  the  substitution  of  myomecto- 
my for  hysterectomy  in  women  of 
child-bearing  age,  in  a  larger  percent- 
age of  cases  than  is  possible  with  tu- 
mors of  large  size.  It  conserves  the 
life  and  the  health  of  the  patient ;  and 
when  myomectomy  can  be  performed, 
restores  her  sexual  organs  to  function- 
al integrity. 

The  policy  of  delay,  or  spurious 
conservatism,  conserves  only  the  con- 
tinued growth  of  the  tumor.  It  en- 
tails upon  patients  years  of  invalidism 
or  semi-invalidism,  and  subjects  them 
to  much  greater  risks  than  those  of 
early  operation.  Finally,  many  of 
those  who  have  suffered  for  vears  in 
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the  hope  of  relief  without  operation 
are  obliged  to  submit  to  hysterectomy 
when  their  chances  for  recovery  are 
much  less  than  had  the  operation  been 
done  early. 

Myomectomy  is  the  ideal  operation 
for  fibroid  tumors.  The  next  advance 
in  the  treatment  of  fibroid  tumors  will 
be  the  acceptance  of  early  operation, 
with  the  definite  purpose  of  substitut- 
ing myomectomy  for  hysterectomy  in 
Avomen  of  child-bearing  age,  in  cases 
having  only  a  small  number  of 
fibroid  nodules. 
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ON   THE   INDICATIONS  FOR  AND   METHOD   OF   WASHING 
OUT   THE   PUERPERAL   UTERUS.* 

JAMES    W.    MILLS,    M.D. 

Secretary  and  Attending  Physician  to  the  Palmer  Memorial  Hospital. 


To  many  of  you  this  subject  is  well 
known,  but  my  reasons  for  occupying 
your  time  with  it  are  these:  1.  Be- 
cause the  subject  receives  but  scant 
attention  in  our  text-books.  2.  Be- 
cause men  seem  to  have  a  timidity  in 
dealing  with  the  j^ueii^eral  organ,  and 
3.  Because  there  is  no  point  upon 
which  the  consultant's  opinion  is 
more  frequently  sought. 

That  many  lives  have  been  sacri- 
ficed from  want  of  due  attention  to 
the  antiseptic  washing     out     of    the 

*  Read  before  the  Wisconsin  State  Medical  Society, 
May  7,  1897. 


post  partum  and  post  ahortum  uter- 
us, there  can  be  no  doubt,  and  there 
is  little  question  that  ignorance  of  the 
proper  indications  for  and  method  of 
washing  out  have  been  accompanied 
by  serious,  even  fatal  results. 

Every  woman,  who  after  a  labor  or 
miscarriage,  has  an  elevation  of  the 
pulse  or  high  temperature,  should  at 
once  have  an  antiseptic  douche. 
Should  the  temperature  and  pulse 
not  fall  to  normal  or  thereabouts  af- 
ter several  such  douches,  repeated  at 
intervals  of  half  a  dozen  hours,  the 
irrigator  should  be     carried     to     the 
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fundus  of  the  uterus  and  a  similar  in- 
jection made  into  the  cavitv  of  the 
womb.  If  after  repeating  this  treat- 
ment several  times  in  the  twenty-four 
hours,  the  patient's  symptoms  have 
not  subsided  or  become  markedly 
better,  the  physician  is  committing 
an  inexcusable  blunder  if  he  does  not 
thoroughly  curette  the  whole  cavity 
of  the  womb,  irrigate  it,  and  render 
it  as  aseptic  as  possible. 

Let  me  try  to  formulate  the  cir- 
cumstances under  which  antiseptic 
washing  out  of  the  uterine  cavity  is 
indicated. 

First,  Where,  with  localized  ten- 
derness over  the  uterus  there  is  a 
high  pulse  and  temperature,  and  a 
foetid  discharge.  It  is  to  be  ob- 
served that  the  fa?tid  discharge  must 
be  from  the  uterus.  In  order  to  de- 
cide this  question,  it  is  essential  to 
wash  out  the  vagina  with  an  inodor- 
ous antiseptic  wash,  such  as  boric 
acid  or  corrosive  sublimate,  the  latter 
not  stronger  than  1-4000,  and  then 
putting  the  finger  up  and  into  the 
cervix  to  decide  whether  it  is  foetid 
or  not.  All  first  washings  should  be 
under  chloroform;  therefore,  I  al 
ways  explore  the  cavity  of  the  uterus 
with  the  finger. 

Second.  Where,  with  a  high  pulse 
and  temperature,  there  is  any  ques- 
tion as  to  the  absolute  complete  deliv- 
ery of  the  placenta;  and  in  this  con- 
nection it  is  impossible  to  emphasize 
too  strongly  the  importance  of  exam- 
ining closely  the  placenta  after  deliv- 
ery, whether  it  be  expressed,  ex- 
tracted, or  delivered     spontaneously.' 


Such  care  will  often  eliminate  at  once 
any  possible  cause  for  infection. 

Third.  Where  portions  of  the 
membrane  have  been  retained  in  ute- 
ro,  and  cause  increase  in  pulse  and 
temperature.  Here,  however,  let  me 
say  that  it  is  possible  to  do  harm  in 
endeavoring  to  remove  the  mem- 
brane completely  at  the  time  of  deliv- 
ery. It  is  much  better  to  leave  a 
portion  of  membrane  than  to  open  up 
the  genital  tract  in  search  of  a  small 
piece. 

Fourth.  After  the  birth  of  the 
putrid  fcptus. 

Fifth.  Where  the  uterus  remains 
abnonnally  large  after  labor,  and 
where,  as  a  result,  owing  to  the  pres- 
ence of  decomposing  clots,  symptoms 
of  septic  infection  develop. 

Sixth.  Tn  all  cases  where  late  on 
in  the  puerijerium,  symptoms  of  sep- 
ticemia develop. 

Seventh.  In  those  somewhat  rare 
yet  well  recognized  cases  where,  from 
scute  flexion  of  the  uterus,  the  lochi.i 
are  retained  and  decompose. 

Eighth.  Ill  some  imperfect  cases 
of  abortion  and  premature  labor, 
and  in  all  cases  where  the  uterus, 
under  such  circumstances,  has  been 
curetted. 

Xinth.  In  all  cases  where  the 
hand  has  been  introduced,  say  in 
eases  of  post  partum  hemorrhage,  ad- 
herent placenta,  washing  out  of  the 
uterus  with  hot  antiseptic  Wiitor  is  the 
recognized  treatment. 

RATIONALE. 

What  is  the  rationale  of  wa.shing" 
out  of  the  puerperal  uterus  in  septice- 
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mia?  It  seems  at  first  sight  open  to 
doubt  how  far  washing  out  of  the 
uterine  cavity  can  prove  effective 
in  checking  septicemia,  if  rapidly 
multiplying  microbes  have  already 
passed  into  the  system. 

In  some  cases  the  toxic  ma- 
terial does  not  multiply  in  the  blood, 
but  is  generated  in  the  uterus  alone, 
from  w^hich  it  is  served  out  into  the 
system  and  eliminated  by  the  excret- 
ing organs.  The  relation  might  be 
illustrated  by  the  gas  supply  of  the 
city,  in  which  the  gas  is,  of  course, 
produced  at  the  retorts  at  the  central 
works,  and  is  simply  served  through 
the  pipes  and  eliminated  at  the  burn- 
ers. By  washing  out  the  uterus  we 
put  out  the  retorts  and  stop  further 
production,  the  elimination  of  the  poi- 
son being  only  a  question  of  time. 
Xow,  let  me  here  say,  that  the  value 
of  washing  out  the  uterus  is  confined 
to  the  uterine  cavity.  Where  the  de- 
velopment of  toxic  material  has  gone 
beyond  this,  or  where  the  septicemia 
is  developed  originally  outside  of  the 
uterus  altogether,  obviously  washing 
out  of  the  uterus  will  be  of  no  avail. 

METHOD. 

As  far  as  my  experience  goes,  a 
good  deal  of  misunderstanding  exists 
as  to  the  proper  method  of  carrying 
out  this  operation.  The  following 
points  seem  to  me  worthy  of  atten- 
tion : 

First.  The  patient  ought  to  be  so 
placed  that  her  shoulders  are  raised 
while  the  pelvis  is  depressed.  This 
is  just  the  converse  of  what     is     re- 


qiiired  in  gynecological  douching — 
the  object  being  to  prevent  any  quan- 
tity of  the  secretions  remaining  in 
utero  by  giving  it  free  escape.  Two 
methods  of  accomplishing  this  can  be 
adopted — either  by  placing  the  pa- 
tient on  her  back  in  bed  with  a 
douche  pan  placed  beneath  her  but- 
tocks, or  else  she  can  be  placed  trans- 
versely across  the  bed  with  her  hips 
depending  across  its  edge.  The  lat- 
ter seems  to  me  the  more  correct  and 
satisfactory. 

Second.  Care  should  be  taken 
that  the  os  uteri  is  open,  so  as  to  al- 
low a  free  escape  of  fluid.  Frequent- 
ly, however,  it  is  closed,  and  when 
such  is  the  case,  recourse  must  be  had 
to  the  grooved  glass  tubes,  or  to  the 
double  channeled  catheter.  The 
glass  tubes  are  the  more  generally  ap- 
plicable, for  one  amongst  other  rea- 
sons, being  that  the  sublimate  solu- 
tion coiTodes  the  metal  instrument, 
and  the  eyes  of  the  catheter  easily  l)e- 
come  blocked. 

Third.  The  continuous  douching 
is  preferable  to  the  ordinary  syringe, 
but  inasmuch  as  the  douche  is  not  al- 
ways at  hand,  the  syringe  will  be  the 
most  usually  available. 

Fourth.  The  tube  should  be  car- 
ried right  up  to  the  fundus  uteri,  and 
if  the  syringe  be  employed,  it  ought 
to  be  used  slowly,  steadily,  and  with- 
out jerking.  Always  remember  not 
to  allow  the  water  to  flow  into  tlie 
uterus  too  forcibly,  as  there  is  dan- 
ger of  forcing  it  into  the  Fallopian 
tubes. 

Fifth.     The  fluid  ought  to  be  in- 
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jected  at  a  temperature  of  about  115" 
and  continued  until  quite  clear  and 
pure,  or  at  most  mixed  with  a  little 
blood.  Special  attention  ought  to  be 
paid  to  having  the  temperature  high 
so  as  to  induce  uterine  contraction, 
and  that  for  two  reasons:  (1)  Be- 
cause the  uterus  in  these  cases  is  usu- 
ally atonic;  and  (2)  especially  in 
those  cases  where  corrosive  sublimate 
is  employed,  so  as  to  insure  that 
none  of  the  salt  remains  in  the  uterus 
to  act  as  poison,  though  followed  by  a 
stream  of  warm  sterile  water.  There 
are,  however,  two  conditions  in  which 
it  is  of  the  utmost  importance  to  be 
careful  in  the  use  of  corrosive  subli- 
mate, and  these  are  profound  ane- 
mia and  where  there  is  kidney  dis- 
ease. In  both  cases  carbolic  acid, 
lysol  or  boric  acid  will  be  a  more  suit- 
able and  safer  antiseptic. 

Sixth.  A  point  of  essential  impor- 
tance is  that  the  fundus  uteri  should 
he  grasped  by  the  hand  of  an  assist- 
ant in  such  a  manner  that  the  thumb 
and  middle  finger  compress  the  Fallo- 
pian tube,  so  that  at  one  and  the 
same  time  the  fluid  may  be  squeezed 
into  the  uterus,     brought   intimately 


in  contact  with  the  whole  uterine  cav- 
ity and  prevented  from  passing  above 
the  Fallopian  tubes. 

Seventh.  I  would  strongly  urge 
that  the  patient  be  placed  under  chlo- 
roform for  at  least  the  first  washing 
out.  I  am  confident  that  many 
cases  suffer  from  want  of  this  precau- 
tion; because  owing  to  the  tenderness 
of  the  parts,  it  is  impossible  to  man- 
ipulate the  uterus  and  instrument 
properly.  And  besides,  it  gives  the 
operator  the  opportunity  of  explor- 
ing, if  need  be,  and  I  may  add  it  is 
usually  best  to  do  so. 

MEDICAL  TREATMEXT. 

Increase  diuresis  by  milk  diet  and 
exciting  the  skin  to  increased  action 
by  friction.  Give  calomel  and  salines 
internally  to  act  directly  upon  the 
germs  and  their  products  in  the 
bowels,  and  give  stimulants  freely. 
With  careful  attention  to  the  puer- 
]ieral  cases  and  following  out  a  prop: 
er  course  of  treatment,  I  am  fully 
convinced  many  mothers'  lives  would 
be  saved, 

Janesville,  Wisconsin. 
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My  attention  was  recently  called  to 
an  article  in  the  British  Medical 
Journal  condemning  rapid  dilatation 
of  tlie  nterns  as  not  being  a  conserva- 
tive operation.  So  far  as  my  observa- 
tion goes,  the  dangers  are  very  slight 
where  proper  precautions  have  been 
taken.  Divnlsion  of  the  uterus  offers 
more  relief  in  selected  cases  than  the 
more  complicated  and  dangerous  op- 
erations, and  should  be  done  before 
advising  the  latter.  The  main  indica- 
tions for  the  operation  are  narrowness 
of  the  cervix  and  os  of  uterus,  flexions 
Avith  dysmenorrhcea,  sterility  and  the 
reflex  symptoms  arising  from  the 
same. 

Personal  observation  makes  me  be- 
lieve that  many  cases  of  obstinate 
vomiting  of  pregnancy  can  be  re- 
lieved by  rapid  dilatation  shortly  be- 
fore an  expected  conception,  as  we 
often  have  to  perform  abortion  in 
cases  that  conceive  very  soon  aftei'- 
wards,  rendering  the  operation  neces- 
sary again. 

The  cause  of  dysmenorrhcea  and 
sterility  in  a  majority  of  cases  is  me- 
chanical, and  dilatation  is  usually  fol- 
lowed by  a  relief  of  the  symptoms  if 
not  a  cure  of  sterility.      The  eontra- 

*  Rcail  at  the  Georgia  State  Medical  Associatinn, 
April  26,  1897. 


indications  are  pyosalpinx  and  acute 
peritonitis.  In  an  aggravated  case  of 
chronic  pelvic  peritonitis  rapid  dila- 
tation can  be  done  with  safety  after  a 
few  weeks  of  general  and  local  treat- 
ment. 

The  operation  should  be  done 
about  a  week  before  menstruation  and 
the  technique  is  simple,  the  patient 
having  been  prepared  by  giving  a  sa- 
line purge  the  day  j)revious  and  a 
1-4000  bichloride  vaginal  douche  the 
day  of  the  operation.  The  dorsal  po- 
sition and  the  bivalve  speculum  are 
preferable.  An  anaesthetic  is  neces- 
sary only  in  exceptional  cases,  and 
most  w^omen  prefer  some  pain  to  the 
unpleasantness  of  an  anaBsthetic. 

A  set  of  graduated  uterine  sounds 
is  necessary  to  determine  the  direc- 
tion and  point  of  stenosis  of  the 
uterine  canal.  The  canal  should  be 
straightened  and  gradually  dilated  so 
as  to  admit  the  dilator,  and  this  part 
of  the  operation  requires  more  tact 
and  patience  than  any  part  of  the  pro- 
cedure. The  cervix  being  drawn  down 
and  steadied  by  volsella  forceps,  the 
dilator  is  introduced  and  dilatation 
made  of  about  an  inch  in  opposite 
directions.  The  lighter  forms  of  di- 
lators are  preferable  for  this  opera- 
tion.  Rest  in  the  recumbent  position,. 
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and  carbolized  douches  for  a  few  days 
complete  the  treatment.  If  there  has 
been  much  pelvic  inflammation,  abso- 
lute rest  in  bed  four  or  five  days  is  re- 
quired. I  will  mention  an  illustrative 
case: 

Mrs.  Blank,  a  small  woman  23 
years  old,  married  one  and  a  half 
years,  has  had  dysmenorrhoea  ever 
since  she  was  seventeen  years  old, 
when  menstruation  first  began.  Two 
years  before  I  saw  her  she  had  appen- 
dicitis, and  since  then  has  had  chronic 
pelvic  peritonitis,  which  was  aggra- 
vated at  each  menstrual  period.  She 
had  almost  constant  pelvic  pain  and 
difiiculty  in  walking.  During  the  last 
few  menstruations  she  has  had  hy- 
sterical convulsions  and  coma,  which 
would  last  four  or  five  days.  I  was 
asked  to  see  her  with  the  attending 
physician,  and  found  a  narrow  vagina 
with  the  uterus  flexed  retrolaterally 
and  prolapsed  with  posterior  adhe- 
sions, making  it  immovable.  The 
ovaries  were  prolapsed  and  inflamed, 
with  adhesions.  The  smallest  uterine 
sound  could  not  be  introduced.     Two 


skillful  physicians  and  one  gynecolo- 
gist advised  ovariotomy  and  anterior 
fixation  of  the  uterus  in  view  of  the 
great  disturbance  arising  from  dys- 
menorrhoea and  the  remote  effects  of 
the  convulsions  on  the  mind. 

A  more  conserv^ative  course  was 
pursued  and  the  patient  was  given  lo- 
cal treatment  of  iodine  and  icthyol  for 
three  Aveeks  and  then  the  uterus  was 
subjected  to  rapid  dilatation.  Great 
difficulty  was  experienced  in  intro- 
ducing the  dilator,  but  I  finally  suc- 
ceeded without  the  use  of  an  anaes- 
thetic. 

After  the  operation  she  menstru- 
ated with  comparative  comfort  and  in 
three  months  conceived,  and  is  now 
eight  months  pregnant  and  her  health 
has  been  excellent.  After  she  is  de- 
livered, I  believe  she  has  a  better 
prospect  for  health  than  to  have  sub- 
mitted to  a  radical  operation.  We 
take  a  gi-eat  responsibility  on  our- 
selves to  advise  the  removal  of  the 
ovaries  in  young  married  women  and 
destroy  the  prospects  of  maternity. 

206  Broad  St.,  Rome,  Georgia. 


AMERICAN  ASSOCIATIOX  OF  OBSTETRICIANS  AND  GYNECOLOGISTS. 


The  American  Association  of  Ob- 
stetricians and  Gynecologists  will 
hold  its  tenth  annual  meeting  at  the 
Cataract  House,  Niagara  Falls,  Tues- 
day, Wednesday,  Thursday  and  Fri- 
day, August  17,  18,  19  and  20,  1897, 
under  the  presidency  of  Dr.  James  F. 
W.  Ross  of  Toronto.  The  railways 
have  granted  reduced  fares  on  the  cer- 


tificate plan  to  all  who  attend  the 
meeting;  the  Cataract  House  has 
made  a  reduction  from  its  regular 
tariff  of  charges ;  the  place  of  meeting 
is  a  famous  one;  the  season  of  the 
year  auspicious,  and  everything  seems 
to  conspire  to  justify  a  prediction  that 
this  will  be  a  large  and  interesting 
meeting  of  this  famous  association. 


EDITORIAL. 


CYSTS   OF   THE  BROAD   LIGAMENT. 


Raimondi,  in  a  very  complete  study 
on  cysts  of  the  broad  ligament  gives 
the  following  definition :  "A  cyst  situ- 
ated in  the  neighborhood  of  the  ovary 
in  the  organ  called  the  broad  liga- 
ment. These  cysts  are  either  formed 
from  the  broad  ligament  or  from  the 
fetal  organs  contained  therein."  In 
this  definition  true  cysts  of  the  ovary 
contained  in  the  broad  ligament  are 
eliminated. 

The  large  majority  of  these  cysts 
develop  from  the  remains  of  Rosen- 
muUer's  organ,  whether  they  take 
their  origin  in  the  canalicules  of  this 
organ  or  in  Kobelt's  canal,  which  is 
onlj'  the  most  external  portion  of  the 
parovarium.  They  occasionally  arise 
from  the  hydatid  of  Morgani,  in 
which  case  they  are  of  small  size. 
Quite  frequently  they  are  formed  in 
the  connective  tissue  interposed  be- 
tween the  folds  of  the  broad  ligament, 
more  rarely  in  the  genital  portion  of 
the  Wolfian  body  from  Gaertner's 
canal.  Sub-serous  hygroma  may  be 
also  included  in  this  class  of  cysts. 

There  are  three  types  of  intra- 
ligamentous cysts.  In  the  first  class 
are  to  be  placed  the  parovarian  cysts 
having  only  one  cavity  filled  with  a 
transparent  fluid.  They  have  a 
lamelliform  pedicle  and  are  lined  by 


either  a  cylindrical  or  cubic  epithe- 
lium. The  second  class  comprises 
those  cysts  with  smooth  walls  in- 
cluded in  the  broad  ligament.  Their 
walls  are  composed  of  strips  of  con- 
nective tissue  with  a  few  elastic  fibres. 
Their  epithelial  lining  is  of  the 
cylindro-cubic  type,  but  what  distin- 
guishes these  liquid  collections  from 
those  of  the  parovarium  is  the  aspect 
of  the  contents,  which  are  not  so  trans- 
parent, as  well  as  their  situation, 
which  is  distinctly  in  the  broad  liga- 
ment. Papillomatous  cysts  make  up 
the  third  class.  Their  internal  surface 
is  veiTucose  and  numerous  papillae  are 
to  be  seen  in  their  walls.  The  epithe- 
lial lining  is  made  up  of  flat  and  thin 
cells,  which  become  cubic  in  certain 
spots,  or  even  cylindrical  with  cilife. 

The  last  two  classes  perhaps  take 
their  origin  in  embryonic  organs  as 
yet  unknown  and  situated  in  the 
broad  ligament.  The  pathological 
diagnosis  between  cysts  of  the  broad 
ligament  and  those  developing  in  the 
ovary  m^y  be  at  times  most  difficult. 

As  to  the  etiology  of  the  smooth 
walled  variety,  an  inflammation  of  the 
uterine  adnexa  is  certainly  capable  of 
producing  a  special  activity  in  embry- 
onic organs  and  gives  rise  to  the  for- 
mation of  cysts.     On  the  other  hand, 
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pai^illomatous  cysts  develop  in  the 
same  manner  as  malignant  neoj)lasms. 
Contrary  to  the  opinion  generally  ac- 
cepted, Raimondi  does  not  believe 
that  preg-nancy  has  any  influence  on 
the  development  of  these  tumors, 
which  appear  between  the  ages  of  25 
and  50  years. 

The  distinction  between  the  thi-ee 
varieties  of  cysts  based  on  pathologi- 
cal anatomy  is  also  justified  clinically 
because  each  type  has  a  symptomatolo- 
gy of  its  own.  In  cases  of  cysts  of  the 
parovarium  pain  is  not  very  marked, 
and  other  than  slight  disturbances  the 
menses  remain  normal  and  the  gen- 
eral health  excellent,  although  some- 
times dyspeptic  symptoms  may  be 
complained  of.  Pain  may  be  very  se- 
vere in  cases  of  smooth-walled  cysts, 
and  is  especially  marked  at  the  times 
of  menstruation.  The  menses  are  dis- 
turbed in  the  greater  number  of  cases 
and  usually  appear  before  the  tumor 
has  given  rise  to  any  signs  of  its -pres- 
ence. Papillomatous  cysts  develop 
like  any  malignant  neoplasm,  and 
their  prognosis  is  rendered  still  more 
serious  in  proportion  to  the  amount  of 
albumen  contained  in  their  liquid 
contents. 

The  symptoms  common  to  all  cysts 
are  furnished  the  surgeon  by  ^  physi- 
cal examination  of  the  abdominal  tu- 
mor, which  may  be  present  in  various 
shapes.  The  abdomen  is  usually 
rounded,  larger  on  one  side  than  on 
the  other,  but  when  the  patient  stands 
up  the  conical  shape  given  by  ovarian 
cysts  is  wanting.     The  tumor  will  be 


found  oval,  round,  without  bosses  on 
its  surface,  movable  and  depressible, 
sometimes  firm  and  tense,  resisting, 
diflicult  to  circumscribe  at  the  lower 
part  and  percussion  dullness  covering 
the  entire  extent  of  the  cyst,  while 
usually  a  distinct  fluctuation  can  be 
detected. 

Vaginal  examination  will  show  the 
cervix  directed  upwards  and  the  cor- 
pus uteri  backwards,  and  according  to 
some  surgeons  the  uterus  is  immov- 
able, but  the  contrary  condition  may 
also  be  present.  Other  common  symp- 
toms are  compression  of  the  bladder, 
ureter,  sigmoid  flexure,  rectum,  and 
infrequently  the  abdominal  vessels. 

The  progress  of  cysts  of  the  paro- 
varium is  slow,  and  their  increase  in 
size  does  not  produce  much  pain. 
Cysts  Avith  smooth  walls  develop  more 
rapidly  and  are  more  frequently  ac- 
companied by  peritonitis  and  digest- 
ive disturbances. 

As  to  papillomatous  cysts,  their  de- 
velopment is  slow,  the  principal  char- 
acteristic being  to  develop  after  an  in- 
complete extirpation.  All  these  cysts 
may  develop  in  size  by  paroxysms  pro- 
duced by  either  an  inflammatory  at- 
tack or  by  intra-cystic  hemorrhage. 

The  prognosis  should  be  guarded, 
as  during  an  operation  intestinal  ad- 
hesions may  be  met  with,  suppuration 
of  the  cyst  may  have  taken  place  or  a 
fibroid  of  the  uterus  may  also  be  en- 
countered. Of  all  the  cysts  of  the 
broad  ligament,  the  papillomatous 
type  is  by  far  the  most  serious. 

In  making  a  diagnosis,  all  abdomi- 
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nal  tumors  will  liave  to  be  considered, 
but  in  many  cases  it  may  be  readily 
made  by  considering  the  development 
of  the  abdomen,  the  perceptible  dis- 
placement of  the  coecum  or  the  sig- 
moid flexure  demonstrated  by  percus- 
sion, on  the  upward  direction  of  the 
cervix  and  the  backward  displace- 
ment of  the  fundus,  on  the  presence 
of  a  rounded  tumor  in  one  of  the  cul- 
de-sacs,  separated  by  a  depression  from 
the  fundus,  depressible,  fluctuating, 
painless  and  the  displacement  of 
which  is  often  followed  by  that  of  the 
uterus,  and  lastly  on  the  good  general 
condition  of  the  patient. 

Among  the  affections  that  may  be 
mistaken  for  a  cyst  of  the  broad  liga- 
ment we  may  mention  ovarian  cysts, 
ascites,  extra-uterine  gestation,  renal 
neoplasms  and  fibro-cystic  growths  of 
the  uterus. 

Contrary  to  the  generally  accepted 
opinion,  the  complications  of  cysts  of 
the  broad  ligaments  are  very  varied. 
1,  Torsion  of  the  pedicle  with  all  its 
consequences  may   occur;     2,   Intra- 


cystic  hemorrhage;  3,  Rupture  of  the 
sac,  the  result  of  which  is  subordi- 
nated by  the  septic  or  aseptic  condi- 
tion of  its  contents ;  4,  Suppuration  of 
the  cyst;  5,  Coexistence  of  an  ovarian 
cyst;  6,  Coexistence  with  pregnancy; 
7,  The  presence  of  broad  ligament 
cysts  in  hernia;  8,  Intestinal  obstruc- 
tion. 

The  operative  treatment  of  cysts  of 
the  parovarium  is  simple,  but  the 
smooth-walled  type  and  papilloma- 
tous variety  render  the  operation 
very  difficult.  In  operating,  three 
conditions  may  be  met  with:  1, 
Cysts  with  a  pedicle;  2,  The  broad  lig- 
aments are  incompletely  dissected  by 
the  growth;  3,  One  or  both  layers  of 
the  broad  ligament  are  unfolded  down 
to  the  base  and  may  be  either  ad- 
herent to  or  free  from  the  surround- 
ing organs.  Both  ovaries  should  be 
removed  if  on  the  opposite  side  from 
the  cyst  the  ovary  is  found  abnormal; 
if  in  good  condition  it  should  be  left 
in  situ. 


NOTES. 


JUNE   ANNALS. 

The  edition  of  the  June  issue  has 
been  exhausted.  Subscribers  who  do 
not  preserve  a  file  of  the  Anwals  and 
will  return  their  copy  to  us  will  re- 
ceive due  credit.  Address  168  New- 
bury street,  Boston,  Mass. 


PHILADELPHIA   PEDIATRIC 
SOCIETY. 

Ox  account  of  pressure  of  original 
articles,  the  report  of  the  June  meet- 
ing is  deferred  to  the  September 
issue. 


DEPARTMENT  OF  PEDIATRY. 

Conducted  by  Robert  W.  Hastings,  A.M.,  M.D. 

ORIGINAL   COMMUNICATIONS. 

AN   EPIDEMIC    OF   DIPHTHERIA   IN   THE   CITY   OF 
COLUMBUS,   INDIANA.* 

PERSONAL    OBSERVATIONS   IN    ONE   HUNDRED    AND   NINETY    CASES. 


GEORGE    T.    MAC  COY,    M.D. 
Health  Officer. 


To  the  President  and  Members  of 
The  Indiana  State  Medical  So- 
ciety : 

Gentlemen:  The  literature  of 
diphtheria  has  become  so  voluminous 
that  it  is  almost  impossible  for  any 
one  to  become  conversant  with  it. 
The  importance  of  the  subject  shall 
be  my  excuse  for  attempting  to  add 
anything  to  it.  During  the  last  dec- 
ade, many  of  you  wlio  are  present  to- 
day, have  watched  with  tender  solici- 
tude the  eventful  gestation  of  "The 
Germ  Theory  of  Disease."  From  the 
moment  of  its  conception  to  the  hour 
of  its  nativity  you  have  carefully 
noted  the  gradual  development  of  the 
embryo  to  the  period  of  quickening 
and  establishment  of  the  fa3tal  circu- 
lation,   carefully   and    anxiously   lis- 

*  Read  before  the  Imlhina  State  Medical  Society  at 
Terre  Haute,  May  21,  1897. 


tened  to  the  first  sounds  of  the  foetal 
heart,  and  watched  every  step  in  the 
process  of  preparation  for  the  hour  of 
final  trial.  The  gestation  was  long 
and  tedious,  but  the  end  came  at  last. 
The  babe  is  born;  it  is  a  lusty  infant, 
and  was  christened  bv  Dr.  Larabee  of 
Kentucky,  "The  Germ  Fact."  The 
legitimacy  of  the  offspring  is  acknow- 
ledged by  you  all. 

I  shall  not  tire  your  patience  by  re- 
viewing this  important  period  in  the 
history  of  the  science  of  medicine, 
neither  shall  I  attempt  a  partial  re- 
view of  the  literature  of  diphtheria, 
however  interesting  such  a  study 
might  be.  In  this  paper  I  shall  con- 
fine myself  strictly  to  the  results  of 
my  own  observations  and  avoid  all 
reference  to  text-books  or  other  medi- 
cal publications. 

Diphtheria  made  its  appearance  in 
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the  southwestern  portion  of  the  State 
of  Indiana  during  the  early  summer 
of  1896.  From  this  point  its  progress 
was  steady  and  aggressive,  in  a  north- 
easterly direction,  striking  Columbus 
with  great  force  August  24;  no  less 
than  eleven  cases  occurring  within 
forty-eight  hours  of  its  onset.  These 
cases  occurred  in  different  portions  of 
the  city,  many  of  them  widely  sepa- 
rated, and  none  of  them  seemed  to 
have  any  connection  with  any  other 
case. 

As  the  disease  was  known  to  exist 
in  the  surrounding  country,  and  espe- 
cially in  an  adjoining  county,  it  was 
supposed  that  the  cases  in  the  city 
originated  by  contact  with  people 
from  infected  districts  in  the  country. 

From  this  date  the  epidemic  spread 
in  spite  of  all  opposition,  sixty-five 
cases  developing  during  the  month  of 
September.  This  was  a  year  of  politi- 
cal agitation,  and  it  was  simply  im- 
possible to  prevent  public  meet- 
ings; mild  cases  of  the  disease,  and 
people  from  infected  houses  in  the 
country,  mixed  freely  with  the  non- 
infected  upon  the  streets,  in  proces- 
sions and  in  crowded  halls.  Each  po- 
litical "rally"  was  followed  by  a  fresh 
outbreak  of  the  disease.  The  blowing 
of  horns  and  exchanging  them  from 
one  mouth  to  another,  helped  to  prop- 
agate the  disease.  Cases  are  known 
to  have  originated  in  this  way.  But- 
ter made  on  farms  where  diphtheria 
existed,  was  sold  in  market  in  this 
city.  Hired  girls  from  infected  fami- 
lies in  the  countiw  conveved  disease 


and  death  to  more  than  one  family. 
Doctors  were  somewhat  careless  in 
the  beginning  of  the  epidemic.  I  am 
afraid  they  failed  to  recognize  the  dis- 
ease in  every  instance,  and  the  failure 
to  recognize  and  report  mild  cases  is 
one  of  the  most  prolific  methods  of 
spreading  the  disease  and  prolonging 
an  epidemic.  The  resort  to  bacterio- 
logical examination  in  doubtful  cases 
soon  established  the  fact  that  during 
the  prevalence  of  diphtheria,  all  dis- 
eases of  the  throat  and  respiratory 
passages  are  probably  diphtheritic. 

Quarantine  in  the  city  was  abso- 
lute, no  one  but  the  attending  phy- 
sician being  allowed  to  enter  or  leave 
the  premises,  the  wants  of  the  family 
being  looked  after  by  a  sanitary  po- 
lice who  also  enforced  quarantine. 
Without  entering  into  a  history  of 
the  management  in  detail,  I  will  say 
that  nothing  was  omitted  from  "The 
Rules  and  Regulations  of  the  State 
Board  of  Health"  (governing  con- 
tagious and  infectious  diseases), 
and  that  I  carried  out  these  meas- 
ures to  the  letter,  relieving  the  phy- 
sician of  much  annoying  work,  and  as- 
suring myself  that  the  work  was  thor- 
oughly done.  There  was  perfect  har- 
mony between  the  attending  physi- 
cian and  the  health  officer  with  one 
exception  only. 

Whenever  information  was  re- 
ceived at  this  office  of  a  case  of  sus- 
picious sore  throat,  whether  the  legal 
report  was  made  or  not,  or  whether 
it  came  from  a  physician  or  not,  I  at 
once  visited  the  premises  and  took  all 
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necessary  precautions,  not  omitting 
the  careful  examination  of  the  "pa- 
tient. Cases  of  doubt  were  quaran- 
tined until  a  positive  diagnosis  could 
be  made. 

I  received  notes  quite  frequently 
from  physicians  asking  me  to  see 
doubtful  cases  and  in  this  way  relieve 
them  of  much  responsibility.  Xo 
health  officer  can  successfully  fight  an 
epidemic  without  the  cooperation  of 
his  brother-physicians,  and  for  the 
profession  of  Columbus  I  have  only 
words  of  praise  and  commendation. 

The  diagnosis  of  diphtheria  is  not 
generally  difficult,  clinical  evidence 
alone  being  sufficient  in  the  majority 
of  cases.  Still  there  are  many  cases 
that  can  only  be  determined  by  prop- 
erly conducted  culture  tests.  Diph- 
theria is  not  always  "an  inflammation 
characterized  by  the  formation  of  a 
false  membrane,"  and  the  sooner  we 
recognize  the  fact  that  diphtheria  can 
and  does  exist  in  the  absence  of  any 
visible  membrane,  the  better  for  our 
patients. 

It  is  especially  essential  in  diph- 
theria that  the  physician  should  be 
something  more  than  simply  a  clini- 
cian; if  not  an  actual  bacteriologist, 
he  must  be  in  touch  with  the  most  re- 
cent work  in  bacteriology.  Several 
cases  of  fatal  diphtheria  during  this 
epidemic  were  contracted  by  associat- 
ing with  cases  in  which  no  character- 
istic membrane  could  be  demon- 
strated. Culture  tests  revealed  the 
presence  of  the  bacillus  diphtheria3  in 
reddened   throats  twenty-four   hours 


before  the  development  of  a  typical 
membrane.  Typical  cases  of  follicu- 
lar tonsillitis  became  diphtheritic  with- 
out the  formation  of  a  typical  mem- 
brane, showing  conclusively  that  dur- 
ing the  prevalence  of  diphtheria, 
all  sore  throats  are  dangerous.  This 
fact  cannot  be  too  forcibly  empha- 
sized. The  term  "follicular  tonsil- 
litis'' is  responsible  for  many  deaths. 
'  It  is  the  failure  to  recognize  mild 
cases  that  prolongs  epidemics,  and  the 
physician  who  relies  upon  clinical  evi- 
dence alone  in  making  a  diagnosis, 
will  sometimes  make  this  mistake.  It 
is  impossible  to  study  diphtheria  with- 
out the  aid  of  bacteriology. 

Culture  tests  Avere  made  in  thirty- 
one  cases  during  this  epidemic.  Of 
this  number,  eighteen  showed  the 
presence  of  Loeffler's  bacillus  alone, 
nine  cases  showed  the  presence  of 
Loeffler's  bacilli  with  streptococci, 
and  four  cases  streptococci  only.  The 
eighteen  cases  giving  the  pure  cul- 
tures were  all  examined  prior  to  the 
third  day,  while  the  cases  of  mixed 
infection  and  of  streptococcus  diph- 
theria were  all  examined  after  the 
third  day. 

Culture  tests  were  only  resorted  to 
in  cases  where  the  diagnosis  was 
doubtful,  or  where  a  mixed  infection 
was  suspected. 

After  the  presidential  election  and 
the  disappearance  of  crowds  upon 
the  streets,  the  epidemic  steadily  de- 
clined. There  was  a  total  of  one  hun- 
dred and  ninety  cases,  not  including 
atypical  or  anomalous  cases.    Each  of 
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these  patients  I  visited  more  than 
once,  and  carefully  examined  the  pa- 
tient at  each  visit.  In  bad  cases  sev- 
eral visits  were  made,  so  that  in  addi- 
tion to  the  cases  specially  treated  by 
myself,  I  had  a  personal  knowledge  of 
all  eases  reported.  The  disease  varied 
in  intensity  from  cases  that  were  mild 
to  those  of  extreme  malignancy; 
neither  age  nor  environment  was  re- 
spected. It  visited  the  homes  of  "the 
well  to  do,"  as  well  as  the  haunts  of 
poverty.  Thirty-eight  cases  were 
over  15  years  of  age,  the  oldest  being 
63  (and  a  physician),  the  youngest  11 
months  of  age. 

The  location  of  the  membrane  in 
these  cases  was  as  follows : 

The  tonsils  in 59  cases. 

The  tonsils  and  pharynx  in.. 8 2  cases. 

The  nares  in 2  cases. 

The    tonsils,    pharynx    and 

nares  in 31  cases. 

The    larynx    primarily    and 

secondarily  in 16  cases. 

There  were  three  cases  of  scar- 
latinal diphtheria  and  one  case  of 
diphtheritic  conjunctivitis.  (One  sep- 
tic case  had  a  diphtheritic  patch  the 
size  of  a  silver  dollar  surrounding  the 
anus;  this  case  was  fatal  as  was  the 
case  of  conjunctivitis.)  Twenty-eight 
cases  proved  fatal,  a  mortality  of  14.7 
per  cent.  The  mortality  in  two  for- 
mer epidemics  ('92  and  '93)  was  20 
per  cent  and  25  per  cent  respectively. 

CAUSES  OF  DEATH. 

Twelve  cases  died  from  invasion  of 
the  larynx,  eleven,  cases  from  general 


systemic  poisoning  and  sepsis,  five 
cases  from  heart  failure.  Four  of  the 
croupous  cases  and  three  cases  of 
heart  failure  were  also  septic.  The 
ages  of  the  fatal  cases  ranged  from  2 
to  14  years,  fourteen  deaths  occurring 
under  6  years  of  age. 

COMPLICATIOXS   AND   SEQUELJE. 

Albuminuria  was  present  as  a  com- 
plication or  sequel  in  eighteen  out  of 
forty-eight  cases  examined,  it  being 
found  as  early  as  the  second  day  in 
six  cases.  It  probably  existed  in  the 
same  ratio  in  the  unexamined  cases. 
Both  motor  and  sensory  paralysis  was 
observed.  It  existed  in  some  degree 
in  about  one-tenth  of  the  cases,  more 
than  one  form  of  paralysis  being  occa- 
sionally noted  in  the  same  case. 

Multiple  paralysis  existed  in  two 
cases  (septic),  both  recovering;  it 
made  its  appearance  during  conva- 
lescence in  both.  There  was  cardiac 
paralysis  in  three  (fatal)  cases. 
Marked  enfeeblement  of  heart  action 
was  a  common  symptom  in  bad  cases, 
but  is  not  classed  among  the  forms  of 
paralysis. 

Palatal  paralysis  existed  in  sixteen 
cases.  There  was  loss  of  tendon  re- 
flex in  sixteen  cases.  A  part  of  these 
also  had  palatal  paralysis.  This 
symptom  was  noted  at  the  outset  in 
four  cases. 

Defective  vision  (temporary)  fol- 
lowed in  ten  cases,  epileptic  seizures 
in  two. 

Anaesthesia  was  present  in  quite  a 
number  of  cases,  especially  affecting 
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other  treatment  had  failed  already  in 
seven  cases. 

Of  the  nine  fatal  cases,  three  were 
cases  of  laiyngo-tracheitis ;  the  fourth 
of  septic  laryngitis  cyanotic  when  in- 
jected; the  fifth  profoundly  septic 
with  total  suppression  of  urine  at  the 
time  of  injection;  the  sixth  and  sev 
enth  cases  were  naso-pharyngeal  with 
total  occlusion  of  the  nares ;  the  eighth, 
a  case  of  septic  laryngitis  occurring  as 
a  reinfection  and  injected  on  the  sixth 
day  of  the  reinvasion.  The  ninth  died 
suddenly  one  week  after  antitoxine 
had  been  administered  from  a  pre- 
existing heart  lesion  of  two  years'  du- 
ration. Her  death  had  been  expected 
many  times  during  the  previous  year. 

In  none  of  these  nine  fatal  cases 
was  antitoxine  used  prior  to  the  fifth 
day. 

In  six  of  the  fatal  cases,  1000  units 
were  used  in  each  case.  In  two  of  the 
fatal  cases,  2000  units  were  used  in 
each  case.  In  one  of  the  fatal  cases, 
800  units  only  were  used.  Could  re- 
covery have  been  expected?  AVas  it 
even  possible  under  such  conditions? 
In  forty-two  cases  injected  prior  to 


the  fifth  day,  all  recovered.  Of  nine 
laryngeal  cases  injected,  five  died,  a 
mortality  of  55  per  cent.  Of  seven 
laryngeal  cases  treated  without  anti- 
toxine, all  died,  a  mortality  of  100 
]Der  cent.  An  early  use  of  antitoxine 
in  these  seven  cases  would  have  pre- 
vented an  extension  of  the  disease  to 
the  larynx. 

Cases  of  simple  hoarseness  are  not 
included  in  this  list.  Only  cases  of 
pronounced  stenosis  with  aphonia  are 
recognized. 

Antitoxine  was  give  to  five  patients 
that  were  menstruating  and  all  recov- 
ered. Four  cases  that  were  menstru- 
ating during  the  attack  were  treated 
without  antitoxine;  three  died.  All 
menstruating  cases  were  severe. 

Infants  nursing  their  mothers  es- 
caped the  disease  (except  in  one  in- 
stance and  in  this  the  mother  had  first 
contracted  the  disease),  although 
many  of  them  were  exposed,  showing 
the  protective  power  of  the  adult  ma- 
ternal cell  manifested  through  the 
lacteal  secretion,  which  is  another 
point  in  favor  of  serum  therapy. 
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TABLE  OF  CASES  OF  DIPHTHERIA  TREATED  WITH  ANTITOXIXE. 
Giving  the  Ages  of  the  Patient  and  Date  of  Administkation. 


Age. 

Cases. 
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Died. 

Mortality. 

Moribund  or 
Dying  in  24  lirs. 
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b 
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6 

1 
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3 

1 
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2 
4 
3 

100% 

80% 

100% 

2 
3 

Total 

52 

43 

9 

17.3% 

5 
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I  also  supplied  antitoxine  to  eiglit 
physicians  outside  of  the  city  for  use 
in  nineteen  cases  of  diphtheria.  There 
was  one  death  in  this  list  and  that  in 
six  hours  after  injection  and  on  the 
sixth  day  of  the  disease:  this  was  a 
laryngeal  case;  one  other  laryngeal 
case  injected  on  the  third  day  of  the 
disease  recovered.  This  report  shows 
a  higher  mortality  (8.5  per  cent)  than 
should  exist.     The  reason  is  not  hard 


to  find.  1,  Antitoxine  was  used  too 
late,  owing  to  objections  upon  the 
part  of  friends  of  the  patient,  or 
timidity  upon  the  part  of  the  physi- 
cian; 2,  It  was  used  in  too  small 
quantities  and  was  not  repeated  suf- 
ficiently often ;  even  the  friends  of  an- 
titoxine were  too  timid.  A  timely  re- 
sort to  the  use  of  antitoxine  would 
have  lowered  our  mortality  to  4  or  5 
per  cent  or  less. 
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IMMUNITY. 

For  the  sake  of  immunitv,  antitox- 
ine  was  given  to  twenty-live  children 
that  had  been  exposed  to  the  disease. 
'None  of  these  acquired  the  disease,  al- 
though twelve  of  them  were  com- 
pelled to  occupy  the  same  rooms  with 
cases  of  the  disease  and  in  two  cases 
slept  in  the  same  bed.  One  of  these 
children  acquired  the  disease  in  a 
mild  form  eighty-four  days  after- 
wards upon  a  second  but  less  pro- 
longed exposure.  Five  children  in  one 
household  were  exposed  to  a  severe 
case;  four  were  injected  and  pro- 
tected, while  one  boy,  16  years  of  age 
not  so  protected  and  with  less  expos- 
ure than  the  four,  contracted  the  dis- 
ease. 

Antitoxine  may  be  said  to  have 
scored  the  following  points  in  its  fa- 
vor: 

(1)  Prompt  arrest  of  the  disease. 

(2)  i^on-interference  with  the  use 
of  other  remedies. 

(3)  Fewer  sequels. 


(4)  Prevention  of  croup  and  re- 
infection. 

(5)  Shortened  convalescence. 

(6)  Lessened  death  rate. 

Among  the  opponents  of  antitoxine 
are  not  many  men  of  note,  and  their 
number  is  steadily  decreasing;  their 
opposition  does  not  rest  upon  original 
investigation,  and  their  opinions  are 
not  based  upon  personal  experience. 
Those  with  the  largest  experience  are 
loudest  in  its  praise.  It  is  among  the 
bedside  observers  that  antitoxine 
numbers  its  friends.  There  is  nothing 
so  convincing  to  the  careful,  conscien- 
tious physician  as  the  daily  observa- 
tion of  had  eases  of  diphtheria  recov- 
ering under  the  use  of  antitoxine. 

Test  antitoxine  as  you  would  any 
other  remedy;  use  it  early  in  the  dis- 
ease. If  it  stands  the  test  of  clinical 
experience,  it  is  a  valuable  remedy. 
If  it  fails  it  should  be  abandoned. 

Clinical  medicine  indeed  must  con- 
tinue to  be  the  court  of  final  appeal. 

1127  Pearl  street. 
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Of  all  the  suffering  to  which  hu- 
man flesh  is  heir,  none  perhaps  is  more 
acutely  painful  and  distressing  than 
that  caused  by  sore  nipples  in  the  act 
of  nursing.    How  often  do  we  see  the 

*Reaii  before  the  Obstetrical  Section  of  tlic  American 
Medical  Association,  1897. 

t  Read  before  the  Wisconsin  State  Medical  Society  at 
Racine,  May  6,  1897. 


young  mother  writhing  with  pain, 
and  the  big  tears  streaming  down  her 
cheeks  in  her  heroic  efforts  to  nourish 
her  offspring.  This  crov^ming  act  of 
motherhood,  this  climax  of  maternal 
affection  turns  into  tortures  akin  to 
those  of  the  Inquisition.  If  we  look 
for  the  cause  we  shall  not  have  to 
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search  long.  Improper  habits  of  dress 
have  cramped  the  glands  and  im- 
bedded the  nipples  mthin  them,  or  if 
begim  early  enough  have  prevented 
the  development  of  the  nipple  so  that 
if  any  have  gTown  they  are  distorted 
and  retracted  out  of  all  semblance  to 
the  proper  shape  and  figure.  This  in 
turn  has  cramped  and  distorted  the 
larger  milk  tnbes  leading  to  the 
nipple  until  when  lactation  takes 
place  it  is  nearly  or  qnite  impossible 
for  the  infant  to  get  hold  of  it,  and  if 
it  does,  the  resnlt  is,  the  folds  of  in- 
verted skin  are  dra^vn  out,  the  ac- 
cnmulation  of  skin  cells  are  easily  dis- 
placed leaving  only  the  most  delicate 
layer  of  true  skin  to  withstand  the  ir- 
ritation and  violence  of  the  nnrsing 
act.  This  it  is  wholly  nnable  to  do, 
and  the  result  is  in  drawing  the  nipple 
ont  the  skin  is  fissured.  The  crack  be- 
comes deeper  and  deeper,  nursing 
more  and  more  painful,  until  the  poor 
mother  gives  up  in  despair.  By  this 
time  infection  has  taken  place  or  by 
reason  of  the  distorted  milk  ducts  the 
proper  discharge  of  the  lacteal  fluid 
has  been  impossible,  and  mastitis  and 
abscess  with  all  their  painful  sequelae 
supervene. 

The  remedy.  Is  it  alcohol  baths? 
Xo.  Is  it  boracic  acid  baths?  Xo. 
Astringent  washes,  such  as  tannin, 
alum,  lead,  zinc,  etc.  ?  Xot  at  all.  It 
is  just  simple  plain  common  sense, 
but  this  must  be  applied  before  con- 
finement; it  is  too  late  after  lactation 
has  actually  begun.  Let  us  see  what 
we  have.  Two  months  before  the  end 
of    gestation    a    small,    stunted,    de- 


formed, retracted,  very  tender  nipple, 
exactly  what  we  do  not  want  in  any 
particular.  We  want  for  baby's  use 
a  large,  long  (I  never  saw  one  too 
long),  well  formed,  protruding,  tough- 
skinned  nipple.  Can  Ave  make  it  (  AVe 
can.  How?  By  exactly  the  same  pro- 
cess by  which  any  part  of  the  body 
may  be  developed  and  toughened.  By 
frequent  regular  exposure,  use  and 
irritation.  At  the  end  of  the  seventh 
month  the  nipples  should  both  be  sub- 
jected to  a  regular  systematic  course 
of  massage, — pulling,  rubbing,  rolling 
and  stripping,  and  especially  the  lat- 
ter. This  cannot  be  done  too  often  or 
too  thoroughly.  The  result  vnW  be 
most  gratifying.  The  otherwise 
wholly  useless  and  worse  than  useless 
organ  will  be  prepared  for  its  work; 
lactation  will  be  free  and  painless. 
The  glands  will  be  well  and  easily 
emptied;  the  nightmare  of  fissures, 
mastitis  and  abscess  will  disappear 
never  to  return,  and  the  young 
mother  can  hug  her  baby  to  her 
breast. 

In  my  early  years  of  practice  I 
have  experienced  all  the  evils  of  ne- 
glect and  mismanagement  of  the  ma- 
ternal font,  until  driven  to  despera- 
tion almost  by  my  repeated  failures 
to  relieve  this  most  distressing  condi- 
tion, it  occurred  to  me  to  put  into 
practice  this  simple  common-sense 
plan  of  preparation,  and  I  have  had 
the  extreme  gratification  of  seeing  all 
my  patients  so  treated  go  through  lac- 
tation with  only  sensations  of  pleas- 
ure. 

My  only  defense  for  the  principles 
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embodied  in  this  paper  is  that  they 
are  based  on  observation  in  an  active 
practice  of  general  medicine,  extend- 
ing over  a  period  of  twenty  years  and 
the  rearing  of  a  family  of  live  chil- 
dren who  are  almost  never  ill. 

When  a  baby  presents  himself  for 
admittance  into  the  family  circle  he 
should  receive  a  tea  mi  welcome.  The 
temperature  of  the  welcome  should  be 
maintained  imtil  the  little  fellow  is 
able  to  kick  and  jump  with  sufficient 
vigor  to  maintain  a  healthy  circulation. 
Jjf  he  is  strong  and  vigorous,  he  should 
have  one  go^mi  general  bath :  after  that 
he  should  be  kept  simply  clean.  The 
common  practice  of  giving  the  poor 
little  creature  a  daily  scrub  all  over 
with  soap  and  water  is  to  be  discour- 
ageil:  soUeti  or  wet  linens  should  nev- 
er be  alloweti  to  remain  in  c»>ntact 
with  the  delicate  skin  and  when 
changed  should  be  replaced  with 
warm,  soft,  clean  ones.  The  eyes 
should  be  kept  clean,  but  never 
washed  with  the  same  cloth  used  for 
the  general  bath.  For  this  purpose,  a 
clean  cloth,  clean  water  and  no  soap 
should  be  used.  Feed  regularly  but 
not  oftener  than  once  in  two  hours.  I 
do  not  lay  this  down  as  an  arbitrary 
rule  never  to  be  broken  h^catts^'  I 
know  how  it  is  myself.  However. 
this  is  an  important  point:  the  little 
?tomach  needs  rest,  and  great  good 
can  be  done  towards  the  fostering  of 
*he  digestive  and  assimilative  powers 
hj  an  intelligent  ob^rvation  of  this 
principle.  If  I  never  had  personal 
experience,  I  would  say.  ntrer  under 
any  circumstances  feed  a  babv  oftener 


than  once  in  two  hours.  Teach  them 
to  drink  early.  Wash  the  baby's 
mouth,  gums,  tongue  and  cheeks  reg- 
ularly. If  the  mother  is  weak,  sick, 
thin  in  flesh  or  loees  fle^h  while  nurs- 
ing to  any  marked  degree,  if  the  baby 
does  not  seem  to  thrive  or  the  moth- 
er s  milk  is  not  sufficient  and  has  to 
be  supplemented  by  other  food  after 
she  has  resumed  her  accustomed  place 
in  the  household,  wean  the  baby.  A 
good  healthy  cow  is  far  preferable  as 
a  commissary  department  for  baby  to 
a  mother  s  breast  which  is  wanting  in 
any  essential  quality. 

I  did  not  read  this  in  a  book  or  hear 
it  in  a  lecture  room.  In  the  selection 
of  a  c»3w  great  care  should  be  taken  to 
get  one  6nee  from  disease.  She  should 
be  testeti  by  a  veterinary  for  tubercu- 
loisis:  kept  in  clean,  dry  quarters,  fed 
regularly  on  clean  hay  and  bran  and 
in  winter  given  water  slightly  warm 
to  drink.  If  she  becomes  heated  or 
worried  or  excited  in  any  way  unduly, 
the  milk  should  be  suspended  and 
some  preparation  containing  milk  as 
a  basis  should  be  used  until  the  cow 
regains  her  normal  condition.  Use 
simple  nipples  pulled  over  the  mouth 
of  the  bottle.  Teach  baby  to  drink  as 
soon  as  possible  and  discard  the  bottle 
altogether.  For  the  first  year  only 
soft  woolen  fabric  should  come  in 
contact  with  the  skin  and  there  should 
be  plenty  of  outer  clothing  to  keep 
the  body  warm.  It  is  true  they  have 
great  powers  of  resistance,  but  it  is  a 
fact  that  many  a  baby  has  been  biiried 
because  the  mother,  being  over-zeal- 
ous to  have  her  baby  look  prettier 
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than  her  neighbors,  has  changed  the 
wool  fabrics  for  light,  white  goods. 
She  has  not  realized  the  chilly  air  a= 
evening  approached,  has  put  the  little 
one  to  bed  in  its  cotton  tmderclothes 
or  night  dress;  the  baby  during  the 
night  has  become  chilled  and  a  fatal 
cholera  infantum  or  entero-colitis  has 
been  set  up.  Xo  matter  how  warm 
the  night,  the  bowels  should  be  cov- 
ered with  flanneL  At  home  is  the  place 
for  the  baby  under  all  circumstances 
and  conditions.  There  is  no  exception 
to  this  rule,  especially  during  the 
heated  sammer  months.  Xew  faces. 
strange  surroundings  and  the  fatigue 
of  travel  are  prolific  sources  of  indi- 
gestion and  its  natural  train  of  evils. 
It  is  these  and  the  natural  strain  upon 
the  delicate  nervous  system  incident 
to  them  and  not  the  change  of  food 
which  makes  baby  sick.  It  is  not 
within  the  province  of  this  paper  to 
enter  into  the  discussion  of  distinct 
diseases  or  their  treatment.  There  is 
a  condition,  however,  upon  which  I 
wish  to  touch  briefly  before  clc»=ing. 
It  is  that  of  faulty  nutrition.  The 
baby  eats  well  and  apparently  digests 
its  food.  The  sterols  are  normal  in 
consistency,  and  color  and  the  bowels 
act  regularly.  Yet  do  what  you  wilL 
the  linle  patient  will  not  thrive;  it 
becomes  emaciated,  pale,  ansemic  and 
weak.  Foods  may  be  changed  ad 
libitum  yet  to  no  purpose.  Medicines 
seem  to  have  little  or  no  effect,  and  we 
find  ourselves  at  our  wits"  end  to  know 
what  to  do  next.  It  is  in  this  condi- 
tion that,  thanks  to  the  recent  devel- 
opments of  experimental  physiology. 


to  the  revelations  of  the  microscope 

and  the  skill  of  the  manufacturing 
chemist,  we  are  not  now  helpless.  We 
have  a  principle,  compact  and  stable 
in  form,  easy  of  administration  and 
palatable  to  the  child,  which  if  given 
six  times  daily  in  dorses  of  one  grain 
for  a  patient  one  year  of  age  will  al- 
most certainly  reestablish  nutrition 
and  resistanc-e  to  disease.  I  refer  to 
protonuclein. 


The  most  essential  thing  to  all  an- 
imal life  is  fresh  air:  and  nothing  in 
all  the  >vorld  is  more  free.  It  is  no- 
where so  pure  as  where  it  can  circu- 
late freely.  The  next  thing  is  sun- 
light, and  what  is  freer  than  light? 
The  next  mc«st  essential  thing  is 
water.  All  these  are  absolutely  free. 
The  next  is  milk  in  the  early  stages  of 
life,  and  later  bread,  and — ^that  is  all. 
These  alone  will  build  a  great  big. 
strong,  healthy  man,  and  are  certain- 
ly all  that  is  required  for  a  child  to 
live  and  thrive  upc«n  to  the  age  of  12 
years.  I  do  not  mean  to  be  under- 
stood that  all  other  food  is  to  be  dis- 
carded: but  the  nearer  the  child  can 
be  kept  to  this  simple  diet,  the  less 
need  will  be  f otmd  for  the  physidan. 
A  child  will  barter  its  soul  for  some- 
thing sweet.  A  reasonable  quantity 
of  pure  sweet  is  not  especially  harm- 
ful to  the  growing  child  if  taken  af- 
ter a  full  meal:  not  the  smallesr 
amount  of  sweet  of  any  kind  should 
enter  the  child's  mouth  for  at  least 
two  hours  before  meals. 

"WTien  a  child  enters  school  life,  its 
physic-al  development  is  at  once  put 
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in  jeopardy.  The  confinement  is  irk- 
some to  him,  vicious  habits  of  posi- 
tion are  learned  and,  I  am  sorry  to 
say,  actually  taught  and  insisted  upon 
by  some  teachers,  the  most  prominent 
of  which  is  to  sit  with  arms  folded  in 
front.  It  throws  the  whole  frame 
out  of  balance,  and  superinduces  de- 
formities of  the  spine,  dyspepsia,  con- 
stipation, and  last  but  most  impor- 
tant, narrows  the  capacity  of  the 
lungs.  Then  begins  a  race  which  is 
to  test  the  endurance  of  the  subject. 
The  nerves  are  strung  up  to  the  key 
of  contest  in  the  primary  depart- 
ment; lines  are  sharply  draA\Ti  be- 
tween grades;  to  fall  behind  the 
grade  is  a  disgrace,  and  discouraging; 
to  maintain  a  standing  and  "pass 
with  the  class,"  demands  a  nerve  ten- 
sion which  is  suicidal  to  the  healthy 
development  of  both  body  and  mind. 
Show  me  a  young  mother  who  has 
maintained  her  standing  in  class 
through  the  common  school  and  the 
I'niversity,  and  whose  mother  before 
her  accomplished  the  same  thing  at 
the  average  cost  of  physical  and  men- 
tal strain,  and  T  will  show  you  a 
mother  who  cannot  successfully 
nourish  her  offspring. 

Our  system  of  education  is  not  suf- 
ficientty  elastic.  Our  children  go  in 
at  the  big  end  of  the  machine,  and  are 
submitted  to  its  "demncd  horrid 
grind."  A  few  of  them  emerge 
from  the  little  end  bright  and  shin- 
ing lights,  ornaments  to  society  and 
the  business  world,  many  more  of 
them  emerge  cripples  for  life  in  body 
and  with  minds  too     great     for     the 


physical  frames  which  are  to  manipu- 
late them.  The  result  is  disastrous. 
Our  whole  curriculum  of  study  in 
our  public  schools  is  planned  with  di- 
rect reference  to  and  with  the  sole  ob- 
ject of  entering  the  State  University, 
when,  in  fact,  not  one  in  twenty  of 
the  pupils  ever  see  the  State  capital, 
to  say  nothing  of  entering  the  Uni- 
versity. 

During  the  period  of  development 
of  both  mind  and  body,  neither 
should  be  overtaxed.  Study  hours 
should  mean  only  those  spent  within 
the  school  room.  The  necessity  for 
pupils  to  bring  their  books  home  and 
study  until  midnight,  should  be  pro- 
hibited. 

Text-books  should  be  plain  and  ex- 
plicit; no  propositions  should  be  put 
in  the  form  of  a  riddle,  as  many  of 
them  are,  so  much  so  that  business 
men  of  profound  educational  and 
practical  attainments,  are  unable  to 
unravel  them.  They  should  be  print- 
ed on  dull  faced  paper,  pure  white, 
with  Mack  ink,  and  in  letters  large 
and  ])]ain — well  leaded,  so  that  the 
lines  are  nearly  twice  as  far  apart  as 
the  length  of  the  small  letters.  And 
this  brings  us  to  a  subject  which 
should  interest  even  the  Humane  So- 
ciety for  the  prevention  of  cruelty  to 
animals,  namely,  the  preservation  of 
natural  eyesight. 

AVlien  we  step  into  one  of  our 
school  rooms  and  look  over  the  young 
bright  faces  we  are  appalled  to  see 
what  a  large  ])roi)()rtion  of  them 
are  being  made  cripples  for 
life     bv     wearintr     irlasses.       After 
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a  child  has  worn  glasses  for  a  time, 
the  defect  in  their  natural  eyesight 
becomes  permanent,  and  they  are 
doomed  to  wear  them  the  rest  of  their 
natural  life.  The  prescribing  and 
fitting  of  glasses  to  a  child  who  is  suf- 
fering from  a  weakness  of  accommo- 
dating power  becomes  a  practice 
nearly  akin  to  crime.  What  would 
be  thought  of  a  surgeon,  when  called 
to  treat  a  fractm'e,  if  he  should  at 
once  get  the  patient  up  on  crutches 
and  allow  him  to  hobble  about  with- 
out any  attempt  to  reduce  the  frac- 
ture and  secure  a  healthy  repair  of 
the  same  without  deformity  or  loss  of 
power?  He  would  be  severely  cen- 
sured to  say  the  least,  and  yet  scores 
of  these  poor  little  victims  are  just  as 
amenable  to  treatment  and  cure  with 
perfect  eyes  resulting,  as  is  the  pa- 
tient with  a  fractured  limb.  I  am 
not  speaking  theoretically,  I  am 
speaking  from  actual  experience,  and 
am  amply  able  to  substantiate  what  I 
say.  "Practical  opticians"  are  con- 
gregating in  all  our  cities  and  towns 
who  know  absolutely  nothing  of  the 
physiology  and  pathology  of  the  eye, 
to  say  nothing  of  the  thousand  and 
one  ailments  of  the  rest  of  the  body 
which  effect  the  eyes  by  constitution- 
al channels.  These  are  systematical- 
ly making  cripples  of  our  children.  If 
a  child  has  trouble  with  his  eyes,  he 
should  be  treated  by  an  intelligent 
physician.  If  necessary,  the  ser- 
vices of  an  oculist  should  be  secured, 
and  every  means  for  restoring  the  or- 
gans to  a  normal  condition  exhausted 
before  a  resort  to  glasses  is  thought  of. 


Our  schools  should  have  shorter 
sessions.  Pupils  should  be  taught  to 
learn  by  observation.  Practical 
training  should  be  regularly  intro- 
duced in  every  school.  Pouring  over 
the  modern  text-book  with  its  ab- 
struse propositions,  fine  print,  and 
close  lines,  until  nearly  or  quite  mid- 
night, is  sapping  the  vitality  of  our 
nation. 

Parents  should  obtain,  maintain, 
and  enjoy  the  most  implicit  confi- 
denc  of  their  offspring.  Children 
should  be  instructed  by  their  'par- 
ents in  all  matters  pertaining  to  the 
reproductive  organs.  This  should  be 
done  early.  Do  not  wait  until  vices 
and  bad  habits  have  taken  hold  of  the 
child.  Talk  with  him  freely  and  ear- 
nestly about  it.  Point  out  all  the 
evils  and  dangers  arising  from  care- 
lessness and  evil  associations.  Give 
the  boys  good,  wholesome  advice 
about  proper  employment,  enter  into 
their  sports  and  show  them  that  you 
sympathize  with  them  and  sanction 
their  efforts  to  excel  in  manly  sports 
as  well  as  in  work.  Encourage 
wholesome  amusements  for  both  sex- 
es. That  which  takes  them  out  of 
doors  and  keeps  them  moving  is  most 
valual)le.  Our  girls  need  more  ex- 
ercise: one  of  the  very  worst  habits 
for  a  girl  to  form  is  a  sedentary  one— 
our  girls  sit  in  the  parlor  and  read 
too  much.  This  is  most  pernicious; 
nothing  could  be  more  harmful.  We, 
as  a  nation,  must  do  something  to  cul- 
tivate the  physical  development  of 
our  women.  They  are  growing  so 
weak  and  their  nerves  are  strung  to 
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sucli  a  liigli  tension  that  they  are 
becoming  almost  wholly  unfit  for  the 
fulfillment  of  the  function  for  which 
the  Creator  designed  them.  We,  as 
a  nation,  want  fully-developed,  strong, 
vigorous  women,  house-workers  and 
home-makers  in  every  sense  of  the 
word.  We  need  no  more  pale,  puny 
houseplants,  no  more  sensationalists, 


no  more  novelists;  and  I  know  of  no 
more  promising  agent  to  bring  about 
this  much  needed  change  than  the 
modern  bicycle.  It  flies  through  the 
pure  fresh  morning  air,  and  the 
breezes  paint  roses  on  our  dear  girls' 
cheeks. 

Kew  Richmond,  Wis. 


A   LIMITED   EXPERIENCE   WITH   CALOMEL   IN   THE 
TREATMENT   OF   CATARRHAL   PNEUMONIA.* 


C.    W.    GOSS,    M.I). 


lis;  the  early  part  of  my  profession- 
al career,  my  first  two  cases  of  seri- 
ous illness  happened  to  be  catarrhal 
pneumonia;  both  in  the  same  family, 
and  both  secondary  to  Avhooping 
cough. 

The  children  were  aged  respective- 
ly four  and  five  years,  and  when  I 
saw  them  the  first  time,  the  charac- 
teristic rales  were  heard  distinctly 
over  the  chest,  with  slightly  labored 
breathing,  and  a  mild  degree  of  cya- 
nosis. Fair-sized  doses  of  triturate  of 
calomel  (1  gr.  of  calomel  to  10  gr.  of 
sugar  of  milk),  were  administered 
every  two  hours  until  the  bowels 
were  freely  moved,  which  caused 
some  degree  of  amelioration  in  their 
condition.  I  then  put  them  on  lib- 
eral doses  of  the  carbonate  and  io- 
dide of  ammonia,  and  watched  them 
through  the  next  three  days  with  a 
considerable  amount  of  uneasiness. 
Forty-eight  hours  from  the  time  they 
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were  put  on  the  ammonia  prepara- 
tion, they  were  fighting  for  air,  and 
the  cyanosis  was  much  more  pro- 
nounced. 

Turpeth  mineral  was  resorted  to- 
from  time  to  time,  and  after  each 
emesis,  there  was  temporary  relief, 
only  to  be  followed  by  worse  dys- 
pnoea later  on.  Such  was  the  his- 
tory of  these  two  children,  until,  at 
the  end  of  three  days,  they  died  an 
hour  apart  from  carbonic  acid  poison- 
ing. A  year  later,  I  met  with  cases 
three  and  four  in  separate  families, 
their  ages  being  two  and  three  years 
respectively.  My  first  visit  found 
both  little  ones  fairly  well  advanced, 
and  in  a  fair  way  to  develop  that  ter- 
rible dyspna3a,  which  I  had  observed 
in  the  two  previous  cases.  They 
were  at  once  put  on  the  triturate  of 
calomel  until  there  was  free  cathar- 
sis; with  a  moderation  in  their  symp- 
toms. It  was  at  this  time  that  I  de- 
cided to  keep  them  under  the  influ- 
ence of  calomel;  administering  it  of- 
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ten  eiiongli  and  in  snffieient  quanti- 
ties to  23rodnce  four  or  iive  watery 
stools  a  day.  Much  to  my  surprise, 
tlie  cyanosis  did  not  increase,  and  at 
no  time  was  there  any  special  effort 
on  the  part  of  either  child  to  get  its 
breath.  Both  were  convalescing  nice- 
ly at  the  end  of  five  days.  Here  were 
two  different  plans  of  treatment,  with 
decidedly  different  results,  and  the 
odds  in  favor  of  the  calomel.  Xow 
comes  case  number  five,  a  stout,  ro- 
bust boy,  six  years  of  age,  and  who 
was  complaining  of  a  cold  a  week  be- 
fore I  saw  him.  I  found  him  with  a 
temperature  of  103.° 5  F.,  bowels  con- 
stipated, tongue  coated,  and  sub-crepi- 
tant  rales  all  over  the  crest;  cyanosis 
and  lal)ored  breathing,  were  both  pres- 
ent. I  at  once  ordered  good-sized 
doses  of  tlie  triturate  of  calomel  ev- 
ery two  hours,  and  at  the  end  of  eight 
hours,  the  boAvels  were  w^ell  moved. 
From  this  time  on  the  patient  con- 
valesced nicely,  and  at  the  end  of  six 
days,  during  which  time  he  was  con- 
stantly under  the  influence  of  calo- 
mel, he  was  up  and  around.  Cases 
six,  seven  and  eight,  were  well 
marked  cases  of  catarrhal  pneumonia, 
and  made  an  uneventful  recovery, 
with  the  exception  of  the  youngest,  a 
girl  one  year  old,  whom  I  was  com- 
pelled to  vomit  once,  because  of  unus- 
ually severe  dyspnoea. 

We  will  now  wind  up  this  rather 
odd  and  detailed  description  of  cases, 
by  speaking  of  the  last  four  collect- 
ively, which  are  strung  out  through  a 


period  of  two  years.  They  were  all 
quite  severe,  but  uniformly  yielded 
to  the  calomel.  Of  course,  it  must 
be  understood  that  along  with  the  cal- 
omel treatment,  careful  feeding  and 
judicious  stimulation  was  resorted  to. 

We  now  have  a  record  before  us  of 
two  cases  of  catarrhal  pneumonia, 
treated  by  the  ammonia  preparations 
with  two  deaths,  and  ten  cases  treated 
by  calomel  with  no  deaths.  In  con- 
clusion, it  might  not  be  inappropri- 
ate to  sj)eak  of  the  antiphlogistic  and 
cholagogue  properties  of  calomel,  as 
they  are  well  kno^^^n  to  the  profes- 
sion, and  it  is  through  these  proper- 
ties, that  the  above  results,  in  my 
judgment,  have  been  obtained.  Is  it 
not  true  that  when  inflammation  is 
relieved  or  modified,  secretion  is  less- 
ened, and  equally  true,  that  when 
the  secretions  of  the  body  are  in  a 
normal  condition,  absorption  is  much 
more  liable  to  take  place? 

I  am  aware  that  my  experience 
with  this  plan  of  treatment  is  quite 
limited,  and  will  require  more  ex- 
tended observation  to  establish  its 
worth,  and  I  simply  offer  the  few 
cases  coming  within  my  experience 
with  the  hope  that  gentlemen  of 
larger  opportunities  and  riper  experi- 
ence may  be  induced  to  give  it  a  trial 
and  report  results.  For  the  present, 
I  shall  content  myself  to  pursue  this 
line  of  treatment  until  something 
better  offers. 

Lancaster,  Ohio. 
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The  above  subject  lias  no  doubt  to 
many  of  you  seemed  to  be  worn 
threadbare,  but  my  excuse  for  writ- 
ing an  article  on  this  subject  at  the 
present  time  is  the  frequency  of  the 
disease,  and  its  great  fatality  in  our 
climate. 

Diarrhoea  is  a  tenn  which  only  de- 
scribes a  symptom,  and  does  not  con- 
stitute a  disease  by  itself,  but  is  fre- 
quently used  in  that  sense. 

Diagnosis. — Summer  diarrhoea  of 
infancy  is  usually  meant  to  apply  to 
all  looseness  of  the  discharge  from  the 
bowels  beyond  the  normal,  occurring 
dm-ing  the  summer  solstice,  and  are 
usually  divided  into  an  acute  and 
chronic  form. 

Causes. — The  causes  of  this  disease 
are  various,  but  the  principal  cause 
is  recognized  as  the  excessive  heat  of 
summer,  bringing  about  a  variety  of 
conditions,  both  of  an  atmospheric 
and  circumstantial  nature.  The  at- 
mospheric condition  is  one  of  extreme 
heat,  the  circumstantial  are  those  re- 
sulting from  surrounding  circum- 
stances, such  as  diet,  squalor,  filth  and 
a  general  unhygienic  condition.  Most 
cases  originate  from  excess  of  heat.  A 
short  exposure  in  the  hot  sun  of  a 
tender  infant  I  ha^'c  known  to  result 
in  this  condition,  without  any  other 
known  cause  operating. 

Course. — The  attack  usually  comes 
on  suddenly  after  an  unusually  hot 

*  RciKi  before  the  Mississippi  State  Medical  Assocm- 
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sultry  day  or  night,  or  after 
exposure  for  a  short  time  in  the 
hot  sun,  or  in  a  close,  hot  room.  There 
is  usually  high  temperature  in  the 
acute  stage,  associated  with  restless- 
ness, nausea,  vomiting  and  purging  of 
a  bad  brassy-smelling  discharge  from 
the  bowels,  attended  with  sighing  and 
jactitation  and  great  thirst.  Follow- 
ing this  is  the  stage  of  collapse.  The 
pulse  and  skin  are  variable;  some- 
times the  skin  is  moist,  sometimes  hot 
and  dry.  The  pulse  is  full  and  fre- 
quent in  the  first  part  of  the  attack, 
but  becomes  frequent  and  small  and 
very  weak  in  the  second  stage. 

I  have  described  here  a  tyjiical  case, 
one  usually  called  "cholera  infan- 
tum." These  cases  are  not  all  so  typ- 
ical or  so  severe;  but,  mild  or  severe; 
they  have  many  symptoms  in  com- 
mon. 

The  first  discharges  are  mixed  with 
the  sour-smelling,  undigested  food,  but 
afterward  contain  only  a  thin  or  thick 
mucus  mixed  usually  with  a  little 
blood  and  shreds  of  mucous  mem- 
brane. 

The  color  from  being  at  first  light, 
rapidly  changes  to  a  dark  greenish 
color;  the  child,  if  the  case  be  severe, 
gradually  becomes  comatose,  is  easily 
aroused  but  rouses  in  a  fright,  and 
will  commonly  drop  back  into  a 
stupor. 

The  discharges  now  become  of  an 
involuntary  character.  The  tempera- 
ture in  tlie  first  stage  usually  runs  up 
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to  103°  F.  to  104'  F.,  till  the  profuse 
diarrhoea  sets  in,  Avhen  it  drops  down 
to  101°  F.  to  102=  F.,  the  higher 
temperature  being  in  the  evening.  If 
these  cases  receive  proper  treatment 
they  nsually  recover  in  seven  or  eight 
days,  so  that  they  will  have  missed 
abnormal  temjDerature,  and  the  diar- 
rhoea will  have  been  controlled;  but 
if  a  temporizing  treatment  has  been 
carried  out,  they  will  gradually  reach 
the  chronic  stage,  providing  they  have 
not  died  before. 

The  chronic  form  consists  of  a  con- 
tinuance of  the  acute  stage,  but  there 
is  now  more  blood,  less  nausea  and 
vomiting,  the  tongue  gradually  be- 
comes clean,  becomes  red  at  the 
edges;  the  child  becomes  irritable  and 
is  gTeatly  emaciated. 

There  is  often  at  this  time  a  true 
stomatitis  or  an  inflamed  condition  of 
the  fauces,  gums  and  tongue. 

The  disease  either  goes  on  till  the 
child  dies  from  inanition  or  is  grad- 
ually restored  to  health  by  proper 
treatment. 

It  is  now  denied  by  a  goodly  num- 
ber of  the  profession  that  dentition 
causes  any  trouble  of  the  bowels  in 
children.  I  believe  it  is  frequently 
an  influencing  factor,  especially  dur- 
ing the  second  year  of  dentition,  and 
more  especially,  when  the  canine  and 
stomach  teeth  are  coming  through  the 
gums,  for  I  have  too  often  seen  relief 
from  cutting  through  the  gums  down 
to  the  teeth. 

The  chief  cause  is  undoubtedly  the 
effect  of  heat  on  the  vasomotor 
nerve     centres,     together     with     the 


imbibition       of      indigestible       sub- 
stances. 

Pathology. — The  pathology  of  this 
disease  seems  to  be  at  first  a  conges- 
tion of  the  bowels  and  chylopoietic 
viscera  and  extends  when  unchecked 
into  a  true  inflammation  of  those 
organs. 

Prognosis. — This  is  dependent  up- 
on various  conditions. 

If  in  the  family  of  the  intelligent 
and  those  who  have  the  comforts  of 
life  and  favorably  surrounded  by  cor- 
rect sanitary  conditions,  especially  in 
the  country,  the  prognosis  is  favor- 
able. If  the  case  is  among  the  igno- 
rant and  among  the  extremely  poor  in 
either  country  or  city,  it  is  not  so  fa- 
vorable, but  extremely  fatal.  Even 
among  the  intelligent  and  wealthy, 
where  the  sanitary  surroundings  are 
bad,  the  prognosis  is  bad. 

Treatment. — I  will  not  undertake 
here  to  give  all  the  various  treatments 
urged  by  the  various  authorities,  but 
will  give  the  treatment  found  most 
efficient  in  my  experience. 

In  this  as  in  all  other  diseases,  "an 
ounce  of  prevention  is  worth  a  pound 
of  cure."  To  prevent  the  disease  is 
the  best  part  of  our  duty,  if  we  could 
succeed,  but  unfortunately  for  the 
children,  and  may  be  fortunately  for 
the  doctor,  we  fail  to  carry  this  idea 
to  a  success.  The  best  prevention  is 
to  keep  the  child  from  the  extremes 
of  heat  l\v  various  means,  such  as  in 
open  cool  rooms,  out  of  the  hot  sun 
and  by  the  aid  of  baths. 

Whenever  a  child  l^egins  to  fret 
from  heat  the  indication  is  plainly  to 
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reduce  temperature,  and  tlie  quickest 
and  safest  way  to  do  this  is  by  means 
of  the  tepid  bath.  This  can  be  re- 
peated several  times  a  day  and  at 
bed-time  if  need  be.  However,  once 
in  the  forenoon  and  once  or  tudce  in 
the  afternoon  usually  suffices. 

The  child  should  not  be  allowed 
to  remain  longer  than  from  two 
to  three  minutes  in  the  bath  ordi- 
narily as  there  is  danger  of  chilling 
the  surface,  which  is  just  what  we  do 
not  desire.  Xow,  the  child  has  the 
acute  disease  and  we  are  at  the  bed- 
side; what  are  we  to  do? 

Eirst,  reduce  the  temperature  by 
means  of  a  bath  down  to  at  least  100'' 
F.,  which  will  usually  be  done  in 
from  three  to  five  minutes.  After  re- 
moving the  child  from  the  bath,  wrap 
it  up  comfortably,  after  rubbing  it 
off  dry.  The  bath  can  be  repeated  as 
often  as  is  necessary  to  keep  the  tem- 
perature in  proper  bounds,  not  allow- 
ing it  if  possible,  to  go  over  100°,  as 
101°  F.  is  a  high  temperature  for  a 
child  to  stand  long. 

Second,  quiet  the  vasomotor  nerve 
centres.  The  bath  usually  does  this, 
temporarily,  luit  for  a  more  perma- 
nent effect,  and  to  aid  the  bath,  I  use 
a  mild  opiate,  not  one  to  control  the 
bowels  entirely,  but  one  to  influence 
the  nerve  centres.  A  combination  of 
elixir  codeine  with  syrup  or  elixir  of 
fennel  answers  the  purpose  well. 

The  third  indication  is  to  bring 
about  a  normal  condition  of  the  secre- 
tions. The  mild  chloride  of  mercury 
alone  in  doses  of  1-6  to  1-3  grain  ev- 
erv   hour   or   a    combination    in    the 


formula  below,  answers  as  well  as  any 
I  have  found. 

R  ,  Calomel  gr.  ii. 

Bismuth  sub-uitrate  gr.  xxx. 
Misce  et  div.  iu  chart.  Xo.  12. 
Sig.  1  every  hour  or  two. 

Or, 

H    Calomel  gr.  iii. 

Soda  bicarh.  gr.  xv. 
Misce  et  div.  iu  chart.  Xo.  10. 
Sig.    1  every  hour   or   two   till  the  dis- 
charges  are   chauged    and    tlie    tongue    is 
cleaned  oft". 

The  thirst  is  very  trouldesome  and 
while  the  baths  modify  this  condition, 
it  is  necessary  to  allow  frequent 
draughts  of  water  that  has  been  lioiled 
and  allowed  to  cool. 

It  is  best,  however,  not  to  allow 
large  drinks  of  water  till  the  mild 
chloride  has  relieved  the  nausea  and 
vomiting,  which  it  will  usually  do  af- 
ter a  few  doses  are  retained.  Some- 
times the  application  of  cold  to  the 
stomach  and  bowels  gives  great  relief, 
especially  when  there  is  great  heat  in 
those  regions.  On  the  contrary,  some- 
times, warmtli  relieves  the  symptoms 
of  pain  and  nausea,  especially  in  the 
later  stage  of  the  disease.  This  will 
be  left,  to  a  great  extent,  to  the  effect 
each  or  either  application  may  have  as 
to  the  comfort  or  non-comfort  of  the 
patient. 

If  there  should  be  a  remittance  of 
the  accompanying  fever  or  a  history 
of  intermittency  with  a  malarial  ca- 
chexia, we  should  resort  to  some  prep- 
aration of  the  Peruvian  bark. 

The  tasteless  forms  of  quinine  can 
generally  be  given   after  beginning 
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with  the  calomel,  and  can  be  repeated 
as  often  as  necessary,  to  suit  the  gravi- 
ty of  the  malarial  symptoms. 

The  digestive  tract  is  usually  left  in 
a  very  weakened  condition  and  is  dif- 
ficult to  get  back  into  a  normal  con- 
dition. 

Some  preparation  of  pepsine  should 
be  given  after  each  meal  or  time  of 
taking  nourishment.  The  diet  is  a 
great  desideratum.  Milk  and  lime- 
water  in  a  general  way  agree  with 
most  cases  after  a  few  doses  of  calo- 
mel are  retained,  and  the  fever  less- 
ened. Malted  milk  (Horlick's)  I  have 
found  to  be  palatable  and  readily  as- 
similable in  most  cases,  but  all  milk 
has  to  be  given  with  care  and  the  dis- 
charges carefully  noticed  to  see  that 
it  does  not  form  curds  in  the  intestinal 
tract,  and  irritate  the  bowels  and  pro- 
duce harm  instead  of  good.  Lactated 
food,  chicken  broth  are  all  good 
where  milk  disagrees. 

Sweet  milk  is  not  safely  given 
alone  when  there  is  much  fever,  and  I 
make  it  a  rule  not  to  give  it. 

In  the  chronic  form  when  it  is  gen- 
erally not  necessary  to  give  the  mer- 
curial, it  becomes  expedient  at  times 
to  give  some  laxative  to  carry  off  the 
partially  digested  food,  and  in  this 
case  the  aromatic  syrup  of  rhubarb, 
together  with  flushing  the  rectum  and 
colon  by  means  of  a  fountain  syringe 
answers  well.  This  is  sometimes  nec- 
essary also  in  the  latter  part  of  the 
acute  form  where  there  is  much 
tenesmus. 

The  water  should  have  been  boiled 
and  should  be  used  as  hot  as  can  be 


borne,  and  the  flushing  continued  at 
least  till  the  water  returns  clear.  The 
injections  should  be  without  force, 
slowly  and  not  in  haste  as  the  water 
will  be  forcibly  ejected  and  fail  of  its 
purpose;  and  the  child  will  bring  all 
of  its  powers  of  resistance  into  play. 
If  the  gums  are  swollen,  especially  if 
the  canine  or  stomach  teeth  are  try- 
ing to  come  through  the  gums,  I  do 
not  hesitate  to  cut  through  the  gums 
down  to  the  teeth. 

The  preparations  of  pepsine  I  pre- 
fer to  use  are  those  containing  a  con- 
siderable amount  of  diastase.  Malto- 
pepsine  (Tilden  &  Co.'s)  has  long 
been  a  chief  reliance  wdth  me  in  the 
following  formula : 

R-    Malto-pepsiue   §  vii. 
Glycerine  §  iii. 

Aqua      qs.  ad  §  viii. 

Misce. 

Sig.  1  teaspoonful  after  food. 

If  malto-pepsine  is  not  obtain- 
able or  convenient,  lacto-peptine 
or  liquid  diastase  may  be  used. 
Taka-diastase  (II.  D.  &  Co.'s)  has 
been  highly  recommended.  If  an 
excessively  acid  condition  of  the 
primse  vise  continues  to  exist, 
the  sub-nitrate  of  bismuth  is  com- 
bined in  the  above  prescription  so 
as  to  give  from  8  to  10  grs.  at  a  dose; 
the  dose  being  one  teaspoonful  after 
each  meal  and  after  each  discharge 
from  the  bowels,  till  the  peculiar  ac- 
tions from  bismuth  are  obtained,  then 
after  each  meal  only. 

Frequently  nothing  seems  to  do 
more  than  keep  them  alive  till  cool 
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weather  approaches,  when  they  rapid- 
ly recover. 

I    have    seen    some    cases    of    the 
chronic  form  improve  while  taking  a 


preparation  of  tinctnre  colnmbo,  gen- 
tian, rhnbarb  and   elixir  of  pepsine 
given  before  meals. 
Augusta,  Miss. 
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DiFFEKENTIAL  DIAGNOSIS  AXD  TeEAT- 

:ment  of  Coma.  Embracing  points 
in  lectures  of,  and  revised  by  Pro- 
fessor A.  P.  Grinnell,  M.D.  Med- 
ical Department,  University  of 
Vermont.  Arranged  by  George 
A.  Huntley.  Burlington,  Yt. 
1897.    Price  16  cents. 

This  is  an  excellent  chart  embody- 
ing observations  on  all  the  more  com- 
mon forms  of  coma,  such  as  that  of 
uremia,  diabetes,  apoplexy,  alcohol- 
ism, epilepsy,  etc.  The  author  has 
noted  briefly  the  history,  onset,  physi- 
cal condition,  temperature,  pulse, 
odor,  urine,  convulsions,  etc.,  and 
makes  good,  brief,  ju-actical  sugges- 
tions on  treatment.  The  price  merely 
covers  cost  and  should  ensure  n  wide 
circulation. 


A  Text-Book  of  Ophthalmology. 
By  John  W.  Weight,  M.A.,  M.D., 
Professor  of  Ophthalmology  and 
Clinical  Ophthalmology  in  the 
Ohio  ]\redical  University.  J.  L. 
Trauger,  Printer  and  Publisher, 
Columbus,  Ohio.    1806. 

This  book  was  written  for  the  use 
of  students  in  the  class-room  and  at 
clinics.  For  this  purpose  it  seems  ad- 
mirably adapted  and  hence,  like  other 
books  with  a  similar  purpose,  it  is  like- 
wise of  great  value  to  the  busy  gen- 
eral practitioner,  young  or  oh].     An 


excellent  feature  is  a  quite  complete 
ophthalinological  glossary. 

Hysteeta  axd  Ceetain  Allied  Con- 
ditions; Their  Mature  and  Treat- 
ment,     with      special      reference 
to    the    application    of    the    rest 
cure,  massage,  electrotherapy,  hyp- 
notism, etc.    By  Geoege  J.  Pees- 
TON,    M.D.,  Professor  of  Diseases 
of  the  Xervous  System,  College  of 
Physicians    and     Surgeons,   Balti- 
more.    Illustrated.     P.    Blakiston, 
Son  &  Co.,  Philadelphia,  Publish- 
ers.   1897.    Price  $2.00. 
All  general  practitioners  will  agree 
with  the  author  as  to  the  frequent  oc- 
currence of  hysterra  and  similar  ner- 
vous disorders.     We  all  know,   too, 
liow  obstinate  they  are  and  how  often 
they  seem  not  to  be  amenable  to  med- 
ical or  hygienic  treatment.     This  vol- 
ume will,  therefore,  we  believe,  be 
widely  welcomed  among  our  English- 
s])eakiug   physicians.      It   contains   a 
careful  historic  and  scientific  descrip- 
tion of  the  disease,  its  tetiologv,  symp- 
toms and  diagnosis.     The  autlnn*  has 
himself  made  an  abundance  of  obser- 
vations, but  numerous  reference  foot- 
notes attest  his  wide  reading  and  study 
of    the    subject.       Seveuty-five    (75) 
pages  are  devoted  to  treatment  along 
the  lines  indicated    in    the    sub-title. 
Especially  striking  among  tlie  illus- 
trations are  the  reju-oductious  of  Bich- 
er's  beautiful  drawincs. 
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ORIGINAL   COMMUOTCATIOXS. 

INTRA-ABDOMINAL  SHORTENING   OF   THE   ROUND   LIGA- 
MENTS FOR  POSTERIOR  DISPLACEMENTS 
OF  THE  UTERUS. 

MATTHEW    D.    MAXX,    A.M..    M.I). 


It  liaving  now  been  settled  tliat  ab- 
dominal section  as  a  method  of  treat- 
ing pelvic  disease  is  not  to  be  given 
up,  I  "wisli  to  call  renewed  attention 
to  an  operation  for  the  treatment 
of  posterior  displacements  of  the 
uterus,  which  I  proposed  to  the 
profession  in  1895.  Mj  experience 
with  it  has  been  very  considerable, 
and  I  consequently  feel  justified  in 
again  asking  for  recognition. 

The  operation  was  first  done  June 
1,  1893,  and  is  described  as  follows: 
The  patient  being  placed  in  the  Tren- 
delenburg position  and  the  abdomen 
opened,  adhesions  are  broken  up,  any 
other  necessary  operative  procedure 
completed,  and  the  uterus  replaced; 
then,  placing  a  large  flat  sponge  over 


the  intestines,  the  uterus  is  pulled  up 
as  near  the  abdominal  wound  as  pos- 
sible. The  round  ligament  of  one 
side  is  made  tense,  by  pulling  the  ute- 
rus to  the  opposite  side,  and  is  seized 
by  two  long-handled  hemostatic  for- 
ceps, the  points  of  seizure  dividing 
the  ligament  as  nearly  as  possible  into 
three  equal  portions. 

The  next  step  consists  in  passing  a 
needle,  threaded  with  catgut  or  silk, 
through  the  round  ligament  just  out- 
side the  forceps  that  are  nearest  to 
the  abdominal  wall,  and  then  under 
the  point  where  the  round  ligament 
is  inserted  into  the  uterus,  a  consider- 
able quantity  of  uterine  tissue  being 
included  in  the  suture.  The  hemo- 
stat  being  removed,  the  loop  of  liga- 
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meut  is  tied  to  the  uterus.  A  secoud 
stitcli  is  i3assed  through  the  ligament 
'just  as  it  leaves  the  abdominal  wall, 
and  then  through  the  round  ligament 
at  the  site  of  the  other  forceps.  The 
ligature  is  tied  and  cut  as  before.  In 
this  way  the  ligament  is  doubled  on 
itself  twice,  and  three  thicknesses  of 
round  ligament  are  stretched  between 
the  sides  of  tlie  pelvis  and  the  wall  of 
the  uterus. 

The  same  thing  being  done  on  the 
opposite  side,  the  wound  is  closed  as 
usual. 

The  cases  in  which  this  operation 
is  indicated  are  those  in  which,  a 
backward  displacement  of  the  uterus 
existing,  the  abdominal  cavity  is 
opened  for  any  purpose,  such  as  re- 
parative work  on  diseased  tubes  and 
ovaries,  the  breaking  up  of  adhe- 
sions, removal  of  one  tube  and 
ovary,  removal  of  an  ovarian  cyst,  a 
pediculated  fibroid,  etc. ;  also  in  cases 
where  Alexander's  operation  has  lieen 
tried  and  has  failed,  or  is  contra- 
indicated  for  any  reason.  I  beli^'ve 
that  in  every  abdominal  section  for 
pelvic  disease  we  are  doing  only  half 
of  our  duty  if  we  leave  a  malpo>iiioM 
of  the  uterus  uncon-ected. 

The  operation  does  not  compete 
with  Alexander's  operation,  which 
I  have  adopted  and  now  thoroughly 
approve,  and  which  fulfills  the  indica- 
tions in  most  uncomplicated  cases. 
Where  both  tulles  and  ovaries  are  re- 
moved, or  where  the  woman  has 
passed  the  menopause,  the  operation 
of  ventro-fixation  or  suspension  ^^'ill 


perhaps  be  found  easier;  but  I  con- 
sider that  operation,  which  is  neither 
anatomically  nor  physiologically  cor- 
rect, contra-indicated  when  the  possi- 
bility of  subsequent  pregnancy  exists. 

In  the  case  of  a  retroverted  and  ad- 
herent uterus,  it  might  be  preferred 
to  open  the  posterior  cul-de-sac  and 
free  the  uterus  from  adhesions,  and 
then  do  Alexander's  operation,  as 
suggested  by  Polk.  I  have  tried  this 
a  number  of  times,  but  with  rather 
indifferent  success,  and  pre 'e'er  my 
own  operation  where  it  is  necessary 
to  open  into  the  peritoneal  cavity.  I 
do  not  think  it  applicable  to  cases  of 
prolapse  or  cases  of  retroversion 
where  the  utero-sacral  ligaments  are 
very  much  relaxed.  I  have  a  few 
times  supplemented  it  by  shortening 
of  these  ligaments. 

I  have  performed  the  operation 
sixty-seven  times;  and,  although  I 
liave  been  unable  to  follow  all  my 
cases,  I  have  so  far  never  met  with  a 
single  failure.  There  can  be  no  pri- 
mary- failure,  nor  do  I  see  how  the 
ligamerits  can  stretch  out  again. 

I  have  known  of  but  one  case  in 
whicli  pregnancy  has  occurred  subse- 
quently. This  was  case  No.  598. 
The  patient  reports  that  she .  never 
had  a  more  normal  pregnancy  or  an 
easier  labor.  The  fact  that  pregnan- 
cy has  not  followed  the  operation  is 
not  surprising,  because  in  so  many 
cases  extensive  disease  of  the  tubes 
and  ovaries  existed,  while  in  a  few  of 
them  lx)th  tubes  and  ovaries  were  re- 
moved.    As  the  uterus  is  held  in  its 
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normal  position  and  as  the  round  liga- 
ments can  stretcli  and  grow  as  well  as 
tliej  could  were  tliej  not  stitched  to- 
gether, there  is  no  reason  why  preg- 
nancy or  labor  should  be  interfered 
with  by  this  operation. 

Until  very  recently  I  used  silk- 
worm gut  for  the  ligature,  and,  per- 
sonally, I  have  seen  no  instances  in 
which  the  silkworm  ligature  has  giv- 
en trouble.  Not  long  ago  Dr.  C.  C. 
Frederick  of  this  city  informed  me 
that  he  had  had  two  cases  of  abscess 
around  the  silkworm  gut.  In  one,  in 
which  I  operated,  an  abscess  formed 
two  years  after  the  operation.  On 
opening  the  abscess  in  the  groin,  he 
succeeded  in  getting  out  a  loop  of 
silkworm  gut,  hooking  it  out  with  a 
crochet  needle.  The  wound  then 
healed  kindly.  The  other  case  was 
one  of  his  own,  where  an  abscess  had 
formed  upon  each  side,  and  where  he 
was  obliged  to  remove  all  four  of  the 
looj)s  of  silkworm  gut  before  the  pa- 
tient finally  recovered. 

With  such  an  experience,  I  do  not 
feel  justified  in  recommending  silk- 
worm gut  any  longer.  I  have,  there- 
fore, modified  the  operation,  using 
catgut,  or  perhaps  silk,  instead  of  the 
silkworm  gut,  as  originally  recom- 
mended. The  catgut  can  be  chroma- 
cized  or  treated  with  fonnalin  so  as  to 
make  it  resistant.  Instead  of  putting 
in  two  stitches  on  each  side,  I  have 
lately  put  several  finer  catgut  stitches 
so  as  to  bring  the  ligamenb  together 
and  induce  adhesions  between  all  the 
approximated  surfaces. 


I  do  not  bring  the  operation  for- 
ward as  one  which  should  be  done  in 
uncomplicated  cases,  so  that  only  in 
rare  exceptions  would  I  recommend 
that  the  abdomen  be  opened  with  this 
operation  as  the  sole  indication. 
Retroversion  is  often  complicated  by 
more  or  less  extensive  disease  of  the 
tubes  and  ovaries.  Many  times  it  is 
necessary  to  remove  these  organs  en- 
tirely, but  a  portion  perhaps  of  one 
ovary,  or  even  one  whole  ovary,  can 
be  left.  This  and  other  conservative 
work  can,  I  believe,  be  much  better 
done  by  the  abdominal  route  than  by 
the  vaginal,  and  it  is  in  this  class  of 
cases  that  the  operation  is  particularly 
recommended. 

Sometimes  where  we  have  very 
large  ovarian  tumoi's,  the  uterus  lies 
behind  the  tumor.  Shortening  of 
the  round  ligaments,  which  have  been 
over-stretched  by  the  pressure  of  the 
tumor,  will  afford  the  necessary  relief 
and  correct  the  displacement.  No- 
body claims  that  this  can  be  done 
through  the  vagina,  and  it  will  ever 
remain  an  indication  for  abdominal 
section.  To  simply  remove  the  tumor 
is  not  enough.  The  patient's  life  may 
be  made  miserable  afterwards  by  the 
displacement. 

The  table  of  cases  which  is  ap- 
pended shows  inclusively  the  indica- 
tions which  have  led  to  the  perform- 
ance of  the  operation.  It  will  be  no- 
ticed that  in  some  instances  the  abdo- 
men was  opened  solely  for  the  pur- 
pose of  shortening  the  ligaments. 
This   was   before   I   understood   and 
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practiced  Alexander's  operation.  I 
do  not  consider  it  a  proper  practice  at 
present,  except  in  the  case  of  small 
badly  developed  uteri  in  women  who 
have  never  borne  children,  in  whom. 
the  round  ligaments  are  apt  to  be 
very  small  and  in  wdiom  Alexander'-^ 
operation  is  pretty  sure  to  fail.     In  a 


few  cases  it  was  done  after  Alexan- 
der's had  been  tried  and  failed 

The  mortality  in  the  list  appended 
was  slight.  One  casR,  a  very  severe 
one  with  dense  and  extensive  ad- 
hesions, died  of  obstruction  of  the 
bowels;  and  the  other  died  of  pul- 
monary embolism  on  the  second  day. 


TABLE    OF    CASES    OF    INTRA-ABDO:\nNAL    SHORTEXIXG    OF    THE    ROUND 
LIGAIVIENTS  FOR  POSTERIOR  DISPLACEMENTS  OF  THE  UTERUS. 


No. 


Case   A  OP   ^"M 
No.  r^      Ch. 


Indications. 


Other  Operations. 


Kesult. 


10 


11 


466 

26 

469 

37 

472 

38 

483 

34 

493 

59 

495 

41 

500 

38 

503 

38 

519 

26 

525 

42 

535 

32 

2     Prolapsus. 


Retroversion,  salpingitis 
on  right  side,  with  ad- 
hesions. 


Retroversion   and  salpin- 
go-oophoritis. 

Retroflexion    with    adhe- 
sions. 

Fibroid  of  ovary.    Uterus 
completely  prolapsed. 

Retroversion  and  diseased 
appendages ;  adhesions. 


Retroflexion   with 
sions. 


adhe- 


Retroversion   with   adhe- 
sions. 


Retroversion ;      enlarged 
and  prolapsed  ovary. 


Retroflexion ;  ovaries  pro- 
lapsed, tender  and  en- 
larged. 

Retroflexion    with    adhe- 
sions. Prolapsed  ovaries. 


Cervix,  anterior  vaginal  wall  and 
perineum  closed. 

Right  tube  and  ovary  removed. 


Both  tubes  and  ovaries  removed. 


Dilatation  and  curetting;. 


Removal  of  fibroid  from  left  ovary 
weighing  5  lbs. 

Tubes  and  ovaries  removed  and 
uterus  curetted.  One  catgut  sut- 
ure through  the  fundus  and  alv 
dominal  wall. 

Retractores  shortened.  Catgut 
suture  passed  through  back  of 
fundus  and  abdominal  perito- 
neum and  muscle. 

Tubes  and  ovaries  removed.  Lite- 
ms dilated.  Small  fibroid  re- 
moved from  the  fundus. 

Removed  3-4  of  the  left  ovary  and 
the  stump  of  right  tube.  Right 
ovary  seemed  to  be  absent ;  right 
tube  was  a  bliud  stump,  3-4  of 
an  inch  long. 


Ovaries  and  tubes  removed, 
rus  curetted. 


Ute- 


Small  cyst  e'xcised  from  right  ova- 
ry and  both  ovaries  stitched  up 
to  the  broad  ligaments  with  cat- 
gut. 


Recov. 
Recov. 

Recov. 
Recov. 

Recov. 

Recov. 

Recov. 
Recov. 

Recov. 
Recov. 

Recov. 
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No. 

Case 

^fo. 

Age. 

No. 

Ch. 

Indications. 

Other  Operations. 

Result. 

12 

637 

30 

2 

Eetroversion ;     prolapsed 
aud  enlarged  left  ovary. 

Left  tube' and  ovary  removed. 

Eecov. 

13 

545 

35 

1 

Eetroversion  of  the  ute- 
rus.  Prolapsed  ovaries. 
Adhesions. 

Left    ovary    stitched    up    to    the 
broad  ligament  with  catgut. 

Eecov. 

14 

548 

26 

1 

Eetroflexiou     aud     adhe- 
sions.     Prolapsed    and 
diseased  appeudages. 

Right  tube  and  ovary  removed. 

Eecov. 

15 

552 

29 

1 

Retroversion ;       diseased 
tubes  and  ovaries.     Ad- 
hesions. 

Hematoma  removed  from  the  left 
ovary.     Right  tube   and  ovary 
removed. 

Eecov. 

16 

566 

52 

6 

Eetroversion  and  fibroid. 

Uterus  curetted.  Trachelorrhaphy ; 
anterior     colporrhaphy ;     peri- 
neorrhaphy ;  myomectomy. 

Eecov. 

17 

575 

17 

0 

Retroversion  of  the  ute- 
rus.     Prolapse  of    the 
ovaries.     Adhesions. 

Left  tube  aud  ovary  removed. 

Eecov. 

18 

578 

34 

2 

Retroversion   with   adhe- 
sions. Diseased  ovaries. 

Left  tube  and  ovary  and  part  of 
right  ovary  removed. 

Eecov. 

19 

581 

29 

2 

Retroversion  and  diseased 
appendages.  Adhesions. 

Tubes  and  ovaries,  except  a  part 
of  left  ovary,  removed. 

Eecov. 

20 

588 

17 

0 

Retroversion. 

None. 

Eecov. 

21 

589 

35 

0 

Retroversion   with   adhe- 
sions. 

Portion    of    the    right    ovary    re- 
moved. 

Eecov. 

22 

592 

37 

2 

Retroversion. 

Perineorrhaphy . 

Eecov. 

23 

593 

29 

1 

Retroversion  with  adhe- 
sions. 

Portion  of  left  ovary  removed. 

Eecov. 

24 

596 

41 

3 

Retroversion. 

Repair  of  cervix  and  perineum. 

Eecov. 

25 

598 

41 

3 

Retroversion. 

Eepair  of  cervix  and  perineum. 

Eecov. 

26 

600 

32 

1 

Retroversion   with   adhe- 
sions. 

None. 

Eecov. 

27 

603 

29 

2 

Retroversion.     Pus  tubes 
and  adhesions. 

Both  tubes  and  ovaries  removed. 

Eecov. 

28 

612 

38 

5 

Retroversion   with   adhe- 
sions. Umbilical  hernia. 

Hernia  closed. 

Eecov. 

29 

618 

28 

0 

Retroversion  with  adhe- 
sions. 

None. 

Eecov. 

30 

623 

26 

0 

Retroversion.    Disease  of 
left  tube  and  ovary. 

Left  tube  and  ovary  removed. 

Eecov. 

31 

626 

50 

2 

Retroversion. 

None. 

Eecov. 
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No. 

Case 
No. 

Age. 

No. 
Ch. 

Indications. 

Other  Operations. 

Eesult. 

32 

645 

35 

1 

Retroversion. 

Trachelorrhaphy  and  curettement. 

Recov. 

33 

648 

27 

0 

Retroversiou.     Both  ova- 
ries enlarged  and  pro- 
lapsed. 

Cysts  removed  from  each  ovary. 

Recov. 

34 

652 

22 

1 

Retroflexion  with  salpin- 
gitis   upon    the    right 
side.     Adhesions.    Pro- 
lapse of  both  ovaries. 

Right  tube   and   ovary   removed. 
Reti-actores  uteri  sliortened. 

Recov. 

35 

653 

39 

0 

Retroversion.        Ovarian 
tumor. 

Removal   of  a  large  multilocular 
ovarian  cyst. 

Recov. 

36 

656 

27 

1 

Retroversion   with   adhe- 
sions.    Salpingitis. 

Both  tubes  and   ovaries  removed. 
Also  appendix. 

Recov. 

37 

660 

46 

7 

Retroversion ;     prolapsed 
and    enlarged    ovaries. 
Salpingitis. 

Both  tubes  and  ovaries  removed. 

Recov. 

38 

665 

29 

0 

Retroflexion ;     prolapsed 
appendages  with  adlie- 
sions. 

Right  tube  and  ovary  removed. 

Recov. 

39 

668 

36 

4 

Retroversion :  adliesions ; 
small  par-ovarian  cyst. 

I?ight    tube    and   ovary   removed 
with   cyst;    also    perineum   re- 
paired. 

Recov. 

40 

672 

30 

3 

Retroversiou.  Salpingitis. 
Adhesions. 

Trachelorrhaphy.    Right  tul)e  and 
ovary  and  part  of  left  ovary  re- 
moved. 

Recov. 

41 

678 

50 

7 

I  Retroversion   with   adlie- 
sions. 

None. 

Recov. 

42 

684 

18 

0 

Retroversion ;     prolapsed 
and  enlarged  ovaries. 

Removed  a  cyst   from   tlie   right 
ovary. 

Recov. 

43 

688 

45 

2 

Large  ovarian  tumor. 

Tumor  removed. 

Recov. 

44 

691 

30 

0 

Retroversion  with  salpin- 
gitis. 

Tubes  and  ovaries  removed. 

Recov. 

45 

695 

36 

0 

Retroversion.     Prolapsed 
left  ovary.     Adhesions. 

Left  tube  and  ovary  removed. 

Recov. 

46 

699 

40 

1 

Retroversion,    salpingitis 
and  adhesions. 

Tubes  and  ovaries,  excei)t  lialf  of 
the  left  ovary  removed. 

Recov. 

47 

704 

51 

3 

Retroversion,       enlarged 
uterus  and  adhesions. 

Removed   small   fil>roid   from  the 
anterior  wall  of  the  uterus. 

Recov. 

48 

707 

26 

0 

Retroversion    and    adlie- 
sions. 

Removed  left  ovary  and  tube  and 
part  of  right  ovary. 

Recov. 

49 

723 

34 

0 

Retroversion   witli   adhe- 
sions. 

Left  ovary  removed. 

Recov.' 

50 

735 

42 

1 

Retroversion. 

Cyst  removed  from  left  ovary. 

Recov. 
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No. 

Case 
No. 

Age. 

No. 

Ch. 

Indications. 

Otiier  Operations. 

Eesult. 

51 

741 

38 

0 

Retroversion,  very  exten- 
sive adhesions. 

Opening  made  through  the  vagina, 
but  tiie  adhesions  could  not  be 
broken.     Died  of  obstruction  of 
bowels. 

Died. 

52 

742 

54 

0 

Retroflexion ;  ovarian  cyst. 

Cyst  removed. 

Recov. 

53 

747 

39 

0 

Retroversion;    fibroid   of 
uterus;  salpingitis. 

Removal  of  fibroid  and  pus  tubes. 

Recov. 

54 
55 

754 
760 

21 

26 

0 

0 

Retroflexion. 

Retroflexion   with    adhe- 
sions. 

Alexander's   operation  had    been 
previously  performed ;  ligament 
brolie. 

None. 

Recov. 
Recov. 

56 

775 

46 

5 

Retroversion.    Small  cys- 
tic tumor  of  ovary. 

Removal  of  cyst. 

Recov. 

57 

778 

45 

0 

Retroversion.       Cyst     of 
broad  ligament. 

Cyst  enucleated. 

Recov. 

58 

781 

25 

0 

Retroversion. 

Right  ovary  removed. 

Recov. 

59 

787 

0 

Retroversion  and  ovarian 
enlargement. 

Right  tube   and   ovary  removed. 
Hematoma  removed  from    left 
ovary. 

Recov. 

60 

789 

0 

Retroversion  and  ovaritis. 

Right  tube  and    ovary   removed. 
Sac  removed  froiu  left  tube  and 
ovary. 

Recov. 

61 

796 

0 

Retroversion ;  adhesions ; 
salpingitis. 

Riglit  tube  and  ovary  removed. 

Recov. 

62 

801 

0 

Retroversion ;      cyst      of 
broad  ligament. 

Right  ovary  and  tube  removed  and 
part  of  left  ovar}^  and  tube. 

Recov. 

63 

811 

0 

Retroflexion ;    adhesions. 

Tubes  and  ovaries  removed. 

Recov. 

64 

817 

0 

Retroflexion    with    adhe- 
sions. 

None. 

Recov 

65 

911 

25 

0 

Retroversion.     Dense  ad- 
hesions. 

One  tube  and  ovary  removed. 

Died. 

66 

967 

38 

4 

Retroversion. 

Left  tube  and  ovary  removed. 

Recov. 

67 

986 

0 

Retroversion ;    adhesions. 

Alexander's  operation  was  begun ; 
the    ligaments    could     not     be 
found.       Abdomen    opened    at 
once. 

Re«ov. 

Buffalo,  N.  Y, 


POST-OPERATIYE    INSANITY,   ESPECIALLY    IN   WOMEN. 


W.    p.    MANTOX,    M.D. 

Gynecologist  to  the  Eastern  and  Xorthern  Michigan  Asylums  for  the  Insane;  Conszilt- 

ing  Gynecologist  to  St.  Joseph's  Betreat;  Professor  of  Clinical  Gynecology 

and  Adjunct  Professor  of  Obstetrics,  Detroit  College  of  3Iedicine,  etc. 


Although  it  had  long  been  known 
that  mental  derangement  sometimes 
follows  in  the  wake  of  surgical  opera- 
tions, no  especial  attention  had  been 
directed  to  this  subject,  particularly 
as  regards  women,  until  the  publica- 
tion of  Thomas'  paper  in  1889.  In 
this  article,  26  instances  of  acute  ma- 
nia, melancholia  and  hypochondriasis, 
the  sequelae  of  gynecological  opera- 
tions, were  reported — 6  of  the  cases 
having  fallen  under  Thomas'  personal 
observation,  the  remaining  20  being 
collected  from  various  sources. 

At  that  time  post-operative  mental 
alienation  was  believed  to  be  of  rare 
occurrence,  but  tlie  collected  experi- 
ence of  many  obsen'ors  during  the  past 
eight  years  has  shown  that,  while  not 
frequently  met  with,  the  condition  is 
by  no  means  uncommon,  while  the  in- 
creasing literature  of  the  subject — 
the  latest  article  in  this  line  contains 
a  bibliography  of  no  less  than  66  dis- 
tinct titles,  and  this  does  not  hx  any 
means  exhaust  the  list — has  greatly 
augmented  our  knowledge  of  the  eti- 
ology and  course  of  the  mental  disor- 
ders  resulting   from   surgical    proce- 


dures. The  discussion  of  this  condi- 
tion, of  course,  properly  falls  within 
the  domain  of  the  mental  specialist, 
but  as  the  beginning  of  the  attack  oc- 
curs usually  while  the  patient  is  still 
under  the  care  of  the  surgeon  or 
gynecologist,  it  will  not  be  entirely 
foreign  to  our  department  in  medi- 
cine if  we  devote  a  little  time  to  its 
consideration. 

I  shall  confine  my  remarks  to  a 
brief  summary  of  the  following 
points : 

1.  The  class  of  cases  in  which  post- 
operative insanity  is  most  likely  to  de- 
velop. 

2.  The  differentiation  of  this  psy- 
chic disorder  from  insanity  arising 
from  otlier  conditions. 

3.  Its  frequency. 

1.  While  it  is  claimed  by  some  that 
psychic  disturbance  is  as  likely  to  de- 
velop in  mentally  sound  individuals 
as  in  those  who  possess  a  latent  defect, 
a  study  of  the  subject  leads  me  to  be- 
lieve that  in  nearly  every  instance 
careful  investigation  will  discover 
some  acquired  tendency  or  hereditary 
taint  which  ])redisposes  to  the  mental 
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unbalancing.  In  such  instances,  it 
can  be  readily  understood,  the  mental 
impression  of  an  operation,  wliick,  as 
pointed  out  by  Dent  (1),  may  arise 
by  anticipation,  by  the  actual  opera- 
tion, or  by  its  after-effects,  engrafted 
upon  an  unstable  mental  organization 
may  so  disturb  the  equilibrium  of  the 
mind  as  to  give  rise  to  confusion  and 
cliaos.  The  actual  shock  of  the  opera- 
tion added  to  the  previous  mental 
strain  of  anticipation,  the  lowering  of 
the  vital  energies  through  loss  of 
blood,  or  the  entrance  into  the  econo- 
my of  specific  poisons — septic  materi- 
al, carbolic  acid,  iodoform,  cocaine 
and  the  like — must  surely  act  more 
profoundly  on  the  central  and  peri- 
pheral nervous  systems  of  the  tainted 
individual  than  on  one  who  is  physi- 
ologically sound.  It  would  also  seem 
most  reasonable  to  suppose  that  the 
more  delicate  and  susceptible  nervous 
organization  of  woman  and  her  great- 
er tendency  to  neurotic  disorders 
would  render  her  more  liable  to  men- 
tal derangement  following  operations 
than  the  opposite  sex,  .'ind  we  are, 
therefore,  not  surprised  to  find  that 
the  greater  number  of  eases  of  this 
kind  reported  have  occurred  among 
females.  Simpson  (2)  states  that  "if 
gynecological  work  be  excluded,  the 
preponderance  of  the  female  sex  a? 
sufferers  in  this  direction  disappears." 
I  have  no  statistics  of  general  surgery 
at  hand,  but  from  my  experience  in 
hospital  and  general  work  I  should 
say  tha[t  general  surgery  on  the  fe- 
male  is   very  much   less   frequently 


carried  out  than  on  the  male,  so  that 
I  cannot  see  why,  in  attempting  to  de- 
termine the  etiology  and  frequency 
of  post-operative  insanity,  gyneco- 
logical oi:>eratious  should  be  ex- 
eluded. 

It  must  not  be  overlooked  or  for- 
gotten in  the  discussion  of  this  subject 
that  in  some  cases  of  insanity  follow- 
ing operations  the  surgery  has  noth- 
ing whatever  to  do  in  the  production 
of  the  mental  symptoms.  For,  as 
Clevenger  remarks,  traumatism  may 
precede  insanity  and  still  have  no  re- 
lation to  the  insanity.  In  not  a  few 
cases  recorded  as  post-operative,  the 
mental  symptoms  have  not  mani- 
fested themselves  for  so  long  a  period 
subsequent  to  the  surgical  act  that  it 
is  only  by  a  stretch  of  the  imagina- 
tion that  the  two  can  be  connected  as 
cause  and  effect. 

It  may,  therefore,  be  put  down  as 
a  rule  that  jDOst-operative  insanity  is 
most  likely  to  develop  in  those  sub- 
jects who  have  a  bad  personal  history 
or  are  handicapped  by  heredity,  and 
the  operator  should  proceed  with  the 
utmost  caution  in  his  treatment  of 
this  class  of  cases. 

2.  As  regards  the  second  point  un- 
der discussion,  it  may  be  stated  at  the 
outset  that  without  a  previous  know- 
ledge of  the  determining  moment  no 
one  would  be  able  to  distinguish,  from 
the  symptomotology,  post-operative 
insanity  from  the  insanities  arising 
from  other  causes. 

Vene  (3)  gives  the  average  time  of 
the  onset  of  the  attack  as  the  second 
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to  the  fifth  day,  but  it  may  appear 
suddenly  immediately  following  the 
operation  or  develop  slowly  so  that 
several  weeks  may  elapse  before  the 
mental  symptoms  become  serious. 
Sears  found  that  the  type  assumed  by 
this  class  of  cases  was,  in  186  in- 
stances, of  the  acute  confusional  vari- 
ety, but  a  perusal  of  the  literature 
shows  that  in  a  large  percentage  of 
cases  the  form  is  the  acute  maniacal 
or  melancholic. 

Most  of  these  post-operative  cases 
run  a  rapid  course  and  the  tendency  is 
to  recovery;  a  few  die,  and  probably 
fewer  still  terminate  in  a  chronic  con- 
dition. 

3.  From  the  records  of  5,500  sur- 
gical cases  treated  in  the  wards  of  An- 
nandale  of  the  Edinburgh  Royal  In- 
firmary, Simpson  (4)  found  10  cases 
of  mental  derangement  which  could 
be  ascribed  to  operative  causes.  Ho- 
mans  saw  two  cases  following  1,000 
abdominal  section  for  various  condi- 
tions. These  figures  probably  repre- 
sent fairly  accurately  the  proportion 
of  post-operative  among  all  the  insani- 
ties. On  account  of  the  fact  that 
most  of  these  cases  of  post-operative 
insanity  either  recover  or  die  within 
a  comparatively  short  period  after  the 
onset  of  the  symptoms,  few  becoming 
chronic,  asylum  statistics  furnish 
comparatively  little  information  re- 
garding the  condition.  I  have  been 
at  some  pains  to  examine  the  records 
of  the  Eastern  Michigan  Asylum,  and 
find  that  in  about  two  thousand  pa- 
tients, whose  histories  I  have  looked 


over,  in  only  two  cases,  both  females,  is 
the  cause  of  the  mental  trouble  as- 
cribed to  operative  influence. 

The  histories  of  these  cases  are  as 
follows : 

1.  H.,  widow  aged  62,  mother  of 
two  children.  Has  an  insane  second 
cousin.  Patient  has  always  been  frail 
and  delicate.  Following  her  last  la- 
bor suffered  from  uterine  prolapse  for 
the  relief  of  which  she  has  worn  a 
pessary  and  abdominal  supporter. 
Five  months  before  admission  to  the 
asylum  she  underwent  an  operation 
for  mammary  cancer  of  the  right  side. 
Very  soon  afterward  mental  symp- 
toms developed  which  finally  led  to 
her  transfer  to  the  institution.  On  ad- 
mission she  was  found  to  be  suffering 
from  agitated  melancholia.  The  dis- 
tressing symptoms  continued  for  sev- 
eral years,  but  towards  the  end  of  life 
were  somewhat  ameliorated.  She 
died  five  years  from  date  of  admission. 

2.  F.,  married,  aged  32,  mother  of 
five  children.  Has  an  insane  brother. 
During  the  spring  previous  to  admis- 
sion, patient  had  a  miscarriage  and 
was  sick  or  ailing  all  of  the  following 
sunjmer.  Late  in  the  fall  she  was 
operated  on  for  laceration  of  the  cer- 
vix and  perineum.  Mental  symp- 
toms developed  two  weeks  later,  and 
after  two  months  of  home  treatment 
she  entered  the  asylum,  suffering 
from  agitated  melancholia.  She  was 
then  restless,  sleepless,  moaning,  cry- 
ing and  apprehensive.  She  feared 
personal  injury  or  another  operation, 
and  fancied  that  the  uterus  had  been 
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removed  and  tlie  bowels  sewed  to- 
gether. Slie  was  also  suicidal,  and 
later  became  destructive  of  furniture 
and  clothing.  Her  physical  condition 
has  slowly  improved;  she  sleeps 
better,  and  there  are  days  during 
which  she  is  comparatively  comfort- 
able, but  she  has  little  appreciation  of 
her  condition  and  the  mental  symp- 
toms continue  unimproved. 

32  Adams  avenue,  West,  Detroit, 
Mich. 
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DISCUSSION. 

Dr.  J.  H.  Caestens. — As  far  as  I 
am  concerned  I  have  made  up  my 
mind  long  ago,  that  there  is  no  such 
thing  as  a  post-operative  insanity.  It 
is  simply  a  coincident,  and  insanity 
would  follow  without  operation. 
There  are  many  cases  on  whom  we  op- 
erate who  are  already  wholly  or  par- 
tially insane,  and  it  is  wonderful  with 
what  tenacity  people  cling  to  the  idea 
that  whatever  trouble  they  have  is 
the  cause  of  their  neurotic  condition. 
This  is  the  case  with  the  relatives, 
even  more  than  with  the  patient.  If 
a  woman  has  some  trouble  of  the  sex- 
ual organs  and  insanity  appears,  they 
at  once  conclude  that  the  former  is 
the  cause  of  the  trouble,  and  they  try 


to  have  some  operation  done  to  relieve 
it.  AVe  have  all  at  some  time  prom- 
ised more  than  we  ought  to  in  the  way 
of  prognosis,  and  as  a  result  have 
often  caused  disappointment.  These 
patients  often  seem  to  improve  for  a 
time  after  the  operation,  but  they 
soon  relapse  and  go  from  bad  to 
worse,  and  I  hold  that  those  who  be- 
come insane  after  operation  would 
have  eventually  become  so  if  they 
had  been  let  alone.  I  have  operated 
on  patients  partially  insane  and  some 
raving,  and  I  must  say  I  could  not  see 
any  benefit  follow,  beyond  a  mere 
temporary  one.  I  operated  on  a  girl 
with  menstrual  insanity  who  tried  to 
shoot  somebody.  She  was  all  right 
for  a  couple  of  months  afterwards, 
and  then  at  her  menstrual  period  she 
relapsed  and  is  today  in  Kalamazoo. 
I  cannot  remember  a  single  case  of 
post-operative  insanity  in  my  practice 
except  in  those  cases  who  were  insane 
before  or  on  the  verge  of  it.  We 
ought  to  be  very  guarded  in  our  prog- 
nosis and  the  amount  of  relief  we 
promise.  There  is  no  doubt  that  o}> 
eration  does  relieve  some  cases  where 
there  are  reflex  symptoms,  and  I  have 
no  doubt  that  in  some  cases  opera- 
tions prevent  insanity,  but  I  do  not 
believe  they  cause  it. 

Dr.  Tappey. — The  only  case  I  re- 
call that  bears  on  this  subject  was 
that  of  a  boy  run  over  by  the  cars,  ne- 
cessitating the  amputation  of  a  leg. 
He  developed  nervous  symptoms  that 
might  be  called  insanity,  but  I  did 
not  at  the  time  feel  sure  they  had  anv- 
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thing  to  do  with  the  operation.  There 
was  some  suppuration  of  the  flap  due 
to  the  bruising  and  the  wound  did  not 
heal  readily.  He  was  in  a  very  ner- 
vous and  excitable  condition  at  times, 
but  there  was  a  distinct  history  of  ex- 
alted nervous  condition  on  both  his 
father's  and  mother's  side.  It  was 
very  plain  to  be  seen  that  they  had 
exercised  no  control  over  the  boy. 
TVhen  I  entered  the  room  he  would 
scream  and  continue  until  I  left  and 
for  some  time  afterwards,  so  much  so 
that  he  had  to  be  removed  to  the  top 
floor  of  Harper  Hospital.  As  I  have 
said,  although  this  case  seemed  almost 
like  insanity,  still  I  am  inclined  to 
think  it  was  rather  the  lack  of  control 
of  an  excitable  nervous  temperament 
which  he  had  inherited  and  that  the 
accident  and  operation  only  fur- 
nished occasion  for  its  exhibition. 

Dr.  Maxtox. — It  is  unquestion- 
ably true  that  cases  of  insanity,  other 
than  surgical  delirium,  do  occur  as 
the  result  of  surgical  operations. 
These  may  be  due  simply  to  the  shock 
of  the  operation,  or  to  septic  infec- 
tion. I  think  it  was  Baldy  who  wrote 
a  paper  several  years  ago  on  this  sub- 
ject in  which  he  claimed  that  in  a  cer- 
tain number  of  his  cases  he  was  un- 
able to  trace  any  insanity  or  neurotic 
hereditary  tendency.  From  my  own 
experience  and  study  of  this  class  of 
cases,  I  am  led  to  believe  that  careful 
investigation  will  always  show  some 
hereditary  taint,  perhaps  remote,  or 
the  patient  will  be  found  to  have  ac- 
quired a  tendency  to  nervous  or  men- 


tal disorder,  as  the  result  of  intemper- 
ance or  excess  in  some  other  direction, 
^lany  males  break  down  mentally 
from  sexual  excess,  and  taking  such  a 
physical  or  nervous  condition  plus  a 
traumatism  it  is  not  difiicult  to  under- 
stand a  resulting  insanity.  I  should 
say  in  regard  to  the  case  mentioned 
by  Dr.  Tappey  that  it  was  one  of  sur- 
gical delirium  rather  than  one  of  in- 
sanity proper.  In  regard  to  the  con- 
ditions referred  to  by  Dr.  Carstens, 
when  a  person  is  insane  and  we  oper- 
ate on  her  and  the  insanity  is  thereby 
augmented,  we  can  hardly  call  such 
an  instance  one  of  post-operative  in- 
sanity. I  have  had  the  privilege  of 
operating  on  a  large  number  of  insane 
women  and  I  cannot  recall  that  I 
have  ever  experienced  anything  of 
this  kind.  I  have  never  seen  insane 
patients  grow  worse  as  the  result  of 
an  operation,  but  I  have  seen  them 
become  verv'  much  more  comfortable 
mentally.  I  have  never  that  I  can  re- 
member seen  a  chronic  case  of  insani- 
ty cured  by  operative  interference.  I 
think,  however,  that  in  many  cases 
where  the  mental  trouble  appears  to 
be  due  to  some  disorder  of  menstrua- 
tion, or  to  disease  of  the  local  organs, 
we  may  get  restoration  of  the  mental 
faculties  by  removing  the  sources  of 
irritation.  I  must  be  imderstood  as 
referring  to  acute  cases.  Recent  pu- 
erperal cases,  in  my  experience,  off  or 
the  best  chances  for  a  successful  out- 
come. In  a  number  of  these  patients 
the  rest  and  quiet  of  asylum  life, 
proper  feeding,  regular  habits,  gen- 
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eral  tonic  treatment,  /^/ws  the  removal      suits,   tlie   attainment   of  mental  in- 
of  all  sources  of  irritation  bj  surgery      tegritv. 
or  otherwise,  has  led  to  the  desired  re- 
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The  routine  use  of  the  ureteral  ca- 
theter and  bougie  in  surgaeal  diseases 
of  the  kidney  and  ureter  is  of  the 
greatest  aid  to  the  surgeon  in  en- 
abling him  to  ari'iye  at  an  accurate 
diagnosis.  With  the  catheter  can  be 
obtained  urine  from  either  kidney 
free  from  any  vesical  contamination. 
Examination  of  this  will,  in  a  great 
many  eases,  reveal  positively  the  char- 
acter and  location  of  the  affection,  be 
it  a  pyelitis,  single  or  bilateral,  a  re- 
nal hsematuria,  a  soft  rapidly  gTowing 
neoplasjn,  a  hydronephrosis  from 
calculus  or  stricture,  etc.  Further,  if 
the  catheters  be  allowed  to  remain,  in 
the  ureters  for  a  known  time  and  the 
urine  be  collected,  you  can  estimate 
the  quantity  excreted  by  either  kid- 
ney in  twenty-four  hours, — a  point  of 
paramount  importance  when  the  ques- 
tion of  nephrectomy  arises. 

Catheterization  of  the  ureter  was 
first  accomplished  by  Simon  in  1S75. 
He  incised  the  external  meatus,  and 
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dilated  the  urethra  to  such  a  degree 
that  the  index  finger  could  be  intro- 
duced within  the  bladder.  With  the 
finger  as  a  guide  a  catheter  was  passed 
into  the  ureter.  Two  years  later, 
Griinfield  by  the  aid  of  his  endoscope 
and  a  strongly  reflected  light,  was 
able  to  bring  the  ureteral  orifice  into 
xiev^,  and  to  pass  alongside  of  the 
endoscope  a  catheter  into  the  ureter. 
In  1883,  Xe^vman(l)  in  a  similar  man- 
ner catheterized  the  ureter,  using  for 
illumination  a  small  electric  light  in- 
troduced into  the  bladder.  He  also  in 
his  work,  ''Surgical  Diseases  of  the 
Kidney"  (being  his  course  of  post- 
graduate lectures  delivered  in  Glas- 
gow, 1886),  published  in  1888,  fig- 
ures and  describes  an  instrument  con- 
sisting of  a  metal  tube  or  holder  and 
a  small  gum-elastic  catheter,  with 
which  he  succeeded  in  catheterizing 
the  ureters  with  only  the  index  and 
middle  fingers  in  the  vagina  as  a 
guide. 

Pawlik  (2),  in  1887,  described  the 
ureteral    folds    which    bound    a    tri- 
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angular  s^Dace  in  the  anterior  wall  of 
the  vagina  corresponding  to  the  tri- 
gone of  the  bladder.  The  posterior 
border  of  this  triangle  corresponds  to 
the  inter-nreteric  ligament  at  either 
end  of  which  are  sitnated  the  open- 
ings of  the  ureters.  To  practice  this 
method  the  patient  is  placed  in  the 
genn-pectoral  or  lithotomy  position 
(with  the  hips  well  elevated);  the 
bladder  distended  with  an  antiseptic 
fluid,  and  a  large  Sims  speculum  in- 
troduced into  the  vagina  so  as  to  fully 
distend  the  anterior  vaginal  wall.  The 
ureteral  catheter  is  introduced  and  its 
beak  depressed  so  as  to  make  a  promi- 
nence on  the  anterior  vaginal  wall. 
By  watching  the  changing  position  of 
this  prominence,  the  location  of  the 
tip  of  the  catheter  is  known.  The  tip 
of  the  catheter  is  made  to  follow  the 
boundaries  of  the  vaginal  triangle  by 
moving  from  within  outward  and 
from  behind  forward  towards  the  ori- 
fice of  the  ureter  until  the  angle  of 
the  vaginal  triangle  is  reached;  then 
by  gliding  and  rotatory  movements 
combined  with  elevation  and  depres- 
sion, the  catheter  will  enter  the  ure- 
teral opening.  As  the  catheter  enters 
the  ureter  a  sensation  of  diminished 
resistance  is  experienced,  and  the 
downward  and  lateral  movements  of 
the  catheter  are  restricted.  Kelly  (3) 
in  practicing  this  method  distended 
the  bladder  with  a  methyl-blue  solu- 
tion in  order  to  avoid  any  possible  er- 
ror; if  clear  fluid  came  through  the 
catheter,  it  must  come  from  the  ure- 
ter. 


Of  these,  the  latter  is  the  only  one 
that  has  been  put  into  practice  to  any 
extent.  It  is  difiicult  of  execution, 
and  even  in  the  hands  of  an  expert 
liable  to  failure.  It  remained  for 
Kelly  in  1893  to  work  out  a  simple 
and  practical  method, — "Catheteriza- 
tion of  the  Ureters  under  Direct  In- 
spection" (4  and  5).  It  is  to  this  that 
I  would  direct  attention,  and  add  two 
selected  and  illustrative  cases. 

The  essential  features  of  Kelly's 
method  are  rapid  dilatation  of  the  ure- 
thra, distension  of  the  bladder  by  air 
and  its  illumination  by  reflected  light 
through  a  straight  speculum,  the 
bringing  of  the  ureteral  orifice  into 
the  field  of  view,  and  the  introduction 
of  the  catheter. 

To  effect  this  rapid  dilatation  of 
the  urethra  he  uses  dilators  made  of 
metal,  S-shaped,  with  conical  points, 
and  ranging  in  diameter  from  5  to  20 
m.m.  To  ascertain  the  calibre  of  the 
external  meatus,  a  calibrator  consist- 
ing of  metal  cone  gTaduated  in  milli- 
meters is  inserted  into  the  urethra  as 
far  as  it  will  go.  The  diameter  is 
noted  and  dilatation  commenced  by 
introducing  the  dilator  of  the  corre- 
sponding size.  Gradually  and  slowly 
ascending  the  scale,  the  average  fe- 
male urethra  can  be  dilated  up  to 
twelve  millimeters  with  none  or  at 
most  a  very  slight  rupture  of  the  ex- 
ternal meatus.  Dilatation  can  be  car- 
ried still  further  without  danger,  but 
this  will  suffice  for  catheterization. 
Dilatation  effected,  the  next  step  is  il- 
lumination of  the  interior  of  the  blad- 
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der.  For  this  are  required  an  ordi- 
nary head  mirror  and  a  good  light  in 
addition  to  the  specuhim.  The  specu- 
hi  are  straight  and  cylindrical  9.5 
cm.  (3f  in.)  in  length,  and  corre- 
spond in  diameter  to  the  dilators. 
Both  are  numbered  alike.  Into  the 
speculum  fits  an  obturator  which  is 
conical  in  shape.  It  closes  the  vesical 
end  and  facilitates  introduction. 
AYithdrawing  the  obturator,  the  light 
is  reflected  from  the  head  mirror  into 
the  bladder,  and  the  search  for  the 
ureteral  orifice  begins.  To  aid  in  this 
it  is  well  to  mark  the  speculum  as 
Kelly  directs:  A  pomt  is  marked  on 
the  cystoscope  5.5  cm.  (2^  in.)  from 
the  vesical  end,  and  from  this  point 
two  diverging  lines  are  drawn  toward 
the  handle  with  an  angle  of  sixty  de- 
grees between  them.  The  speculum 
is  introduced  up  to  the  point  of  the  V, 
and  turned  to  the  right  or  left  until 
one  side  of  the  V  is  vertical  and  in  a 
line  with  the  axis  of  the  body;  then 
by  elevating  the  endoscope  until  it 
touches  the  floor  of  the  bladder,  the 
ureteral  orifice  will  usually  be  found 
within  the  area  covered  by  the  orifice 
of  the  speculum.  The  searcher  now 
comes  into  use.  This  is  a  delicate 
probe  18  cm.  (7  in.)  in  length,  one 
extremity  of  which  is  bulbous,  and  to 
the  other  is  fixed  a  handle  at  an  angle 
of  120°.  With  this  instrument  any 
suspected  ureteral  opening  that  may 
lie  within  the  lumen  of  the  speculum 
is  explored.  If  it  be  that  of  the  ure- 
ter, the  searcher  slips  easily  into  the 
ureter  for  a  short  distance,  and  the 


surrounding  mucous  membrane  is  ele- 
vated on  its  tip.  Satisfied  that  the 
ureteral  orifice  has  been  found,  with- 
draw the  searcher  and  introduce  the 
catheter. 

Catheters  are  either  stiff  or  flex- 
ible; the  former  are  of  metal  30  cm. 
(12  in.)  in  length,  with  a  handle  that 
can  pass  through  a  Xo.  10  speculum, 
straight  except  at  the  ureteral  end, 
which  is  slightly  cun^ed,  perforated 
with  three  or  four  openings  in  the 
concave  side,  and  with  conical  point. 
After  introducing  this  catheter  2  or  3 
cm.  it  is  necessary  to  withdraw  the 
speculum  so  that  the  catheter  can  be 
directed  more  towards  the  pelvic  wall. 
The  flexible  catheters  are  either  ure- 
teral or  renal,  according  as  they  were 
intended  for  the  ureter  or  the  pelvis 
of  the  kidney,  the  only  difference 
being  in  their  length;  the  former  are 
30  cm.  (12  in.)  long,  and  the  latter 
50  cm.  (20  in.).  They  vary  from 
1  to  2^  m.m.  in  diameter,  have  a  coni- 
cal tip  and  a  large  eye.  If  kept  cool 
they  are  generally  stiff  enough  for 
easy  introduction;  otherwise  a  thin 
wire  may  be  used  as  a  stilette,  the  end 
of  which  should  be  held  by  an  assist- 
ant while  the  catheter  is  stripped  off 
and  pushed  into  the  ureter.  The  hard 
rubber  bougies  for  the  diagnosis  of 
stone  in  the  pelvis  of  the  kidney  or 
ureter  are  of  the  same  size  as  the  ca- 
theters, with  an  olive  tip  grooved 
lengthwise.  The  end  of  the  bougie  is 
coated  evenly  with  dentist's  wax  un- 
til it  has  a  smooth  glossy  appearance. 
This  will  not  be  changed  by  contact 
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with  any  of  the  soft  tissues  but  will 
be  readily  scratched  by  a  stone.  Other 
requisites  are  a  long  slender  moiise- 
toothed  forceps,  24  cm,  (9^  in.)  long, 
by  means  of  which  small  pledgets  of 
cotton  can  be  passed  through  the 
speculum  to  absorb  any  urine  that 
may  obstruct  the  view;  a  small  bulb 
syringe  with  rubber  tube  attached  to 
remove  the  urine  remaining  in  the 
bladder  after  voluntary  micturition  or 
catheterization;  an  ordinary  exhaust- 
ing syringe  that  can  be  attached  to 
the  catheters  by  rubber  tubing  in  case 
they  become  blocked  or  the  contents 
of  the  renal  pelvis  and  ureter  are  of 
too  great  a  consistency  to  pass 
through  such  small  tubes;  and  two 
test  tubes,  marked  right  and  left,  in- 
serted into  a  wooden  block  for  the 
collection  of  urine  as  it  flows  from  the 
catheters.  For  general  work  dilators 
ranging  from  Xo.  7  to  16  and  specula 
Is^.  8,  10,  12,  14  and  16,  with  the 
other  accessories,  are  all  that  are  re- 
quired. 

Shoemaker  (0),  for  the  removal  of 
the  urine  which  collects  in  the  lumen 
of  the  speculum  and  obstructs  the 
view,  suggests  that  instead  of  using 
cotton  to  mop  it  up,  one  of  two  de- 
vices may  be  employed.  Either  the 
use  of  a  urethral  catheter  with  an 
opening  in  the  end  instead  of  at  the 
side,  the  outer  end  of  which  is  con- 
nected with  an  exhausting  bottle;  or 
a  small  metal  tube  placed  lengthwise 
in  the  lumen  of  the  speculum  and  at- 
tached to  it,  the  outer  end  of  which  is 
attached  by  tul)ing  to  an  exhausting 


bottle.  By  keeping  up  a  continuous 
exhaustion,  any  fluid  that  gets  within 
the  speculum  is  drawn  immediately 
into  the  bottle,  and  thus  the  field  of 
view  is  kept  clear  without  necessitat- 
ing the  withdrawal  of  the  searcher  or 
catheter.  He  further  suggests  the  at- 
tachment of  a  fenestrated  handle  at 
an  angle  of  thirty  degrees  to  the  coni- 
cal end  of  the  speculum.  This  guards 
against  the  handle  of  the  speculum 
coming  into  contact  with  the  body  in 
any  position,  and  also  serves  as  a 
guide  to  the  proper  lateral  deviation 
of  the  speculum  in  searching  for  the 
ureteral  orifice. 

In  its  practical  application  and  in 
the  hands  of  an  expert,  it  is  considered 
unnecessary  to  administer  a  general 
anaesthetic  unless  the  urethra  is  to  be 
dilated  beyond  10  m.m.  The  inser- 
tion into  the  urethra  of  a  pledget  of 
cotton  saturated  with  a  five  per  cent 
solution  of  cocaine  for  five  minutes, 
will  suffice.  Ordinarily  for  the  first 
examination  a  general  anaesthetic  is 
advisal)lc.  It  is  hardly  necessary  to 
add  that  strict  antisepsis  must  be  ob- 
ser\'ed. 

AVith  the  patient  anaesthetised  and 
placed  in  the  dorsal  position,  the 
meatus  is  disinfected  and  the  bladder 
emptied  by  a  catheter.  Preserve  this 
urine  for  comparison  Avith  a  mixture 
of  the  urine  as  obtained  from  the  kid- 
neys. AVash  out  the  bladder.  The  pa- 
tient's hips  are  next  elevated  from 
twelve  to  sixteen  inches  on  cushions; 
the  object  of  this  is  to  remove  the 
weight    of    the    superincumbent    ab- 
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dominal  contents,  and  allow  the  blad- 
der to  become  distended  witli  air  af- 
ter removal  of  the  obturator.  This 
distension  obliterates  the  mucons 
folds  of  the  bladder,  which  in  a  con- 
tracted condition  would  conceal  the 
openings  of  the  ureters.  The  urethra 
is  dilated  to  the  requisite  degree  and 
the  speculum  introduced.  On  with- 
drawing the  obturator,  air  enters 
through  the  speculum  and  the  blad- 
der balloons  up.  Light  is  now  di- 
rected from  the  head  mirror  into  the 
interior  of  the  bladder,  and  as  the 
speculum  is  moved  around,  a  general 
smwey  of  the  bladder  can  be  made. 
The  residual  fluid  which  always  re- 
mains after  catheterization  can  be 
seen  at  the  lowest  point,  the  posterior 
and  upper  portion  of  the  bladder,  and 
is  to  be  removed  by  the  suction  appa- 
ratus. Any  that  still  remains  can  be 
mopped  up  with  pledgets  of  cotton  in 
mouse-toothed  forceps.  The  specu- 
lum is  introduced  from  five  and  a  half 
to  six  centimeters,  up  to  the  apex  of 
the  Y,  as  already  described.  Elevat- 
ing the  outer  end,  the  vesical  end 
passes  towards  the  base  of  the  bladder 
where  the  inter-ureteric  ligament  can 
sometimes  be  recognized  as  a  distinct 
ridge;  then  incline  the  speculum 
thirty  degrees  (until  the  limb  of  V 
is  vertical),  either  to  the  right  or  left 
according  to  ureter  desired,  and  the 
opening  will  ordinarily  be  found 
within  the  area  exposed  to  view 
through  the  speculum.  This  area 
should  be  mopped  off  with  cotton  and 
boracic  acid  solution,  so  as  to  avoid 


infecting  a  sound  ureter  from  an  in- 
fected bladder,  and  careful  search 
made  for  the  orifice  of  the  ureter. 
This  varies  in  appearance.  It  may  ap- 
pear as  a  dimple  or  slight  depression, 
a  slit-like  oj)ening,  a  small  papilla,  or 
a  Y-shaped  opening,  the  angle  of  the 
Y  being  directed  tDutwards.  It  is  al- 
ways well  to  inspect  this  area  closely 
for  a  half  minute  or  thereabouts,  even 
although  nothing  resembling  an  open- 
ing can  be  seen,  because  the  urine 
flows  from  the  ureter  intermittingly. 
A  few  drops  of  urine  suddenly  ap- 
pearing shows  that  the  opening  is 
within  the  lumen  of  the  speculum. 
The  area  surrounding  the  ureteral 
opening  is  by  comparison  of  a  deeper 
rose  color.  This  is  more  marked  in 
case  of  ureteritis,  when  the  orifice 
may  appear  as  if  situated  on  the  apex 
of  a  cone  from  the  thickened  and 
cedematous  condition  of  the  vesical 
mucous  membrane.  The  searcher  de- 
termines the  location  of  the  orifice, 
after  which  the  catheter  is  introduced. 
It  takes  from  three  to  five  minutes  for 
the  urine  to  escape  from  the  catheter, 
as  it  only  fiows  from  the  pelvis  at  in- 
termissions of  from  ten  to  thirty  sec- 
onds, and  the  lumen  of  the  catheter 
has  to  be  filled.  If  after  the  lapse  of 
five  minutes  no  urine  escapes,  attach 
the  exhausting  syringe  to  ascertain  if 
there  be  present  any  fluid  such  as  pus, 
too  thick. to  flow  through  the  catheter. 
Obtaining  none,  introduce  the  cathe- 
ter still  further,  carefully  avoiding 
any  undue  force,  gently  withdrawing 
a  short  distance  and  again  pushing  on- 
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wards,  noting  any  evidence  of  ob- 
struction. Failing  to  withdraw  any 
fluid,  there  is  present  either  some  ob- 
struction within  the  ureter  or  without 
from  pressure. 

The  metallic  catheters  are  the  easi- 
er of  introduction,  but  their  use  is  not 
free  from  risk  of  injuring  the  coats  of 
the  ureter.  They  must  be  used  in  the 
gentlest  possible  manner.  The  soft 
are  preferable  and  unless  it  be  in 
overcoming  obstructions  within  the 
ureter,  such  as  stricture,  they  are 
eqaally  serviceable.  When  kept  in 
cold,  sterilized  water  they  are  rendered 
sufficiently  rigid  for  easy  introduc- 
tion; otherwise  a  wire  stylet  may  be 
used.  Should  they  double  up  in  the 
speculum,  they  can  be  caught  near 
the  ureteral  end  by  the  mouse-toothed 
forceps  and  pushed  forwards.  As  the 
ureters  are  from  25  to  30  cm.  (8  to 
10  in.)  in  length,  it  is  necessary  to  in- 
troduce the  renal  catheter  for  that  dis- 
tance to  reach  the  pelvis.  Practically 
this  means  that  from  13  to  17  cm.  (5 
to  6^  in.)  of  the  catheter  projects  be- 
yond the  external  meatus.  When  the 
catheter  has  been  introduced  so  far, 
resistance  will  be  experienced,  and 
the  surgeon  then  knows  tliat  th(>  |)el- 
vis  has  been  reached.  With  the  ca- 
theter in  position,  the  speculum  is 
withdrawn  and  re-introduced  with 
this  catheter  lying  alongside  of  it. 
The  procedure  is  repeated  and  the  oth- 
er ureter  catheterized.  Both  cathe- 
ters are  marked  so  as  to  distinguish 
which  is  right  and  which  is  left,  the 
speculum  withdrawn,  and  the  ends  of 


the  catheters  placed  in  their  respective 
test  tubes.  In  the  withdrawal  and  re- 
introduction  of  the  speculum  for  the 
catheterizing  of  the  second  ureter, 
care  must  be  observed  not  to  disturb 
the  first  catheter  either  by  pushing  it 
into  the  bladder  and  kinking,  or  by 
withdrawing  it  from  the  ureter.  The 
catheters  are  left  in  position  for  a  def- 
inite time,  then  removed  and  the 
urine  in  the  catheters  added  to  that  in 
the  test  tubes.  The  activity  of  either 
organ  is  thus  compared,  and  by  add- 
ing both  together,  and  multiplying 
this  quantity  by  the  figure  necessary 
to  bring  the  time  recorded  up  to  twen- 
ty-four hours,  we  obtain  the  total 
amount  for  that  time.  It  is  from  the 
chemical  and  microscopical  examina- 
tions of  those  specimens,  and  the  facts 
ascertained  during  the  introduction  of 
the  catheters  as  to  resistance  or  other- 
wise, that  our  conclusions  are  to  be 
drawn. 

When  local  anaesthesia  only  is  em- 
ployed, the  patient  may  be  placed  in 
the  genu-pectoral  position,  and  a 
greater  distension  of  the  bladder  be 
obtained.  It  is  not  so  easy  to  intro- 
duce the  catheter  because  the  inter- 
urcteric  ligament  comes  well  forward, 
and  its  outer  extremities  conceal  the 
ureteral  openings.  One  advantage  of 
this  position  as  pointed  out  by  Kelly 
is  that  the  urine  as  it  escapes  from  the 
ureter  can  be  made  to  flow  into  the 
speculum,  thus  avoiding  the  necessity 
of  catheterization. 

Case  I. — A  married  lady,  23  years 
of  age,  of  good  family  history,  and  no 
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sickness  with  the  exception  of  ty- 
phoid fever  some  years  ago,  came  un- 
der observation  Xovember  30,  1895. 
She  stated  that  after  her  confinement 
in  April,  1894,  she  was  unable  to  uri- 
nate voluntarily,  and  that  the  catheter 
was  used  on  several  occasions.  Sub- 
sequently a  cystitis  develojied  which 
subsided  in  a  few  weeks,  and  she  con- 
sidered herself  well  until  six  months 
later,  when  j^ain  and  frequency  of 
micturition  returned.  She  is  unable 
to  state  whether  pus  was  present  or 
not  during  the  first  attack,  but  it  be- 
came visibly  evident  soon  after  the 
second.  The  amount  of  pus  has 
steadily  increased  in  spite  of  internal 
medication  given  for  its  cure  during 
the  past  year.  The  patient  at  the  pres- 
ent time  is  anaemic,  somewhat  emaci- 
ated, and  urinates  hourly.  Examina- 
tion shows  that  urine  is  alkaline  and 
contains  a  large  quantity  of  pus  and 
epithelial  debris.  The  cystitis  was 
treated  by  irrigation,  at  first  once  dai- 
ly, then  twice,  and  finally  three  times. 
Towards  the  end  of  March,  i.  e.,  four 
months  later,  the  urine  would  at  times 
be  almost  free  from  pus,  and  then 
without  pain  there  would  be  a  sudden 
increase.  This  first  directed  attention 
to  the  kidneys.  She  states  that  there 
has  never  at  any  time  been  any  pain 
in  the  renal  regions  nor  along  the  ure- 
ters. On  palpation  only  the  lower  end 
of  the  right  kidney  could  be  felt,  and 
pressure  caused  no  pain.  The  left 
could  not  be  reached.  Bi-manual  ex- 
amination of  ureters  per  raginam 
showed  the  right  large  as  compared 


with  the  left,  and  somewhat  tender. 
Compression  of  right  ureter  induced  a 
desire  to  urinate.  On  April  20,  1896, 
the  ureters  were  catheterized,  the  ca- 
theters reaching  the  peU^s.  The 
urine  obtained  from  the  right  kidney 
was  one-third  less  in  quantity  than 
from  the  left,  very  pale,  alkaline,  con- 
tained pus  and  1-10  per  cent  urea. 
That  from  left  was  pale  amber-col- 
ored, acid,  contained  a  few  blood  cor- 
puscles, probably  from  trauma  to  the 
ureter,  and  3  per  cent  of  urea.  The 
mucous  membrane  of  the  bladder  was 
acutely  inflamed,  appeared  thickened 
and  cedematous,  and  bled  on  the 
gentlest  touch.  From  this  a  diagnosis 
of  right-sided  pyelitis  in  addition  to  a 
cystitis  was  arrived  at  and  nephroto- 
my advised.  The  patient  submitted 
to  operation  April  28,  1896,  when 
nephrectomy  was  found  to  be  neces- 
sary on  account  of  multiple  abscess 
about  the  size  of  a  hazelnut  through- 
out the  substance  of  the  kidney  in  ad- 
dition to  the  pyelitis. 

Case  II. — Mrs.  P.,  31  years  of  age, 
gives  the  following  history:  She  has 
had  scarlet  fever,  diphtheria,  measles 
and  parotiditis,  without  any  history  of 
nephritic  complications.  Ten  years 
ago  she  was  man-ied,  and  during  her 
married  life  she  has  had  seven  miscar- 
riages under  three  montLs  (no  spe- 
cific history  obtainable).  Soon  after 
her  marriage  she  began  to  have  pain 
radiating  from  the  region  of  the  right 
kidney  to  the  bladder,  accompanied 
by  nausea  and  variation  in  the  quan- 
tity of  urine.    Four  years  ago  she  her- 
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self  detected  an  enlargement  or  swell- 
ing under  the   right  costal  arch  at 
times,  and  thought  it  was  sl  rupture. 
One  year  later  her  first  attack  of  cys- 
titis developed.    This  recurred  at  in- 
tervals of  three  or  four  months.    The 
last     began     in     September,     eight 
months  ago  and  still  persists.    During 
all  this  time  there  has  been  more  or 
less  uneasiness  and  pain  in  the  right 
side.      She   came   under   observation 
March  22,  1897.     She  is  well  nour- 
ished,   of    a    neurotic    temperament, 
complains   of   great   pain    under   the 
right  costal  arch,  and  frequent  desire 
to  urinate.    Palpation  reveals  a  mov- 
able kidney,  enlarged  and  very  ten- 
der to   the   touch.     Compression   in- 
duces nausea  and  causes  the  pain  to 
radiate  to  the  bladder.     Temperature 
ranges  from  normal  in  the  morning  to 
100°  Fahr.  in  the  evening.     Exami- 
nation of  urine  shows  that  it  is  slight- 
ly acid,  contains  a  trace  of  albumen, 
pus,  and  a  variety  of  epithelial  cells, 
small  and  large.    The  quantity  varies 
from  eleven  to  twenty-four  ounces  in 
twenty-four  hours.     This  variation  in 
quantity  bears  some  relation   to  the 
pain,  it  being  diminished  when  dis- 
charge is  free,  and  increased  when 
scanty.    On  March  31,  1897,  the  ure- 
ters were  catheterized.    The  catheters 
passed  freely  and  easily  to  either  pel- 
vis.   The  excretion  from  the  kidneys 
was  equal  as  to  quantity;  microscopic 
and  chemical  examination  shows  both 
specimens  normal.   There  was  no  pus. 
The  bladder  walls  were  injected  and 
ureteral  orifices  appeared  normal. 


Comparing  those  two  cases  from  a 
diagnostic  standpoint,  the  first  had  all 
the  symptoms  and  history  of  a  cathe- 
ter cystitis  until  late,  and  then  the 
only  indication  that  the  infection  had 
extended  beyond  the  bladder,  in  addi- 
tion to  an  increase  of  the  pus  in  the 
urine  at  intervals,  was  a  tender  and 
thickened    condition    of    the    ureter. 
Palpation  revealed  nothing;  the  lower 
end  of  the  right  kidney  could  be  felt 
but  not  the  left.    Microscopically  the 
urine  showed  an  aggravated  form  of 
cystitis.     There  had  at  no  time  been 
any    local    treatment,    only    internal 
medication.    In  the  second  case  there 
was  a  movable  kidney,  probably  ag- 
gravated by  the  constant  and  severe 
vomiting  always  present  when  she  was 
pregnant,  so  that  for  four  years  the 
patient  herself  knew  of  its  presence, 
although  not  its  character.     Later  a 
cystitis   developed,    marked  by  j)ain 
and  frequent  micturition,  a  symptom 
often  present  in  renal  affections.   The 
recurrence  of  this  at  intervals  rather 
indicated  a  renal  origin,  as  was  to  be 
inferred  from  her  condition  when  she 
came  under  observation  and  the  his- 
tory of  lumbar  pain  and  uneasiness 
for  the  past  few  months.     The  first 
case  had  all  the  symptoms  of  a  cysti- 
tis, and  the  second  that  of  a  pyelitis. 
The  reverse  was,  however,  the  case. 
For  the  second  a  nephrotomy  and  kid- 
ney fixation  was  under  consideration 
and  had  been  accepted  by  the  patient. 
The   first   case    shows   the    advisa- 
bility of  an  early  resort  to  catheteriza- 
tion   of  the   ureters  in   obstinate   or 
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long-standing  cases  of  cystitis.  Had 
it  been  done  in  this  case  when  the  pa- 
tient first  came  under  observation,  I 
believe  that  then  a  similar  condition 
of  affairs  would  have  been  discovered 
as  was  found  later. 

These  cases  are  good  illustrations 
of  the  difficulties  encountered  in  the 
diagnosis  of  the  renal  surgical  affec- 
tions, and  the  diagnostic  aid  to  be  de- 
rived from  catheterization  of  the  ure- 
ters. 

With  reference  to  other,  affections, 
Kelly  (9)  has  recorded  three  cases  in 
which  he  has  been  able  to  diagnose 
renal  calculus  by  obtaining  from  the 
pelvis  with  the  exhausting  syringe,  in 
one  uric  acid  crystals,  and  in  two  mi- 
nute fragments  of  the  calculus.  In 
one  of  the  latter  he  detected  by  a 
magnifving-glass  scratches  on  the 
smooth  surface  of  the  catheter,  which 
could  only  have  been  produced  by  a 
rough  body.  If  a  calculus  be  im- 
pacted in  the  ureter,  the  wax-tipped 
bougie  will  reveal  its  present  by  the 
impression  made  thereon,  and  will 
render  exploratory  celiotomy  unnec- 
essary to  reveal  its  location.  Surgeons 
must  never  forget  that  in  renal  affec- 
tions the  symptoms  may  be  referred 
to  the  healthy  kidney  as  in  Twynam's 
(8)  case,  where  the  pain  of  renal  colic 
was  referred  to  the  left  side  and  diag- 
nostic celiotomy  showed  that  the  cal- 
culus was  impacted  in  the  right.     In 


new  growths,  destruction  of  the  kid- 
ney from  microbic  infection  or  atro- 
phy from  obstruction  of  the  ureter, 
the  functional  activity  of  the  other 
kidney  will  decide  for  or  against  ne- 
phrectomy. 

In  conclusion,  catheterization  of  the 
ureters  in  the  female  is  a  simple  and 
practical  procedure;  it  should  always 
be  resorted  to  before  undertaking  any 
surgical  operation  on  the  kidney,  and 
it  renders  exploratory  celiotomy  and 
nephrectomy  for  diagnostic  purposes 
unnecessary. 

Milwaukee,  Wis. 
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MEMBRANOUS   COLITIS   IN   ITS   RELATION   TO   PELVIC 
DISEASE   IN   WOMEN.* 


HUGO    O.    PAXTZER,    M.I). 


The  existence  and  significance  of 
sigmoidal  catarrh  Avas  brought  to  my 
notice  first  about  ten  years  ago  by  our 
esteemed  fellow,  Dr.  George  J.  Cook, 
in  a  paper  presented  to  this  society. 
The  disease  was  pointed  out  as  a  rath- 
er rare  and  obscure  aifection  of  the 
bowel,  which  had  until  then  received 
little  recognition  in  medical  literature 
and  practice,  still,  was  productive  of 
serious  nervous  and  troi)hi('  disturl)- 
ances. 

Since,  I  have  found  the  disease  re- 
markably often  associated  witli  fe- 
male genital  affections.  As  a  result 
of  my  observations,  I  regard,  firstly, 
that  this  form  of  colitis,  as  associated 
with  genital  disease,  is  a  potent  factor 
in  the  production  of  the  symptoms  in 
such  cases;  secondly,  that  in  these 
cases  the  intestinal  disease  is  common- 
ly a  consequence  of  the  genital  dis- 
ease; thirdly,  that  the  membranous 
colitis  demands  sjiecial  consideration 
and  treatment  in  a  large  per  centum 
of  the  cases. 

AVhere  the  intestinal  disease  is  a 
sequela  of  recent  date,  and  the  con- 
stitutional condition  and  other  influ- 
ences are  favoralde,  it  mav  heal  with- 
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out  Special  therapy  upon  cure  of  the 
genital  disease.  Often,  however,  this 
does  not  follow.  The  intestinal  af- 
fection has  become  inveterate,  or 
complicated  with  disease  in  other  or- 
gans, or  with  constitutional  debility, 
which  })recludes  spontaneous  return 
to  health. 

Where  the  surgical  cure  of  genital 
disease  was  not  followed  by  relief, 
and  tlie  accompanying  colitis  goes  un- 
observed and  without  treatment,  the 
continuous  ill  health  of  the  ])atient 
may  cast  an  ominous  cloud  uj)()ii  tlie 
judgment  and  skill  of  the  o])erator, 
all  the  more  because  the  patient  re- 
fers her  continued  suffering  to  the 
pelvis,  the  old  site  of  the  disease.  I 
am  satisfied  in  my  mind  that  many  an 
imiicrfcet  result  after  pelvic  surgery 
is  owing  alone  to  the  presence  of  co- 
litis. 

General  practitioners  have  sent  me 
cases  with  the  statement  that  their  pa- 
tient complained  of  "womb  trouble" 
without  such  being  apparent,  or  with- 
out ]iresent  genital  lesions  adequate  to 
explain  the  extensive  illness,  and  in 
which  A^arious  treatment  had  faile<l  of 
result.  Two  cases  are  of  special  in- 
terest. The  one  had  been  in  the  hands 
of  a  most  excellent  and  conscientious 
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general  practitioner.  Upon  failing  to 
achieve  any  permanent  good  by  liis 
treatment,  he,  in  turn,  referred  his  pa- 
tient to  two  gynecologists,  an  ocu- 
list, and  a  throat  and  nose  specialist. 
The  result  was  unsatisfactory,  for  the 
pelvic  and  constitutional  symptoms 
persisted.  Removal  of  the  ovaries 
had  been  advised.  I  found  an  un- 
usually aggravated  form  of  sigmoidal 
colitis.  The  sigmoid,  heavy  with  con- 
gestion, had  drawn  upon  its  mesen- 
tery until  it  no  longer  was  suspended 
by  it,  but  lay  in  the  cul-de-sac  of 
Douglas,  a  boggy  mass,  tender,  like  a 
boil.  The  second  case,  a  young  wom- 
an of  23  years,  had  suffered  since  pu- 
berty pelvic  pain  and  tenderness,  re- 
current chloremia,  constipation  and 
general  malaise,  with  few  and  short 
intermissions  of  health.  She  was 
treated  by  physicians  in  this  country 
and  in  Germany,  getting  only  tem- 
porary relief.  Latterly,  chronic  colitis 
was  found.  From  her  history  it  may 
be  assumed  that  chronic  colitis 
was  what  caused  the  suffering  all 
these  years. 

This  condition  is  so  frequently  as- 
sociated with  diseases  of  the  female 
genitalia  as  to  constitute  a  need  of  its 
consideration  and  treatment  in  con- 
junction with  gynecic  diseases.  The 
literature  of  this  subject,  at  all,  is 
small,  and  but  a  few  papers  treat  of 
it  in  its  association  with  female  geni- 
tal disease.  Works  on  gynecology 
contain  nothing  about  it.  Ewald,  in 
the  "Twentieth  Century  Practice  of 
Medicine,"  devotes  three  pages  to  the 


consideration  of  this  subject.  Various 
names  are  proposed  for  this  disease, 
namely  mucino-membranous  colitis, 
pseudo-membranous  colitis  or  entero- 
colitis, muco-membranous  colitis, 
proctitis,  membranous  proctitis  or  co- 
litis. I  prefer  membranous  colitis,  or 
muco-membranous  colitis. 

Symptomatology. — The  pathogno- 
monic symptom  of  membranous  co- 
litis is  the  appearance  in  the  stool,  in 
recent  cases,  of  a  viscid,  glairy  mucus, 
at  a  later  stage,  of  muco-membranous 
matter,  tubular,  ribbon-like  or  shred- 
dy in  form,  and  of  a  grayish-white 
color.  It  may  be  discharged  in  sepa- 
rate movement  or  with  feces.  At 
times  there  is  a  slight  admixture 
of  bright,  red  blood.  In  some 
cases,  black  gTumous  matter 
is  found  in  the  stool,  at  times 
in  large  quantity.  Bowel  move- 
ment is  preceded  by  sickening,  col- 
icky pain  of  varying  intensity.  This 
occurs  a  short  time  before  the  dis- 
charge, or  may  precede  it  an  hour  or 
longer.  The  passage  is  often  accom- 
panied by  cardiac  disturbances,  cold 
sweats  and  faintness,  and  is  followed 
by  soreness  and  bloating  through  the 
lower  abdomen,  and  general  malaise. 
Pus  is  very  rarely  present.  Its  pres- 
ence, probably,  denotes  an  inflamma- 
tory complication.  Obstinate  consti- 
pation is  a  common  feature  of  these 
cases. 

Some  cases  have  loose,  diarrhoeic 
bowels.  In  almost  all  cases  an  occa- 
sional spurt  of  diarrhoea  occurs,  at 
times  distinctly  dysenteroid  in  char- 
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acter.  Sometimes  following  these  at- 
tacks there  is  a  temporary  remission 
of  the  intestinal  symptoms,  giving 
the  semblance  of  a  cure.  The  lower 
abdomen,  or,  even  more  definitely, 
the  left  inguinal  region,  is  pointed  out 
as  the  locality  of  pain  and  tenderness, 
and  in  some  instances  the  distended 
and  tender  sigmoid  can  be  distinctly 
palpated  and  seen.  Pain  radiates  from 
this  locality,  into  the  loins,  back,  hips 
and  limbs.  In  aggravated  cases  pain 
localized  in  the  left  hypochondriimi 
is  complained  of.  I  rarely  found 
the  spleen  enlarged  or  tender,  and  the 
pain  is  probably  explained  by  the 
traction  of  the  heavily  congested  sig- 
moid and  descending  colon  upon  the 
parts  from  which  they  are  suspended. 
Occipital  pain,  the  ordinary  sacral  re- 
flex, is  commonly  present.  Indiges- 
tion and  its  accompaniment  of  ano- 
rexia, flatulency,  biliousness  and  gen- 
eral glandular  inactivity,  and  later, 
emaciation  and  lassitude,  often  com- 
bined with  great  irritableness  of  tem- 
per, are  probably  owing  to  the  ab- 
sorption of  toxins  from  the  bowel. 
Ultimately,  multiform  neurasthenia 
is  developed.  In  turn  the  neurasthe- 
nia fortifies  the  primary  intestinal 
and  peh'ic  disease.  Thus  there  is  es- 
tablished a  circulus  \4tiosus,  whicli 
makes  the  affection  a  most  intractable 
disease. 

I  may  be  spared  here  the  detailed 
enumeration  of  the  symptoms  attend- 
ing upon  neurasthenia  and  defective 
nutritive  and  excretory  function.  All 
symptoms  in  the  domain  of  pathology 


may  be  present  at  one  time  and  case 
or  another.  The  body  temperature  is 
less  constant  than  in  health.  Fre- 
quently one-half  to  one  degree  above 
or  below  normal  are  registered.  The 
menstrual  period,  with  its  pelvic  hy- 
peremia and  exacerbation  of  the  geni- 
tal disease  often  marks  an  increase  of 
the  bowel  symptoms.  This,  no  doubt, 
has  often  been  erroneously  construed 
to  argue  for  the  genital  origin  only  of 
the  s\Tnptoms.  The  menstrual  period 
often  develops  looseness  of  bowels 
and  dysenteroid  attacks.  The  liver  is 
nearly  always  enlarged  and  tender, 
like  in  malaria,  for  which,  in  my  ob- 
servation, the  affection  has  often  been 
mistaken. 

The  pathology  and  pathological 
anatomy  of  membranous  colitis  has 
not  been  satisfactorily  determined. 
Bacteriological  research  has  devel- 
oped nothing  definite.  The  bacillus 
coli  communis  has  been  etiologically 
connected  with  this  disease  by  a  few 
%vriters,  though  without  valid  reason, 
as  yet.  The  ordinary  pathogenic  bac- 
teria are  rarely  found  in  the  dis- 
charges, and  when  present  must  be  re- 
garded as  owing  to  a  complication. 
Their  absence,  too,  probably  accounts 
for  the  common  absence  of  pus  in  the 
discharges,  and  goes  to  mark  the  dis- 
ease as  non-inflammatory  in  the  com- 
mon sense  of  the  word.  It  is  signifi- 
cant that  Ewald  and  a  few  other  writ- 
ers class  the  disease  with  the  secretory 
neurosis  of  the  intestine.  The  anato- 
mical observations  made  are  few.  O. 
Rothmann  and  C.  Ruge  examined  a 
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single  case.  Ewald"^  quotes  them  as 
follows:  "In  the  case  described  as 
membranous  enteritis,  the  mucosa  of 
the  transverse  and  descending  colon 
and  of  the  rectum  was  injected  and 
swollen  and  covered  at  various  points 
with  membranous  or  stringy  masses 
of  mucus,  which  fiUed  the  spaces  be- 
tween the  folds,  and  projected  into 
the  lumen.  They  could  be  pulled  ntT 
without  loss  of  substance,  but  they 
penetrated  so  deeply  into  the  mucous 
membranes  as  to  displace  completely 
its  epithelial  investment  at  the  more 
markedly  injected  spots.  It  is  obvi- 
ous that  even  this  very  slight  altera- 
tion of  the  mucosa  cannot  be  traced 
to  a  genuine  inflammatory  process, 
but  represents  a  secondary  product."" 

It   may  be   accepted  that   chronic 
and  aggravated  cases  show  more  ex- 
tensive destructive  changes,  including 
atrophy  of  the  mucosa  and  contrac- 
tion of  the  submucous  connective  tis- 
sue.   I  have  in  mind  a  case  where  the 
entire  great  intestine,  from  sigmoid 
to  cecum,  could  be  traced,  at  all  times, 
through  the  thin  abdominal  walls,  as 
a  hard,  tender  cord.     The  intestinal 
Avail,  it  api>eared,  had  thickened  and 
contracted  ujwn  its  lumen,  almost  an- 
nihilating the  function  of  the  bowel. 
From  what  we  know  of  its  pathology 
it  may  be  said  that  membranous  co- 
litis  does   not   present   the   common 
characteristics  of  a  ti'ue  inflammation. 
But  t':i  call  the  affection  a  neurosis,  as 
has  been   d^ne,   seems  not  yet  war- 

*  Twentieth  Century  Practice  of  Medicine,  Vol.  IX. 
pp.  626.  267. 


ranted.     The  writer  would  rather  ac- 
cept that  the  conditions  presented  in 
membranous  colitis  are  owing  to  sa- 
prophytic toxins.    Saprophytes  do  ex- 
ist in  that  part  of  the  colon,  whereas 
pathogenic  microbes  can  hardly  main- 
tain existence  there.  Saprophytes  can- 
not subsist  upon  or  attack  healthy  tis- 
sue.    The   non-inflammatory   charac- 
ter of  the  conditions  found  in  these 
cases  contra-indicates  pathogenic  ac- 
tivity.    The  extensive  desquamation 
of    epithelium    is    probably    the    de- 
structive effect  of  the  putrid  toxins 
upon  these  cells,  and  the  increased  se- 
cretion of  mucus  may  be  ascribed  to 
the  irritant  effect  of  the  toxins  upon 
the  muciparous  glands   of  the  part. 
However,  this  is  theory,  and  further 
investigation  and  knowledge  here  are 
needed. 

Etiology. — The  presence  of  colitis, 
in  varving  degree,  can  be  demon- 
strated in  almost  every  old  case  of 
fixed  retroflexion,  or  left  lateral  dis- 
placement of  the  uterus;  also  in  cases 
of  impacted  tumors  of  the  pelvis.  I 
have  taken  the  opportunity  to  demon- 
strate this  to  my  classes,  or  to  physi- 
cians attending  my  operations.  I  find 
it  frequently  associated  Avith  inflam- 
matory pelvic  diseases,  notably  where 
the  bowel  becomes  adherent,  or  in  in- 
flammatory thickening  and  contrac- 
tion of  the  sacro-uterine  ligaments. 
In  both  conditions  the  bowel  move- 
ment is  stayed.  All  of  these  cases 
have  constipation  as  the  flrst  conse- 
quence of  such  disorders.  Secondari- 
ly, the  peculiar  catarrhal  conditions 
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nnder  consideration  develop.  It- 
seems  rational  to  argue,  namelv.  that 
the  feces  stop  and  become  dammed  up 
above  the  point  of  compression  or 
pain:  the  fecal  accumulation  is  added 
to  by  the  formation  of  gases  from  pu- 
trefactive changes;  overdistention  oc- 
casions trauma  and  atony  of  the  bow- 
el :  fermentative  toxins  are  developed ; 
these  exert  a  local  effect  upon  tbe  tis- 
sues, which  is  seen  in  the  destructive 
epithelial  changes,  and  in  the  irritative 
and  morbid  glandular  activity  of  the 
bowel;  then,  too,  the  toxins  are  ab- 
sorbed, and  we  note  the  effect  of  tox- 
emia upon  the  nutritive,  nervous  and 
excretory  functions. 

WMle  my  obeervation  is  largely 
limited  to  cases  a«ociated  with  geni- 
tal disease,  I  can  make  no  general  de- 
ductions. However,  quite  a  few  of 
the  writers  upon  this  subject  have 
noted  the  precursory  constipation, 
and  have  likewise  associated  it  etio- 
logically  with  the  membranous  colitis. 
The  disease  has  been  observeii  in  all 
ages  of  both  sexes.  While  oftenest  as- 
sociated with  constipation  as  a  precur- 
sory condition,  in  single  instances 
other  eatises  have  been  associated  with 
membranous  colitis.  These  need  not 
be  enumerated  here. 

Diagnosis. — The  disease  should  be 
suspected  in  every  case  of  chronic  pel- 
vie  disease  or  chr»:)nic  constipation, 
The  characteristic  stools  are  patho- 
gnomonic. "Where  pain  regularly 
precedes  bowel  movement,  the  disease 
is  almost  invariably  present.  Quite 
commonly  palpation,  and  even  inspec- 


tion of  the  abdomen,  will  show  ten- 
derness and  distention  of  the  sigmoid 
flexure.  The  disease  is  commonly 
limited  to  the  sigmoid  and  rectum.  At 
times  it  shows  a  progressive  character, 
and,  in  time,  involves  the  entire  co- 
lon. Bimanual  examination  reveals 
the  sigmoid  as  a  tender,  bloated  or- 
gan, reaching  across  the  lower  abdo- 
men, and  at  times  dipping  deeply  in- 
to the  pelvic  cavity.  Where  the  dis- 
ease includes  the  entire  colon,  tender- 
ness and  bloating  along  its  course  can 
be  made  out.  In  rare,  aggravated 
cases  the  bowel  is  contracted  and 
c»5rd-like,  as  in  the  case  above  men- 
tioned. The  introduction  of  a  Wales 
bougie  into  the  rectum  will  be  at- 
tended by  a  sharp  pain  while  the  bou- 
gie passes  over  the  diseased  part.  The 
rectal  mucous  membrane  oftenest 
shows  no  changes.  Only  where  the 
discharges  are  particularly  acrid,  and 
while  d^'senteroid  symptoms  obtain, 
is  the  rectum  hvperemic  and  painful. 
Xo  doubt  many  cases  of  recurrent 
dysentery  are  of  this  origin.  Quite 
frequently  the  disease  is  mistaken  for 
chronic  malaria.  The  association  with 
neurasthenia  should  be  kept  in  mind. 
Prognosis. — There  is  a  consensus 
of  opinion  that  the  prognosis,  as  to 
cure,  is  bad,  thotigh  the  disease  does 
not  tend  fatally.  The  aflBicted  may 
attain  old  age  with  it.  One  lady, 
whom  I  treated  at  one  period  of  her 
disease,  had  the  disease  throughout 
the  whole  cotiTse  of  her  sexual  activi- 
ty, keeping  her  weak  and  unfit  to  en- 
joy life.    She  had  many  acute  exacer- 
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Nations  of  dysenteroid  ckaracter.  The 
disease  reached  its  acme  diiriiig  the 
climacteric  period.  She  was  finally  tak- 
en east  to  a  sanitarium.  I  learned 
that  for  a  while  she  grew  worse,  her 
mind  snfiered,  and  acute  attacks  of 
prostration  with  coma  occurred.  Fi- 
nally she  recovered,  and  for  the  past 
three  years  she  is  enjoying  a  mental 
and  physical  Tigor  never  before  expe- 
rienced in  her  life. 

My  personal  experience  is  some- 
what at  variance  with  the  grave  prog- 
nosis given  by  nearly  all  writers.  The 
disease  is  curable  in  one-half  to  three- 
fonrths  of  the  cases  that  I  get  to  see. 
Some  get  well  without  special  treai- 
ment,  as  soon  as  the  pelvic  disease 
causing  it  is  cured.  Some  of  these 
cures  are  too  recent,  perhaps,  to  speak 
upon  their  permanency.  Some  cases 
remain  indomitable  in  spite  of  all 
treatment,  Relapses  follow  tempo- 
rary improvement.  This  is  observed 
especially  in  cases  complicated  or  at- 
tended with  grave  neurasthenia,  and 
where  the  cireiimstances  otherwise 
are  bad. 

Treatment. — ^The  treatment  of 
membranous  colitis  may  be  only 
briefly  indicated  here.  Acting  on 
the  supposition  that  local  disorders 
cause  constipation,  and  that  from 
the  prolonged  constipation  the  mem- 
branous colitis  develops,  the  first  in- 
dication for  treatment  is  to  remove 
the  conditions  which  produce  consti- 
pation. The  resort  to  operative  relief 
of  genital  conditions  would  be  most 
emphatically  indicated  where  mem- 


branous colitis  co-exists.  Cathartics 
should  be  given  with  discrimination 
and  sparingly.  Irritating  vegetable 
and  chemical  purgatives  must  be 
avoided.  Castor  oil,  olive  oil  or  phos- 
phate of  sodium  may  be  chosen.  Ene- 
mata,  though  always  more  or  less  irri- 
tating and  attended  by  nervous  weak- 
ness, cannot  be  avoided.  They  se- 
cure the  most  thorough  removal  of 
the  mueo-membranous  matter.  Bi- 
carbonate of  sodium,  used  with  steril- 
ized water,  is  a  most  serviceable  ene- 
ma. It  is  soothing,  and  it  displays 
the  discharges  in  clear  water,  which, 
for  inspection,  is  of  importance.  Soap- 
suds cloud  this  reading  of  the  ease, 
and  hence  are  less  serviceable.  Copi- 
ous quantities  of  oil,  olive  or  sweet 
almcmd,  injected  once  or  twice  a  week, 
have  good  purgative,  and,  at  times, 
marvelous  therapeutic  effect.  The  lo- 
cal toxic  and  bacterial  conditions  are 
best  met  by  antifermentative  and  bac- 
tericidal solutions.  They  are  best  di- 
rectly introduced  into  the  diseased 
part  of  the  bowel  by  means  of  the  rec- 
tal catheter.  These  injections  are  giv- 
en after  the  bowel  has  been  cleansed, 
as  above,  and  the  patient  is  kept  in 
repose  an  hour  or  two  afterward.  An 
emulsion  of  sweet  almond  oil,  iodo- 
form and  bismuth,  nitrate  of  silver  in 
weak  solution,  borated  water,  salicy- 
lic acid  in  aqueous  solution,  are  fa- 
vored remedies.  I  have  recently  em- 
ployed permanganate  of  potash,  ich- 
thyol  in  1  per  cent  aqueous  solution 
and  sodium  salicylate,  with  gratrfving 
effect.    It  is  wise  to  change  frequent- 
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ly  the  remedies  employed,  because 
the  individual  remedy  wears  out  in 
effect  when  used  for  a  long  time.  The 
toxemia  and  its  deranging  effect  upon 
the  stomach  and  the  upper  intestinal 
tract  is  met  by  such  antiseptic  and  an- 
tifermentative  remedies  as  phosphate 
or  salicylate  of  sodium,  benzoate  of 
guiacol,  salol,  resorcin  or  small  doses 
of  calomel.  To  remain  effective  and 
avoid  chemico-toxic  irritation,  it  is 
best  to  change  frequently  between 
them.  The  diet  is  of  greatest  import- 
ance, and  must  be  easily  assimilable, 
well  cooked  and  creating  least  feces. 
All  food  that  is  cumbersome  and  con- 
stipating, or  gritty,  like  the  shells  and 
seeds  of  cereals,  should  be  avoided. 
Raw    fruit    seems    often    irritating. 


Bodily  exercise  and  standing  are  com- 
monly harmful  and  should  be  mini- 
mized. In  several  cases  I  resorted  to 
long  rest  in  bed,  in  conjunction  with 
other  remedies,  before  I  gained  any 
purchase  upon  the  disease.  Measures 
tending  to  the  consequences  of  the 
disease,  such  as  neurasthenia  and 
glandular  disturbances,  call  for  at- 
tentive and  skilled  consideration  and 
treatment.  They  need  not  be  espe- 
cially mentioned  here.  However,  it 
is  well  to  bear  in  mind  that  depressing 
remedies,  and  especially  opiates,  are 
contra-indicated  here,  as  elsewhere,  in 
chronic  diseases. 

194  East  Michigan  street,  Indian- 
apolis, Ind. 


EDITORIAL. 


VAGINAL   IRRIGATIONS. 


There  is  without  doubt  much 
abuse  made  of  vaginal  irrigations 
which  are  used  by  women  in  good 
health.  If,  as  is  quite  often  the  case, 
irrigations  are  used  during  the 
menses,  they  may  be  harmful  if  the 
temperature  of  the  water  is  too  low 
or  too  high. 

Injections  employed  after  coitus 
are  often  the  cause  of  sterility,  and 
many  women  have  become  mothers 
after  they  ceased  using  their 
douche.  Vaginal  irrigations  are  most 
harmful  when  used  by  healthy  preg- 
nant women  because  they  reduce  the 
bactericidal  power  of  the  vaginal  se- 
cretions, a  fact  that  has  been  demon- 
strated by  Kronig,  Doderlein  and 
others. 

The  only  time  when  a  vaginal  irri- 
gation should  be  ordered  for  cleanli- 
ness is  when  a  female  is  wearing  a 
pessary,  as  the  instrument  cannot  be 
removed,  cleaned  and  replaced  every 
day.  The  water  for  irrigation  in  this 
case  should  have  a  temperature  of 
from  82°  to  89°  and  it  is  all  impor- 
tant that  no  antiseptic  should  be 
added  on  account  of  the  corrosive  ac- 
tion on  the  pessary. 

Irrigations  of  hot  water  at  104°  to 
122°  act  by  the  heat,  which  increases 
the  circulation  of  the  pelvic  viscera. 


At  a  temperature  of  from  104°  to 
112°  they  have  vaso-dilating  action, 
while  at  temperature  of  112°  to  122° 
they  cause  constriction  of  the 
vessels.  The  latter  temperatures  are 
indicated  in  certain  forms  of  metritis, 
especially  the  atrophic  type  when 
due  to  a  prolonged  lactation  or  to 
early  menopause  in  stovit  subjects.  In 
these  cases  the  hot  vaginal  douche  will 
regulate  the  uterine  functions  and  the 
menses. 

Hot  irrigations  are  of  considerable 
value  in  chronic  metritis,  with  a  hard 
uterus,  due  to  venous  stasis  and  by 
their  use  the  symptoms  disappear, 
menstruation  becomes  more  abundant 
and  the  mucosa  takes  on  its  normal 
rose  color.  In  metritis  of  puerperal 
sub-involution  they  cause  a  retraction 
of  the  enlarged  organ  as  well  as  a  mu- 
cous transformation  of  the  bloody  lo- 
chia. 

In  the  above  mentioned  conditions 
it  is  often  well  to  increase  the  effect 
of  the  irrigation  by  the  addition  of 
slightly  irritating  substances,  such  as 
the  chloride  or  carbonate  of  sodium, 
but  what  is  still  better  is  a  teaspoon- 
ful  or  two  of  the  plain  tincture  of  io- 
dine to  every  quart  of  water.  But  un- 
der no  circumstances  should  we  use 
antiseptic  substances  properly  speak- 
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irig,  because  they  cause  changes  to  oc- 
cur in  the  epithelium  and  bring  about 
absorption  by  the  mucosa,  whose  pow- 
er of  absorbing  is  greatly  increased  by 
heat. 

Hot  injections  of  112°  to  122°  act 
remarkably  well  in  cases  of  chronic 
peri-uterine  inflammation  as  well  as 
in  peri-  and  para-uterine  exudations. 
Combined  with  rest,  these  exudations 
may  become  absorbed  and  many  cases 
are  cured  that  at  first  might  have  ap- 
peared to  be  only  suitable  for  surgical 
interference.  In  such  conditions  the 
irrigations  must  be  used  in  large 
quantities,  at  least  two  quarts  morn- 
ing and  night.  If  the  patient  is  not 
sick  enough  to  be  confined  to  bed,  she 
should  be  instructed  to  remain  on  a 
sofa  for  two  hours  after  each  injec- 
tion. 

It  sometimes  happens  that  the  irri- 
gation will  make  the  pain  worse,  a 
fact  which  indicates  that  there  is  a  re- 
cent, non-encapsulated  pelvic  exuda- 
tion, often  containing  very  virulent 
bacteria,  and  if  this  is  present  the  irri- 
gations must  be  immediately  stopped 
for  a  certain  lapse  of  time.  The  same 
applies  when  the  pain  increases  in 
cases  of  pelvic  abscess  or  para-  or  peri- 
uterine origin  with  an  acute  or  febrile 
evolution. 

The  astringent  properties  of  hot  ir- 
rigations are  also  employed  in  uterine 
hemorrhage  or  in  metrorrhagia  symp- 
tomatic of  endometritis,  adnexitis,  fi- 
broid tumor,  etc.  The  effect  of  the  irri- 
gation may  be  enhanced  by  the  addi- 
tion of  tannic  acid,  a  tablcspoonful  for 


each  quart  of  water.  Of  course,  the 
irrigation  is  only  a  symptomatic  treat- 
ment, and  in  order  to  obtain  a  cure 
the  surgeon  must  direct  his  efforts  to 
the  lesion  giving  rise  to  the  loss  of 
blood. 

Medicated  irrigations  are  employed 
in  cases  of  simple  or  muco-purulent 
catarrhal  vaginitis  and  the  nature  of 
the  substance  employed  will  vary 
with  the  type  of  the  disease.  Dry 
vaginitis,  so  often  met  with  in  stout 
females,  old  maids  and  occasionally 
during  pregnancy  is  characterized  by 
a  discharge  simply  containing  debris 
of  whitish  color  and  which  are  simply 
made  up  of  epithelium  and  bacteria. 
This  form  of  vaginitis  will  be  quickly 
dispelled  by  the  use  of  alkaline  irri- 
gations, for  example,  a  soupspoonful 
of  bicarbonate  of  soda  to  a  quart  of 
water.  It  is  quite  possible  that  this 
irrigation  takes  effect  by  neutralizing 
the  too  great  acidity  of  the  vaginal  se- 
cretions which  exists  in  these  cases, 
and  it  is  in  just  this  form  of  A^aginitis 
that  alum  is  so  frequently  prescribed 
when  in  reality  is  is  decidedly  contra- 
indicated. 

Non-gonorrhceal  muco-purulent 
catarrhal  vaginitis,  which  is  principal- 
ly met  with  in  elderly  women  and 
young  children,  is  well  treated  by  irri- 
gations of  water  to  which  a  table- 
spoonful  of  wood  vinegar  has  been 
added.  When  aphthae  are  present, 
injections  of  a  1  per  cent  solution  of 
lysol  are  indicated.  A  ^  per  cent  so- 
lution of  sulphate  of  zinc  may  also 
be  employed. 
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In  gonorrhoea,  patients  are  usually 
treated  in  a  most  superficial  manner 
by  physicians,  usually  by  vaginal  irri- 
gations, but  the  proper  treatment 
should  naturally  vary  with  the  locali- 
zation of  the  infectious  process.  In 
the  large  majority  of  cases  the  infec- 
tion is  in  the  first  place  localized  in 
the  urethra  and  peri-urethral 
glands,  and  if  the  physician  will 
examine  his  patients  with  care  he  will 
usually  be  able  to  find  a  urethritis. 
This  urethritis  set  up  an  inflamma- 
tion of  the  vulva  by  direct  innocula- 
tion  and  consequently  vaginal  irriga- 
tions will  only  aid  in  spreading 
jtsTeisser's  organism  upwards  in  the 
genital  canal,  uterus  and  tubes. 

The  gonorrhoeal  urethritis  should 
be  treated  by  rest,  cleanliness  and  bal- 
sams taken  internally  and  local  irri- 
gations of  a  1  per  cent  solution  of  sul- 
phate of  zinc. 

In  other  cases  the  gonorrhceal 
infection  is  localized  in  the 
cervical  canal  and  on  exami- 
nation nothing  will  be  found 
excepting  an  acute  catarrh  of  the  cer- 
vix uteri  which  secretes  a  greenish 
muco-purulent  discharge.  Under  these 
circumstances   the   treatment   should 


consist  in  swabbing  out  the  cervical 
canal  daily  with  tampons  soaked  in  a 
1  per  cent  solution  of  bichloride  of 
mercury,  after  which  a  tampon  soaked 
in  the  glycerite  of  tannin  should  be 
inserted  in  the  vagina.  Vaginal  irri- 
gations and  treatment  of  the  specific 
metritis  and  adnexitis  should  only  be 
begun  when  the  cervical  discharges 
take  on  a  more  mucous  aspect  and  a 
whiter  color. 

Granular  vaginitis  only  occurs 
some  weeks  after  infection  and  should 
be  treated  by  mild  antiseptic  irriga- 
tions. Vaginal  irrigations  are  to  be 
employed  in  cases  of  inoperable  carci- 
noma of  the  cervix  and  vagina.  A  1 
per  cent  solution  of  creolin  should  be 
used  once  daily,  a  quart  or  two  of  the 
solution  being  used,  which  will  pre- 
vent the  odor  from  becoming  too  se- 
vere and  keeps  the  parts  in  a  fairly 
good  condition  by  modifying  the  sup- 
puration and  necrobiosis.  It  is  evi- 
dent that  the  general  health  must  be 
looked  after  and  it  is  a  positive  fact 
that  with  proper  local  and  general 
treatment  these  most  unfortunate  pa- 
tients may  be  made  to  pass  the  last  of 
their  lives  in  a  fairly  comfortable 
way. 
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Among  the  diseases  that  are  gen- 
erally regarded  as  affections  of  early 
life,  there  is  not  one  that  is  really  so 
little  understood  and  so  unsuccessful- 
ly treated  as  tubercular  meningitis. 
AVhile  this  disease  is  not  an  uncom- 
mon affection,  it  is  very  often  the  case 
that  a  post-mortem  reveals  the  fact 
that  a  wrong  diagnosis  had  been  made 
which  is  only  proven  when  it  is  too 
late.  This,  then,  brings  up  the  ques- 
tion regarding  a  primary  and  second- 
ary form  of  this  disease  and  it  may 
well  be  asked — "^^Tiy  does  tubercu- 
losis first  make  its  appearance  in  the 
form  of  meningitis,  and  why  does  it 
not  show  symptoms  of  a  general  tu- 
berculosis before  becoming  localized 
in  the  meninges?" 

If  the  authorities  of  most  of  our 
writers  can  be  recognized  wherein 
they  assert  that  this  disease  is  almost 
always  secondary  to  the  affection  in 
some  other  part  of  the  body,  why  do 


we  find  tubercular  meningitis  in  chil- 
dren who  have  been  apparently 
healthy  prior  to  the  attack  of  the  dis- 
ease? 

^lany  eminent  writers  assert  that  in 
primary  cases,  which  are  especially 
frequent  in  children  and  young  peo- 
ple, it  seems  to  arise  in  persons  pre- 
viously quite  healthy,  or  at  most  after 
a  few  weeks'  malaise;  but  even  in 
these  instances,  after  death,  it  is  near- 
ly always  the  case  that  some  other  le- 
sion is  present,  such  as  caseating 
bronchial  glands,  or  miliary  tubercu- 
losis of  the  lungs  and  other  viscera,  or 
a  caseous  nodule  in  the  brain  itself. 

Generally  speaking,  tuberculosis 
invades  the  body  or  it  becomes  sus- 
ceptible through  three  and  possibly 
four  channels:  hereditary  taint, 
partaking  of  milk  from  a  cow 
infected  with  tuberculosis,  nurs- 
ing by  a  tubercular  woman,  and 
possibly  by  the  bacilli  finding  an  en- 
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trance  throiigh  a  wound.  It  is  only 
in  rare  cases,  however,  that  it  invades 
the  Itody  through  the  last-mentioned 
channel.  As  regards  a  hereditary 
predisposition  there  is  no  doubt;  as 
may  be  said,  also,  of  the  infection 
through  cow's  milk  and  the  breast 
milk  of  the  mother  or  wet  nurse,  in- 
fected with  tuberculosis. 

I  have  referred  to  this  disease  as  be- 
ing little  understood  and  unsuccess- 
fully treated,  by  which  I  wish  to  con- 
vey the  idea  that  while  we  know  of 
the  bacilli  of  tuberculosis,  know  the 
results  of  its  invasion  of  the  body  and 
the  very  unsuccessful  treatment  of 
the  conditions  that  arise,  we  are  very 
much  in  the  dark  regarding  a  diagno- 
sis and  causes  that  localize  this  dis- 
ease without  first  showing  spuptoms 
of  a  general  or  miliary  form  which 
reasonably  should  occur. 

It  is  not  difficult  to  find  a  cause  for 
tubercular  meningitis  when  the  pa- 
tient is  already  affected  with  phthisis, 
hip- joint  disease,  caries  of  the  spine 
or  other  tubercular  or  strumous  com- 
plaints, which  make  the  disease  sec- 
ondary; but  the  reason  for  a  primary 
form  of  this  disease  is  very  much  in 
the  dark,  and  our  knowledge  of  the 
local  invasion,  especially  in  the  form 
of  meningitis,  is  very  little. 

Eiiology. — This  disease  occurs  at 
all  ages,  but  is  generally  regarded  as 
more  frequent  in  children  than 
adults,  and  it  is  very  certain  it  affects 
males  more  than  females.  It  is 
claimed  by  medical  writers  in  general 
that  so  far  as  its  causation   is   con- 


cerned, it  is  constantly  associated  with 
tubercle  elsewhere  in  the  body,  and  is 
really  secondary.  Primary  cases 
which  are  found  in  children  and 
young  people,  seem  to  arise  in  persons 
previously  quite  healthy  or  after  a 
few  weeks  of  ill  health;  still  it  is 
claimed  that  even  in  such  cases  the 
condition  is  due  to  tuberculosis  in 
some  other  region  of  the  body.  There 
may  be  a  discharge  from  the  ear,  bat 
if  it  has  any  relation  to  the  disease,  it 
is  either  that  it  indicates  general  ill- 
health,  or  that  it  opens  a  passage  for 
the  entrance  of  the  tubercle  bacilli. 
Sometimes  the  glands  of  the  neck  en- 
large, break  down  and  suppurate  prior 
to  this  disease  being  manifested. 

We  know  that  the  cause  of  tuber- 
culosis, no  matter  what  part  of  the 
body  is  affected,  is  due  to  a  bacillus, 
which  may  invade  the  body  through 
infected  cow's  milk  or  the  breast  milk 
of  a  tubercular  woman  and  possibly 
through  a  wound.  Experiment  has 
clearly  sho^^^l  that  the  introduction  of 
tubercle  bacilli  into  the  tissues  will 
produce  tubercles;  and  this  must  be 
by  some  special  irritant  properties  of 
the  bacillus.  In  relation  to  the  occur- 
rence of  tuberculous  disease  in  man, 
we  have  before  us  the  question,  how  is 
it  usually  introduced  into  the  system, 
so  as  to  produce  the  numerous  tuber- 
cular lesions  of  the  bones,  joints, 
lungs,  peritoneum  and  other  organs? 
If  this  cannot  in  every  case  be  an- 
swered, it  is  in  many  instances  suf- 
ficiently obvious.  The  bacillus  may 
enter  from  without  tkrough  the  mu- 
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cons  passages,  of  which  the  respira- 
tory gives  the  preponderating  nnniber 
of  instances;  thus,  tuberculosis  of  the 
hmgs  follows  the  lodgment  of  the 
bacillus  in  the  bronchioles  or  lung  tis- 
sue. With  comparative  rarity,  the 
bacillus  may  enter  through  a  wound. 
In  most  cases  we  must  suppose  a  spe- 
cial predisposition  on  the  part  of  the 
individual  (hereditary),  or  of  the  tis- 
sue first  affected  (depressed  vitality 
from  inflammation),  which  allows  the 
tubercle  to  establish  itself  and  thrive. 
Allowing  this  to  be  true,  it  still  does 
not  account  for  a  primary  meningitis 
being  manifested  when  it  is  so  reason- 
able to  suppose  that  other  organs  of 
the  body,  more  exposed,  should  be  af- 
fected first  and  show  unmistakable 
symptoms  of  the  disease. 

Morbid  Anatomy. — The  character- 
istic appearances  are  seen  in  the  pia 
mater  and  consist  of  the  effusion  of 
lymph,  and  the  presence  of  tubercles. 
The  lymph  is  gelatinous  and  translu- 
cent, or  more  opaque,  and  gray  or  a 
grayish-yellow,  rarely  or  never  puru- 
lent and  is  contained  in  the  meshes  of 
the  pia  mater,  especially  at  the  base  of 
the  brain,  over  the  chiasma,  the 
space  behind  it  and  the  adjacent  crura 
and  pons.  It  commonly  extends  into 
the  Sylvian  fissure  on  each  side,  along 
the  course  of  the  middle  cerebral  ar- 
tery. The  surface  of  the  hemis- 
pheres is  free  from  lymph,  but  it 
is  found  at  the  top  of  the  cerebellum, 
at  the  anterior  part.  With  the 
lymph  are  mixed  tubercles,  of  dif- 
ferent sizes,  gray  and     opaque,  occa- 


sionally commencing  to  caseate.  Un- 
der the  microscope  the  smaller  tu- 
bercles present  lymphoid  corpuscles 
in  the  perivascular  sheath;  the  larger 
tubercles  may  present  giant  cells  and 
bacilli.  There  may  be  abundant 
lymph  in  the  characteristic  situations, 
with  few,  if  any,  tubercles,  or  there 
may  be  a  number  of  tubercles  with 
little  lymph.  Occasionally  there  may 
be  symptoms  indistinguishable  from 
those  of  tubercular  meningitis,  in 
which  tubercles  are  found  on  the  sur- 
face with  no  meningitis.  The  ven- 
tricles of  the  brain  are  commonly  dis- 
tended with  fluid,  the  convolutions 
are  flattened  against  the  skull,  the  for- 
nix and  septum  lucidum  are  generally 
soft,  and  the  ependyma  of  the 
ventricles  presents  a  granular  or 
sanded  appearance.  The  cranial  dura 
mater  is  not  usually  affected,  but  the 
spinal  dura  mater  sometimes  shows 
minute  tubercles,  and  lymph  may  ex- 
tend from  the  pia  mater  to  the  cervi- 
cal region  of  the  spinal  cord.  A  gen- 
eral tul)erculosis  is  not  uncommon. 
Tubercles  may  be  found  in  the  lungs, 
liver,  spleen  and  kidneys.  In  both 
secondary  and  primary  cases  the  mod- 
ern view  is  that  the  meninges  are  in- 
fected from  a  preceding  tubercular 
deposit  in  the  lung,  kidneys,  bron- 
chial gland,  brain  or  elsewhere;  or 
possibly  from  outside. 

Symptomatology. — The  symptoms 
will  be  first  described  as  they  com- 
monly occur  in  children,  and  the  dif- 
ferences in  secondary  cases  afterwards 
mentioned. 
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There  is  often  a  stage  of  ill  liealtli. 
The  child  is  restless,  loses  appetite, 
may  be  occasionally  sick  and  has  con- 
stipation. The  illness  begins  nior-^ 
definitely  by  headache,  vomiting  or  a 
convnlsion.  The  headache  is  severe 
and  eontinnous,  and  there  is  moaning 
or  occasionally  a  sudden  cry.  There 
is  a  moderate  degree  of  fever,  quick 
pulse,  sensibility  to  light  and  sound. 
The  child  shuts  its  eyes  and  resents 
being  disturbed.  The  vomiting  does 
not  generally  last  long,  and  the  con- 
vulsions that  occur  at  the  beginning 
are  seldom  repeated. 

After  a  few  days  there  may  be 
slight  delirium  and  the  patient  be- 
comes drowsy.  The  head  is  some- 
times retracted  and  neck  stiff.  The 
abdomen  becomes  hollowed  out  or  re- 
tracted, the  margins  of  the  ribs  and 
iliac  crests  being  prominent.  The 
pulse  may  be  slow,  and  often  irregu- 
lar; the  respirations  slow,  sighing  and 
irregular;  the  temperature  is  general- 
ly high,  oscillates  between  101°  and 
103°.  There  is  a  tendency  to  vaso- 
motor paralysis  as  seen  in  the  flushing 
of  the  face.  If  the  finger  is  drawn 
across  the  skin  of  the  forehead  or  ab- 
domen, a  broad  red  line  quickly  ap- 
pears which  may  last  as  long  as  five 
minutes.  This  condition,  which  is 
not  peculiar  to,  but  only  more  marked 
in  meningitis,  is  called  the  cerebral 
streak.  Changes  often  occur  very 
-early  in  the  optic  disk,  which  at  first 
becomes  vascular  and  then  shows  defi- 
nite optic  neuritis.  Eood  is  taken 
badly  and  the  bowels  are  constipated. 


From  this  point  the  case  may  go  to 
a  fatal  termination  without  other 
symptoms.  The  drowsiness  increases 
to  coma,  optic  neuritis  is  more 
marked,  the  abdomen  becomes  more 
hollowed,  pulse  more  irregular, 
feebler  and  generally  quicker,  the 
respiration  may  take  on  the  character 
of  Cheyne-Stokes  breathing,  the  tem- 
perature may  fall  more  or  less  rapid- 
ly, or  before  death  rise  quickly  to 
106°  or  107°.  Mucous  accumulates 
in  the  bronchial  tubes  and  with  fail- 
ing pulse  death  takes  place.  It  is  very 
often  the  case  that  the  last  few  days 
are  marked  by  local  symptoms.  An 
arm  or  leg,  or  the  arm  and  leg  on  one 
side  become  rigid  or  paralyzed.  There 
may  be  facial  paralysis  or  ptosis.  The 
pupils  are  very  often  unequal  and 
may  be  insensitive  to  light.  In  this 
stage  convulsions  may  occur.  With 
these  symptoms  coma  becomes  more 
profound  and  death  takes  place  as 
above  shown  or  the  patient  is  asphyxi- 
ated in  a  convulsion. 

The  duration  of  the  illness  varies 
between  ten  days  and  three  weeks 
from  the  beginning  of  the  pro- 
nounced symptoms,  but  it  may  be  five 
or  six  weeks.  The  above  course  of 
the  disease  has  been  divided  into 
three  stages — irritation,  compression 
and  paralysis,  but  it  is  not  always 
easy  to  distinguish  between  them,  and 
in  some  cases  the  more  typical  symp- 
toms may  be  little  marked,  coma 
alone  being  prominent. 

In  secondary  tubercular  meningitis 
the  symptoms  are  often  more  rapidly 
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developed.  The  patient  mav,  with 
little  warning,  become  delirious  or 
have  paralysis  of  a  limb  or  face,  or 
have  a  convulsion,  quickly  becoming 
comatose,  and  dying  in  a  few  days. 

Diagnosis. — This  is  sometimes 
easy,  but  at  other  times  difficult  and 
impossible  untU  late  in  the  illness.  We 
must  expect  meningitis  when  there 
are  decided  head  symptoms  accom- 
panied by  fever,  but  headache  alone 
would  not  be  a  diagnostic  symptom. 
In  young  children  otitis  may  cause 
headache,  moaning,  vomiting,  photo- 
phobia and  the  desire  to  be  undis- 
turbed. A  careful  examination  of  the 
ear  and  mastoid  process  may  reveal 
this  localized  condition.  Enteric  fe- 
ver may  for  some  days  resemble  men- 
ingitis, but  in  that  fever,  headache 
rarely  persists  after  the  tenth  day.  and 
generally  by  that  time  the  bowel 
movements  or  the  rose  spots  on  a  full 
abdomen,  will  decide  the  diagnosis, 
which  will  be  confirmed  later  by 
the  absence  of  convulsions,  rigidity 
or  paralysis.  The  mistake  is  often 
made  in  cases  of  meningitis,  without 
prominent  headache,  but  with  flushed 
face,  delirium  and  pyrexia,  they  be- 
ing diagnosed  as  enteric  fever.  The 
most  useful  symptoms  are  irregular 
pulse,  sighing  or  irregular  respiration, 
rigidity  of  muscle  or  paralysis,  con- 
vulsions and  optic  neuritis.  However, 
optic  neuritis  may  occur  in  enteric  fe- 
ver. Tubercle  of  the  choroid  only  oc- 
curs in  a  small  percentage  of  cases 
and  is  not  to  be  depended  upon  alone 
for  a  diagnosis.     In  young  children, 


decided  cerebral  symptoms  accom- 
pany other  acute  sickness,  as  in  i^neu- 
monia  and  broncho-pneumonia;  there 
may  occur  drowsiness  with  a  retracted 
head,  and  convtilsions  may  occur  to- 
wards the  end.  These  symptoms 
would  be  explained  by  the  detection 
of  localized  dullness  with  bronchial 
breathing,  but  rales  over  the  whole 
chest  might  indicate  a  general  tuber- 
culosis. The  exhaustion  following 
mal-nutrition,  bad  feeding  or  severe 
diarrhoea  in  young  infants  may  simu- 
ulate  this  disease.  The  child  is  drow- 
sy or  comatose,  with  pale  face,  sunken 
eyes,  dilated,  iiTegular  pupils,  and 
irregular,  sighing  respiration.  It 
was  formerly  called  hydrocephaloid 
disease.  It  is  distinguished  from 
meningitis  by  the  history,  absence  of 
fever  and  local  paralysis,  the  de- 
pressed fontanelle  and  its  speedy  im- 
provement under  supporting  treat- 
ment. The  distinction  of  the  tuber- 
cular from  other  forms  of  meningitis 
rests  largely  upon  the  absence  of  lo- 
cal cause  for  a  suppurative  menin- 
gitis, as  cranial  injury  or  otitis;  the 
previous  existence  of  strumous  or  tu- 
bercular lesions,  the  paralysis  of  cra- 
nial nen^es,  indicating  that  the  men- 
ingitis is  situated  at  the  base  rather 
than  over  the  vertex;  the  duration, 
which  is  generally  much  shorter  in 
suppurative  meningitis.  So  far  as  the 
clinical  history  goes,  and  the  absence 
of  any  local  exciting  cause,  the  same 
diagnostic  points  cover  those  cases  of 
meningitis  which  mostly  affect  in- 
fants   or    very    young    children,    in 
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which  no  tubercles  can  be  found,  but 
only  a  grayish  lymph  at  the  base.  In 
every  respect  but  the  absence  of  tu- 
bercles they  resemble  tubercular  men- 
ingitis, from  which  they  cannot  be 
distinguished  during  life.  With  men- 
ingeal symptoms  and  tuberculosis  of 
the  choroid  a  diagnosis  may  be  made 
of  tubercular  meningitis.  With  men- 
ingitis a  lumbar  puncture  may  give  a 
diagnosis  also. 

Prognosis. — The  prognosis  in  this 
disease  is  very  grave,  and  it  is  a  ques- 
tion whether  there  is  ever  a  recovery. 
In  the  cases  reported  as  recovering, 
there  is  a  just  suspicion  that  a  wrong 
diagnosis  had  been  made.  We  rarely 
find  traces  of  a  past  tubercular  menin- 
gitis in  those  who  die  of  other  diseases, 
and  it  is  very  difficult  to  prove  during 
life  that  the  case  is  tubercular,  even  if 
meningitis  is  present.  Still  a  certain 
number  of  patients  with  apparent  tu- 
bercular meningitis  do  get  well.  The 
recovery  is  slow,  the  speech,  vision, 
etc.,  remaining  imperfect  for  weeks 
or  months.  The  prognosis,  then,  is 
unfavorable,  especially  in  the  second- 
ary form  where  phthisis,  hip  disease 
or  other  well-marked  tubercular  le- 
sions are  present.  Yet  primary  cases 
need  not  be  considered  absolutely 
hopeless. 

Treatment. — With  the  prognosis 
unfavorable,  the  treatment  is  reduced 
to  a  small  limit.  Cold  should  be  ap- 
pKed  to  the  head  by  means  of  an  ice 
bag.  the  bowels  kept  open  and  milk 
given  in  small  quantities,  frequently. 
Blisters  are  sometimes  applied  to  the 


back  of  the  neck,  but  are  of  doubtful 
value  in  the  tubercular  form  of  men- 
ingitis. Irritant  applications  have 
been  used  upon  the  close-shaven  scalp, 
but  here,  too,  they  seem  to  be  general- 
ly of  Kttle  benefit.  In  some  cases  iodo- 
form ointment  may  show  some  bene- 
ficial results.  Of  the  internal  reme- 
dies, iodide  of  potassium  has  been  ex- 
tensively used  in  the  hope  of  influenc- 
ing the  morbid  process.  The  bro- 
mide is  given  to  allay  the  pain  in  the 
head.  A  combination  of  the  five  bro- 
mides has  also  been  used. 

A  Somewhat  Peculiar  Case. — 
Knowing?  that  cases  of  this  disease  are 
always  interesting  to  the  profession, 
and  especially  so  when  they  vary 
from  the  usual  course,  I  will  give  a 
history  of  one  that  I  recently  discov- 
ered which  assumed  a  somewhat  dif- 
ferent form  from  the  typical  ones.  The 
liistory  of  the  case  with  its  develop- 
ments made  the  diagnosis  reasonably 
sure,  although  no  post-mortem  was 
performed.  The  peculiarity  of  the 
case  is  in  its  changeable  nature,  for  al- 
though the  child  was  paralyzed  from 
time  to  time,  this  would  pass  away, 
then  occur  again.  The  child  had  sev- 
eral spells  of  apparent  collapse  but 
would  recover.  As  early  as  the  fourth 
day  the  arm  and  limb  on  the  right 
side  were  paralyzed,  which  passed 
away  after  a  few  days.  Then  the  left 
arm  and  limb  were  affected,  which 
also  passed  away,  and  finally,  when 
the  child  died  on  the  seventeenth 
(ITth)  day,  there  were  no  signs 
of  paralysis.     Another  somewhat  un- 
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oz^amcHi  coasdiDoo.  was  tke  iaes  o-x  me 
leEapeiaiinre  gndaalbr  ripjng  gereral 
dlavs  citf  ore-  deadi.  iostead  of  ike  sisd- 
30k  B=e  aisai  oeeiiHS  =-:•  :~er,  ---f 
case  i~  ss  folkt-w^: 

A  few  weefe  is  -  -       -  -  '-■'-'  =*£€■ 

a  Kriile  siri  oee  y^  -*  ^  -  -  ^  "^iiO'  had 
■been  sligitdv  ill  f  ei  iooua  a  week  pre^ 
^ous^  Thene  haA  teen  no  matcked 
Fjukpioms  Tirntil  liie  day  I  air  lier 
"xiiQiL  ^e  was  Taken  wrnii  Touxiniis 
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cMJd  -  - 

nseBit  ; :    .      _      -    ■     :  i 

dKyhargR  from  the  eST.  IT  Jl 

die  falhr  leeoroed.     1"  r.- 

foTmed  me  tdiat  for  the  - 

the  child  had  diowBi  57. 
Truiffc  dusagreang:  wiih  her.  an 
mntsed  bat  Tery-  litde.      T'    ' 

cowr's  TBiiifk  had  be«i  giv-_ .: 

had  rECEiTed  snfficient  nomidmiait. 
TThiHe  treatiiig  the  child  for  its  f or- 
T'^joWe  I  got  a  hdetOTx  of  taber- 
-r.  idle  nioidi0^3  two  3steis  and 
ho'  moths'  having  died  fiom  it  in  a 
polmflaiaiy  form.  I  advised  the  motk- 
er  to  wean  uie  c-i"  "   "  '~ 

count  of  the  pcer?^ ' 
tractii^  the  di-  r.z 

pxedkpoeed.    : 
tnbevEiikias  "is^-r.- 
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;.:.«  child  in 


eunt  UL^oiiSy  poke  110,  tanpentore 
100^  iTaxina),  nspiiatioD  about  nor- 
maL  Tliere-  had  been  seretal  eoDml- 
aons   and   vomiting   and    the   child 


mnsed  badly.  On  the  second  day  the 
poke  leached  120.  temperatme  (axil- 
la) 101  ~.  le^piration  irregular  and 
qnic-keiied-  with  no  convnMcHis  or 
iramiring.  which  nevra-  oecmred 
again.  The  pn[Hk  were  dilated  and 
nneqnaL  which  continned  iduonghont 
the  eoTnse  of  the  disease.  The  tem- 
pexatore  then  indicated  tnbercnloeis 
inasmnch  as  it  had  the  eTcning  rise 
and  the  morning  falL  On  the  third 
iay  the  pnke  reached  136.  tempera- 
zure  101^  (axilla)  and  CheyneStoke? 
Ineaidiing.  Tonrth  day  ^rmptoms 
about  the  same  with  paialyas  of  right 
arm  and  limb  lasting  about  forty- 
eight  homs:  coma.  Fmm  the  fourth 
-A  eighth  day  symptoms  abont  the 

-.  tempeiatnre  varying  from  101" 
"!a).  On  the  ei^di  day  the 
_: . _b  €Hi  left  ade  became  par- 
alyzed. From  the  ei^th  to  elerenth 
day,  symptoms  the  same  with  a  grad- 
ual elevation  of  temperalure.  Elev- 
enth day,  pulse  irregular  and  hard  to 
cmmt.  temperature  104°  (axilla),  other 
svmptoms  the  same.      Twelfth   day 

~'  ~  T-rmal  pulse  and  respiration, 
ure  remaining  at  104'  (ax- 
illa >.  Thirteenth  day^  temperature 
1024"  (axilla),  coDectiOTi  of  mucus  in 
Ivonehial  tubes,  other  ^rmptoms  the 
saoneL  Fourteendi  day  diowed  pulse 
140^  respiration  oppressed,  tempera- 
ture 104J^  (axflla  Lwith  increased  col- 
leetioD  in  throat.  Fifteendi  day  no 
chaise.  Theie  were  no  ^rmptoms  of 
panh^L  Sixteenth  day^  throat  par- 
alyzed. Up  to  this  time  nonrtdiment 
toA  heeu  given  by  the  month,  al- 
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xhou^  coma  was  preseiiT-  XoTrrif'".- 
meni  "vra=  now  gireii  l»v  ihe  Tecnmi- 
Tlie   e<:*Ileetijii  of  nmc-Tis  ixiereaaed- 

respiraiK'ii  oppressed,  itearr  "freak. 
lempeiarore  I'l^i"  (axilk  '.  cMld  in  i 
state  of  coI]ap=*e.  SeTenieeniii  da". 
chUd  died  from  farlTTT^p  of  Leai^ 
There  "srere  no  srxi"  _-  :f  general 
paralysis.  Uneqiuil  __:-i  parr'ils 
presem:.  The  other  symptoms  in  ihis 
case  did  noT  diner  frcon  a  Tjiacal  case 
of  the  disease.  The  l>:'"wels  -woe  c*ynr 
stipaied.  acdomen  simken.  cerebral 
streak,  delirium,  dilated  Tmequal  pu- 
pils, eie.  I  examined  the  child  l»th 
at  momins:  and  nighi  for  se~-:^"  = 

and  noted  the  evening  lis^  -^t 


'i-sremi 


C-  'Z'i  the  temxioxticpe.    A 
-IV  "^  ^~ -I'l-     of    the    ease 
-Z-'.'^r-z  Z-'j  s^nnT'Tvins  ■z-'l  my  «-»rKpT  ms- 
•t~er  £  rez-rri-  or  miliarv 

..-35.  ill'l  £   l-i^se  I'j?  trie  co^- 

-"--  z.  in  tnis  esse  v:z~~  !•&  d"3e  to  a 
iieiediia3nr  taint  as  the  ehiLi  sf^s  strn- 
mons.  frc^a^  bans  fed  <hi  coirs  "^^^ 
infected  loih  "d^  gecsa  cr  possQH^  tj 
the  ent2sn'?e  of  The  mftictaoii  i^Trmgli 
ihe  'iise]''.j:Ts^.g  ear.  1— ^  rriother's 
milk  "H^s  not  am'  -  -  -  -'  ^  ' 
no    agns    of   tni-       .  -  -  _ 

there  fe  no  do^bt  a  haeditarr  ;^edi5- 
pcerdoxL. 
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AXS,    X. 


Thz  ease  and  specimen  "wiuch  I 
present  to  the  Association  may  l>e 
more  readily  nndei^tood  hy  a  hriei 
clinical  histoiy.  Mrs^  H.  K..  mtili:- 
para,  ased  2o.  had  had  two  normal 
and  nneTenifnl  pregnancies,  giving 
birrh  to  noimal  and  well  developed 
childien,  one  of  whom  lives^  a  nne 
specimen  of  healthfnl  and  Tigojo"as 
childhood.  Her  last  menstruation  <x^ 
ciured  on  ^March  27,  lSi»6-  AK-r^t 
the  last  of  April,  natisea  and  vomiting 
from  her  presnancy  set  in,  and  con- 


tinnei  wiih  nnnsrjal  seviadty  foa* 
a'c^jTit  three  ninths.  In  Jniy  she  sttf- 
f ered  a  Scve:re  fright  fr»m  a  snaVe. 
On  Xoveniba-  1  her  home  -s^s 
bnmed  at  two  o'do«i;  in  the  na.?ming. 
she  being  ^die  nrst  to  diseover  the  nne, 

which  hf: '  c'""  '  ^-  such  i--" '~ "* 

the  fanii-  ■  e?fape  . 

BTies. 

At  four  ana  a  Hi.r  :■          - 
date  of  last  n-  -   —"  ' '-"  :n  ?- .    .    .     -  - 
fowal  moven      >        is  occurring  in 
fiist  T«rr  v*f  Angtsst.    The  Baovemeats 
continned  lively                                - 
ma?    and    nr^*  
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The  above  photOKraph  sliows  si>eciiiien.  a  little  shrunken  from  alcoholic  solution. 
The  bottle  is  a  one-onnce  quinine  bottle  for  conii)araiive  purposes.  It  will  be  seen 
that  the  arm  of  the  monster  is  very  near  the  size  of  bottle. 


should  have  been  her  normal  term 
(about  January  3  being  the  term 
from  common  methods  of  calcula- 
tion). From  this  time  iostal  move- 
ments became  less  active,  almost 
ceasing,  until  the  day  before  de- 
livery, when  they  again  became  un- 
usually lively.  In  December  she  ex- 
perienced a  very  severe  attack  of  dys- 
entery lasting  about  two  weeks,  leav- 
ing her  in  a  very  debilitated  state. 

On  the  morning  of  March  10, 
1897,  labor  came  on,  and  when  I  ar- 
rived I  found  on  examination  a  nor- 
mal face  presentation  with  chin  well 


engaged  under  pubes.  There  was  a 
remarkable  absence  of  cranial  firm- 
ness, which  I  attril)uted  to  the  un- 
usual presentation  and  lack  of  famil- 
iarity on  my  part  with  such  presenta- 
tions. While  the  pains  were  very 
short  for  this  stage  of  laljor  they  were 
rhythmical,  and  considering  the  ad- 
vance apparently  made,  it  was  unac- 
countable to  me  why  delivery  did  not 
take  place.  The  face  had  remained 
almost  stationary  so  long  under  re- 
peated ])ains  that  I  finally  decided,  in 
the  interest  of  the  features  of  the 
child,   to  use  forceps.     It  was  then 
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that  my  astonishment  reached  its  cli- 
max, for  in  passing  my  finger  into 
the  vagina  to  guide  the  blade  of  my 
instrument,  I  could  find  no  head  to 
guide  it  around,  but  massive  shoul- 
ders seemed  to  fill  every  available 
space,  and  block  nature  in  her  efforts 
at  delivery.  I  grasped  the  headless 
face,  and  tried  to  bring  the  right 
shoulder  down  upon  the  perinseum, 
but  apparently  with  no  success.  In 
my  extremity  I  sent  for  my  friend. 
Dr.  Goethe,  expecting  the  necessity 
of  extracting  body  in  sections;  but 
happily  for  my  own  satisfaction  and 
the  preservation  of  my  specimen,  I 
succeeded  in  passing  a  twine  in  a  ca- 
theter through  the  right  axilla,  and 
after  drawing  a  strong  tape  through 
with  it,  succeeded  in  drawing  the 
shoulder  down,  and  with  the  aid  of 
my  tape  and  right  forefinger  broke 
humerus,  and  delivered  right  arm. 
The  remainder  was  plain  sailing,  and 
I  was  happy  in  delivering  the  body 
without  a  single  tear  or  bruise  to  the 
mother.  The  placenta  was  not  of  un- 
usual size.  The  patient  made  a  rapid 
and  uneventful  recovery  without  the 
establishment  of  active  lactation. 

I  am  sorry  to  weary  you  with  the 
details  of  the  case,  but  hope  it 
may  prove  interesting  in  con- 
nection with  the  singular  points 
presented  for  our  consideration. 
The  first  thing  is  the  brainless 
monster.  How  was  it  produced  in  a 
family  where  on  both  maternal  and 
paternal  sides  there  had  never  been  a 
physical    anomaly?     Those    who    be- 


lieve in  maternal  impressions  may 
find  in  the  fright  from  the  snake  some 
resemblance  between  this  monster 
and  that  symbol  of  subtlety  and  wis- 
dom. And  what  is  more  apparent 
that  what  was  suggested  to  me,  that 
this  mother,  laboring  under  the  terror 
of  night,  witnessed  her  home  collapse 
in  flame  and  smoke — what  more  nat- 
ural than  that  she  should  transmit  to 
her  unborn  child  the  wreck  and  ruin 
that  she  saw,  and  in  the  very  citadel 
of  this  divine  temple  actually  dupli- 
cate the  sorrows  and  woe  of  that 
night?  I  shall  leave  this  to  those  in- 
clined to  such  things,  with  the  sug- 
gestion that  there  is  ample  room  for 
the  imagination. 

Possibly  there  may  have  been  a 
connection  between  this  anomaly  and 
the  poor  health  with  repeated  shocks 
which  the  mother  suffered  during  her 
pregnancy. 

But  leaving  the  arena  of  specula- 
tion and  imagination  to  those  inter- 
ested in  embryology  and  teratology,  I 
turn  to  those  especially  instructive  to 
the  obstetrician.  I  refer,  in  the  first 
place,  to  the  long  period  of  gestation. 
I  believe  that  while  no  one  attempts 
to  determine  definitely  the  exact 
number  of  days  in  a  normal  pregnan- 
cy, all  agree  that  they  are  about  two 
hundred  and  eighty.  But  here  is  a 
case  in  which,  Taeyond  a  doubt,  gesta- 
tion lasted  for  three  hundred  and 
forty-five  days,  or  an  excess  over  a 
normal  period  of  sixty-five  days.  I 
am  positive  of  this.  The  lady  is  a  lady 
of  intelligence,  and  she  is  most  em- 
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pliatic  as  to  the  period  of  last  men- 
struation, her  morning  sickness,  and 
the  time  of  quickening.  But  this  is 
not  all.  In  the  face  of  two  normal 
pregnancies  and  normally  developed 
children  of  a  normal  size,  she  gives 
birth  to  a  headless  monster  of  extraor- 
dinary size,  weighing  at  least  ten 
pounds  and  possibly  twelve.  AVere 
there  a  cranium  and  contents  of  a  pro- 
portionate size  this  child  must  have 
weighed  at  least  fourteen  or  fifteen 
pounds — double  the  size  of  her  for- 
mer children. 

I  believe  it  is  an  established  prin- 
ciple that  pelvic  abnormalities,  caus- 
ing more  or  less  obstruction  to  the 
outlet  of  the  womb,  may  cause  a  pro- 
longation pf  pregnancy,  but  this  case 
demonstrated  a  normal  pelvis  by  two 
normal  births  and,  with  much  difficul- 
ty, this  large  body.  There  are  then 
these  two  facts  that  remain,  to  my 
mind  at  least,  associated  as  cause  and 
effect:  the  absent  cranium,  and  the 
long  period  of  pregnancy;  and  we 
must  conclude  that  the  head  and  cal- 
cified cranium  of  the  fcetus  is  a  de- 
cided factor  in  closing  the  term  of  a 
gravid  uterus. 

The  factors  which  are  generally 
accepted  as  entering  into  the  precipi- 


tation of  labor  may  be  briefly  sum- 
marized as  follows:  the  tension  to 
which  the  muscular  fibres  of  the 
womb  are  subjected  in  the  last  months 
of  pregnancy,  and  their  re-action 
therefrom;  the  increased  irritability 
of  the  gravid  uterus  at  menstrual  ep- 
ochs; the  progressive  changes  in  tis- 
sue and  the  circulation  of  the  blood 
about  the  attachment  of  the  decidua, 
causing  its  easy  response  to  an  irri- 
table womb,  in  separating,  and  so  act- 
ing as  a  foreign  body.  But  would 
these  causes  so  combine,  if  there  were 
no  firm  cranium  to  respond  to  their 
call,  and  so  increase  the  irritability  of 
the  uterus  by  its  hard  and  unresilient 
pressure  upon  its  wall  as  to  whip  it 
into  active  and  permanent  contrac- 
tions? My  case  would  seem  to  answer, 
"Xo." 

Furthermore,  I  find  on  investiga- 
tion, that  as  a  rule,  these  acranial 
monsters  are  of  unusual  size,  and  are 
spoken  of  as  bodies  of  fine  develop- 
ment. Is  it  not  possible  that  as  a  rule, 
these  monsters,  like  this  specimen, 
were  over-term,  and  attained  their 
magnificent  growth  by  extended  life 
in  utero? 

Blackshear,  Ga. 
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There  are  aninially  more  children 
?eiit  tlircnifili  life  liliiid,  and  from  this 
preventable  disease  than  from  any 
other  single  cause. 

Notv^'ithstanding  all  which  has 
been  written  upon  and  taught  of  this 
matter,  its  great  importance  and  the 
grave  consequences  which  ensue  upon 
bad  treatment,  a  great  deal  remains 
to  be  learned,  especially  by  the  bulk 
of  midwives  and  many  general  prac- 
titioners. 

Prevention  takes  the  first  place  in 
the  consideration  of  this  topic.  Prop- 
erly, it  should  be  started  in  the  men 
who  suffer  or  have  suffered  from  gon- 
orrhoea. No  such  patient  should  be 
pennitted  to  depart  from  his  doctor 
without  being  made  cogTiizant  of  the 
whole  train  of  evil  consequences 
which  result  from  incomplete  eradica- 
tion of  the  disease. 

It  need  hardly  be  emphasized  that 
coitus  in  the  acute  stage  is  not  only 
dangerous  but  almost  criminal,  and 
the  same  statement  applies  to  the 
chronic  forms  in  which  the  "threads" 
and  cocci  can  be  discovered.  No  man 
who  has  ever  had  "clap"'  should  think 
of  marriage  until  a  thorough  bacterio- 
logical examination  of  his  urine  pro- 
claims his  urethral  canal  healthy. 
Gynecologists     will     readily     second 

*  Read  before  Maryland  Medical  and  Chirnogical  Fac- 
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this  statement  from  their  own  stand- 
point. 

Once  the  mother  is  infected,  more 
active  prevention  must  be  instituted. 
Gynecologists  are  not  yet  united  as 
to  the  best  method  of  disinfecting  the 
vagina  of  the  expectant  mother; 
while  some  advise  use  of  carbolic  acid, 
sterile  water,  bichloride  of  mercury, 
etc.,  others  abjure  the  use  of  any  drug, 
saying  that  more  infection  is  thus  car- 
ried to  the  mother  than  when  relying 
solely  on  the  natural  discharges;  still 
others  have  gone  so  far  as  actually  to 
brush  out  the  vagina  ^vith  brush  and 
soap.  On  the  other  hand  the  opinion 
is  practically  a  unit  upon  the  neces- 
sity of  disinfecting  the  eyes  of  the 
newborn.  The  question  is  only, 
''How?"  As  the  gonococci  or  other 
infectious  matter — for  be  it  remem- 
bered that  only  a  certain  percentage 
of  blennorrhcea  neonatorimi  is  due  to 
the  before-mentioned  organism — are 
found  on  the  eyelashes  and  lids  of  the 
babe,  the  conjunctiva  is  only  infected 
when  its  eyes  are  opened  after  birth. 
Midwives  and  Jiurses  should  always 
be  and  have  been,  thoroughly  im- 
pressed with  the  necessity  of  at  least 
cleaning  by  mechanical  means,  the 
lids  and  lashes  of  their  charges  imme- 
diately after  birth.  In  Germany  and 
Austria  the  old  text-books  say:  "Mid- 
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wives  must  be  made  cognizant  of  the 
imjDortance  of  clearing  the  mucus 
from  the  ejes  with  clean  warm  water 
as  soon  as  the  head  is  horn.  Upon  the 
carefulness  with  which  this  rule  is  fol- 
lowed out,  often  depends  the  sight  of 
the  babe." 

Since  gynecologists  have  so  long 
practiced  this  method  and  it  was 
found  insufficient,  the  more  advanced 
men  sought  better  methods  of  preven- 
tion. Of  all  these,  that  of  Crede  given 
in  his  article  in  1882  stands  out 
preeminently.  His  words  are :  "After 
severing  the  navel  cord,  all  the  blood 
and  mucus,  etc.,  which  clings  to  the 
babe  are  removed,  in  the  well  known 
manner.  It  is  then  placed  in  the 
bath.  The  lids  especially  freed  of  all 
mucus  with  clean  absorbent  cotton 
and  perfectly  clear  water.  One  must 
not  use  the  water  of  the  bath  for  this 
purpose.  After  washing  the  baby,  it 
is  placed  in  the  cradle  before  it  is 
clad,  and  with  two  clean  fingers  the 
lids  are  separated  and  one  drop 
of  a  2  per  cent  solution  of 
argentum  nitrate  is  dropped  from 
a  glass  rod,  which  almost  touch- 
es the  cornea,  directly  on  its  centre. 
The  eyes  require  no  other  attention. 
In  some  cases  a  slight  redness  and 
swelling  occur  in  the  next  24  or  36 
hours  with  some  mucous  discharge." 

In  1160  births,  Crede  had  only  one 
case  of  blennorrhoea  neonatorum, 
and  in  this  case  his  treatment  was  ne- 
glected in  the  rush  of  work. 

Konigstein,  Eelsenthal,  Konken- 
berg  and  some  others  report  that  they 


still  saw  from  0.7  to  1  per  cent  of 
blennorrhoea  neonatorum  in  cases  so 
treated,  but  these  few  were  more 
than  likely  due  to  incompleteness  in 
following  the  method. 

Keilman  delivered  500  babies  with- 
out a  case.  All  he  did  was  to  very 
carefully  wash  the  babies'  lids  as  soon 
as  the  head  was  born.  You  will  no- 
tice, however,  that  he  is  careful  to  fol- 
low the  law  of  the  old  German  text- 
books. 

Herman  Cohn  of  Breslau  in  his 
work,  "Hygiene  of  the  Eye,"  says  in 
five  periods  from  1886-90  in  hospital 
practice,  he  had  17,  19,  16,  12  and  10 
per  cent  of  blennorrhoea.  In  '94  again 
12  per  cent.  In  private  practice, 
where  it  has  always  been  less  fre- 
quent, in  the  same  period  it  was  9,  6, 
5,  4  and  3  per  cent,  and  in  1894  also 
3  per  cent.  He  says  a  decrease  can 
hardly  be  said  to  be  shown.  These 
numbers  mean  percentage  of  blennor- 
rhoea neonatorum  to  other  eye  dis- 
eases. Silex  also  contends  {Zeit- 
schriftf.  Gehurtsh.  u.  G^i/naA;.,Bd.  31, 
Heft.  1)  that  in  1878  before  introduc- 
tion of  Credo's  method,  they  had  12 
per  cent,  and  from  '89-'94  still  saw 
from  10  to  12  per  cent  among  the  pa- 
tients of  the  University  of  Berlin 
Clinic. 

I  must  repeat  that  this  is  not  offered 
as  an  argument  against  Crede,  but 
simply  to  show  how  large  a  number 
of  these  cases  appear,  notwithstanding 
all  that  should  be  known  on  this  mat- 
ter. 

The  large  number  is  due  to  negli- 
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gence  on  the  part  of  the  accoucheur. 
There  can  be  no  question  as  to  the 
safeguard  with  which  Crede  has  sur- 
rounded the  baby's  sight.  Sometimes 
a  slight  redness  of  the  lids  or  even  a 
catarrhal  conjunctivitis  may  ensue, 
and  especially  in  those  cases  where 
the  solution  had  been  used  daily,  in 
the  second  eye  as  preventive,  where 
the  other  eye  had  become  infected. 

"I  have  seen  redness,  some  jiho- 
tophobia,  some  lachrymation,  but 
never  keratitis,"  says  Herman  Colin, 
"result  from  use  of  this  plan."  (Afbl. 
f.  'prak.  Augenh.,  April,  1895.) 

But. as  to  Crede's  method,  we  can 
all  unite  in  saying  with  him  that  we 
should  like  to  see  one  case  where  posi- 
tive harm  has  resulted. 

If  ever  a  case  of  keratitis  had  re- 
sulted, the  opponents  of  this  plan 
would  have  made  ample  use  thereof. 
We  may  then  trust  even  the  clumsiest 
midwife  with  the  silver  solution  in 
this  case.  Many  men  hold  that  be- 
fore a  midwife  is  granted  privilege  to 
practice,  she  should  show  her  ability 
to  perform  this  simple  operation,  and 
if  she  shows  her  inability  to  do  this, 
she  should  be  mercilessly  debarred 
from  practicing.  At  least  we  should 
demand  that  the  lids  of  all  children 
should  be  thoroughly  cleaned  with 
boiled  water,  immediately  after  the 
birth  of  the  head,  and  where  a  vaginal 
discharge  exists  in  addition  to  the 
foregoing,  Crede's  plan  should  be  in- 
stituted. 

This  is  the  Prussian  law.  AVe  oph- 
thalmologists believe  that  the  laxity 


of  the  accoucheurs  in  adhering  to  this 
plan  lies  in  the  fact  that  they  do  not 
see  many  of  the  frightful  results 
which  come  under  our  notice. 

It  is  a  great  mistake  to  imagine  one 
may  compromise  by  using  a  milder  so- 
lution than  2  per  cent.  It  has  been 
shown  that  this  solution  destroys  the 
gonococci  in  five  seconds,  whereas 
weaker  solutions  require  from  one- 
half  (^)  to  one  minute.  It  is  unjust 
to  Crede  to  attribute  bad  results  to 
him  from  modification  of  his  treat- 
ment. 

Of  course  we  are  all  aware  that 
each  case  of  blennorrhoea  neonatorum 
is  not  due  to  the  gonococci,  but  other 
virulent  discharges  will  also  produce 
an  inflammation  a  trifle  less  danger- 
ous. Yet  the  2  per  cent  solution  acts 
well  in  all  cases. 

It  seems  to  me  we  should  ask  our 
city  and  state  health  officers  to  send 
out  to  all  midwives  and  practitioners 
in  the  state  at  regular  stated  intervals 
of,  say,  three  or  six  months,  a  copy  of 
the  excellent  laws  bearing  on  ophthal- 
mia neonatorum,  Avhich  this  body  se- 
cured from  the  Legislature.  Teachers 
of  obstetrics  cannot  impress  too  often 
nor  too  strenuously  upon  their  stu- 
dents the  need  of  following  out  all 
that  is  known  upon  this  matter. 

Professor  Cohn  of  Breslau  found 
in  an  investigation  of  the  birth-rate  of 
that  city  in  1894,  that  2  per  cent  of 
the  children  born  that  year  suffered 
with  blennorrhoea  neonatorum.  This 
is  startling  and  enonnous;  few  ocu- 
lists would  have  believed  the  percent- 
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age  to  be  so  high;  it  is  especially  de- 
plorable when  we  consider  that  they 
might  have  been  avoided  by  following 
Crede's  treatment. 

Ordinarily,  every  case  of  blennor- 
rhoea  neonatorum  should  be  cured 
without  permanent  harm  to  the  cor- 
nea. That  such  cannot  always  be 
done  has  been  shown  by  the  writings 
of  various  specialists.  In  the  Ameri- 
can Opthal.  Soc.  Reports  of  1893, 
Dr.  Randall  says:  "We  should  not 
place  too  great  reliance  on  prophy- 
laxis alone," as  he  sawa  case  developed 
in  spite  of  it  and  though  treatment  was 
promptly  instituted,  the  child  lost 
both  eyes — the  one  by  corneal  perfo- 
ration. This  was,  however,  a  seven- 
month  baby  and  badly  nourished.  In 
the  discussion  which  followed,  Drs. 
Sutphen,  Knapp  and  Gruenig  coin- 
cided with  these  views  and  Dr.  Knapp 
farther  held  that  one  could  not  pos- 
sibly guarantee  a  good  result  in  any 
given  case. 

Romer  (Annales  d'Oculistique, 
CXII,  p.  373)  says:  "At  times  severe 
cases  recover  with  little  treatment;  at 
others  the  cornea  is  perforated  in  spite 
of  the  most  careful  attention." 

Otto  Burchhard  (Inaug.  Dissert., 
Berlin,  March  2,  1894)  quotes  the  sta- 
tistics of  the  Charity  Hospital  in  Ber- 
lin from  1876-90. 

In  30  cases  which  entered  the  hos- 
pital with  cornea  intact, 

17  left  without  corneal  lesion. 
9  left  with  slight  clouding. 
4  left  with  corneal  ulceration. 


In  one  of  which  total  blindness  re- 
sulted. 

In  34  cases  in  which  various  de- 
grees of  corneal  injury  were  present 
when  admitted, 

In  4  cases  clouding  disappeared. 

16  cases  left  Avith  slight  clouding. 

10  cases  left  with  permanent  injury 
to  cornea. 
4  cases  left  with  scars,  result  of  ul- 
cers. 

And  one  of  these  ended  in  total 
blindness. 

In  the  past  five  years  I  have  treated 
48  cases.  In  one  total  blindness  re- 
sulted. In  another,  which  I  am  at 
present  treating,  some  clouding  has 
resulted,  which  may  clear  up. 

I  quote  these  facts  to  show  you  that 
the  treatment  is  not  always  a  matter 
of  routine. 

In  two  of  the  latest  books  on  Pedia- 
trics, the  matter  is  tucked  away  in  an 
obscure  corner  and  dismissed  in  a  few 
words. 

"Once  or  twice  in  twenty-four 
hours  two  or  three  drops  of  a  one  per 
cent  solution  of  nitrate  of  silver 
should  be  put  in  the  eye ;  or  a  stronger 
solution  may  be  used  and  immediate- 
ly neutralized  with  a  salt  solution. 
The  next  most  valuable  means  of 
treatment  is  cold.  Ice-cold  com- 
presses should  be  employed  for  thirty 
minutes  every  two  hours  in  the  mild- 
er cases,  while  in  the  most  severe  ones 
they  may  be  used  continuously. 
These  should  be  cooled  by  placing 
tlicm  on  blocks  of  ice,  and  charijged 
every  minute,  so  that  they  are  ko]-»t 
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cold.  If  the  cornea  is  involved,  the 
pupil  should  be  kept  dilated  by  atro- 
pine, and  this  is  wise  in  all  severe 
cases."  (Holt,  "Diseases  of  Infancy 
and  Childhood.") 

"For  irrigation  many  solutions  have 
been  advocated.  The  most  simple  and 
perhaps  the  best,  is  a  saturated  solu- 
tion of  boracic  acid,  or  one  of  bichlo- 
ride of  mercury  in  the  strength  of 
0.05  gramme  (1  grain)  to  480  c.c.  (1 
pint)  of  distilled  water.  In  the  later 
stages  of  the  disease,  where  all  the 
tissues  are  relaxed,  a  solution  of  ni- 
trate of  silver,  0.5  gramme  (10  gr.) 
to  30  c.c.  (1  ounce)  of  distilled  water, 
may  be  cautiously  used  once  a  day." 
(Rotch,  'Tediatrics.") 

The  object  above  all  is  to  keep  the 
eyes  free  of  all  secretion;  for  this,  va- 
rious preparations  are  in  use.  I  men- 
tion these  in  their  relative  importance. 

10  to  15  drops  of  a  sat.  sol.  of  po- 
tass, permang.  in  a  half-pint  (drinking 
glass)  of  water,  or  two  or  three  small 
crystals  in  the  same  quantity  of  water, 
solution  to  be  made  fresh  every  day. 

This  is  antiseptic,  non-irritating 
and  effective,  and  is  recommended  by 
Fuchs,  Stellwag,  Kalt,  Karl  Hoor  and 
others,  above  everything  else. 

Sol.  of  hydrarg.  cyanide,  1-1000,  also 
an  excellent  unirritating  germicide.  It 
is  likely  to  spoil,  and  must  be  made 
fresh  daily.  This  makes  it  only  prac- 
ticable in  hospital  practice. 

Formalin,  1-1000.  This  is  a  good 
germicide,  but  irritating  and  painful, 
as  I  know  from  personal  experience. 

Lastly,  sat.  sol.  acid  borici.    This  is 


mildly  antiseptic  and  fulfills  the  in- 
dications in  many  cases,  in  conjunc- 
tion, of  course,  with  2  per  cent  sol, 
arg.  nit. 

Since  the  inauguration  in  1890  of 
the  use  of  a  1-1000  arg.  nit.  sol.  (in 
the  Berlin  Charite)  which  is  used 
only  four  times  daily,  each  time  thor- 
oughly douching  the  eye,  it  is 
claimed  they  have  not  had  a  single 
bad  result. 

Knies,  "Die  Gonorrh.  Augen- 
entzlindungen  u.  d.  Behandlung," 
has  an  excellent  plan  for  at- 
tending to  this.  He  advises  fill- 
ing the  space  between  internal  can- 
thus  and  nose  with  the  solution  and 
then  by  movement  of  the  lids  cause 
the  secretion  to  exude  and  the  anti- 
septic solution  to  enter  the  conjunc- 
tival sac,  and  to  continue  this  pro- 
cedure till  the  solution  remains  clear. 
This  is  done  every  half  to  one  hour. 

After  this  measure  has  been  com- 
pleted a  piece  of  cotton  is  soaked  in 
antiseptic  solution  and  laid  over  the 
eyelids,  which  prevents  lids  from 
sticking  together,  and  then  when  the 
lids  are  separated  under  this  layer  of 
cotton  there  it  no  danger  the  puru- 
lent secretion  flying  out  and  infecting 
the  attendant's  eyes. 

The  eyelids  must  be  dra^vn  apart 
and  flooded  w^ith  one  of  the  above 
mentioned  solutions  every  half  hour, 
day  and  night,  either  with  an  eye 
dropper  or  from  a  piece  of  absorbent 
cotton  soaked  in  the  solution. 

A  drop  of  a  2  per  cent  solution  of 
arg.  nit.  is  brushed  over  the  inverted 
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lids — )wt  on  the  cornea — once  or  twice 
daily  according  as  the  discharge  is  ex- 
cessive or  not,  and  must  be  omitted  as 
soon  as  the  purulent  discharge  has 
ceased  one  or  two  days. 

This  solution  is  contra-indicated  in 
hard  tense  swelling  of  the  lids  where 
ice  poultices  applied  10  to  15  minutes 
of  each  hour  are  called  for.  Ice  is 
also  to  be  used  w^here  ulcer  of  the  cor- 
nea is  threatened. 

Nitrate  of  silver  is  not  contra-indi- 
cated when  ulcer  of  cornea  exists. 

An  ulcer  usually  begins  in  the  low- 
er quadrant  of  the  cornea  and  extends 
rapidly  unless  checked. 

When  an  ulcer  has  once  formed, 
most  authors  recommend  touching  its 
edges  with  solid  stick.  AMien  this 
does  not  suffice,  the  galvano-cautery 
should  be  used,  or  Salmisch  incision 
through  the  base  of  the  ulcer.  Knapp 
and  others  recommend  touching  with 
tincture  iodine. 

I  have  used,  with  great  success  in 
several  cases  of  corneal  ulcer  in  other 
affections,  the  40  per  cent  solution  of 
formalin.  I  apply  it  by  first  cocaining 
the  eye  fully,  then  with  bit  of  cotton 
wrapped  tightly  on  an  applicator,  the 
ulcer  is  lightly  touched  with  the  so- 
lution. The  lids  must  be  kept  apart 
for  a  short  time  as  the  fumes  of  for- 
malin are  quite  irritating.  Then  the 
eye  is  flooded  with  the  following  oint- 
ment : 


Atropine  sulph.. 

0.1 

Iodoform, 

1.0 

Lanolin, 

5.0 

01.  amvgdal.  duleis, 

10.0 

I  lay  great  stress  on  the  use  of  this 
iodoform  atropine  ointment ;  it  is  used 
three  times  daily.  The  upper  lid  is 
drawn  up  and  the  ointment  is  wiped 
from  a  glass  rod  by  it.  With  this  lat- 
ter treatment  I  add  heat  by  means  of 
absorbent  cotton  dipped  in  hot  water 
at  a  temperature  of  150°  to  180° 
Fahr.  (this  is  about  as  hot  as  the  fin- 
ger can  comfortably  stand).  Heat  is 
thus  applied  fifteen  minutes  of  each 
hour. 

One  must  be  mindful  of  the  injunc- 
tion of  Gruening,  who  says,  "Eyes 
are  lost,  not  only  through  too  little 
treatment,  but  also  through  too  much." 
The  nurse  must  be  instructed  not  to 
touch  the  cornea  in  h^er  efforts  at 
cleanliness  and  the  attending  physi- 
cian should  remember  that  he  is  not 
to  touch  the  cornea  in  his  daily  appli- 
cation of  arg.  nit.,  lest  he  produce 
keratitis,  as  has  been  done  often 
enough,  while  in  Crede's  prophylactic 
treatment  you  are  especially  told  to 
drop  the  solution  directly  on  the  cen- 
tre of  the  cornea.  This  is  done  that 
the  solution  may  be  equally  spread 
over  the  whole  eye,  and  as  it  is  only 
done  once  no  harm  can  result.  I  wish 
to  insist  again  on  the  utmost  import- 
ance of  following  Crede's  advice,  and 
further  that  when  the  attending  phy- 
sician feels  that  his  case  is  getting  the 
best  of  him,  he  call  some  one  else 
to  his  aid  who  deals  daily  with  these 
affections.  Poverty  should  be  no  hin- 
drance, for  when  the  parents  are  too 
poor,  I  am  sure  any  one  of  us  would 
gladly  offer  our  help  to  save  a  child 
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from  a  life  of  blindness  and  depend- 
ence. 

Finally,  I  wish  to  protest  against 
the  use  of  cocaine  in  these  cases,  and 
also  against  the  practice  of  giving 
strong  solutions  of  arg.  nit.  to  the 
nurses  to  be  nsed  frequently  during 


the  day.  Xitrate  of  silver  should  only 
be  used  as  above  indicated  by  phy- 
sicianS;,  and  the  more  radical  means 
by  those  alone  who  are  especially 
skilled. 

SOO  ]\[adison  Ave.,  Ijaltimorc,  Md. 
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j.  p.  crozer  ciriffith,  m.d.,  ix  the  chair. 


congexital    malformation    of    the 
Rectum,  with  Report  of  a  Curi- 
ous Case  by  Dr.  Elwood  R.  Kir  by. 
The  rectum  and  its  terminal  appa- 
ratus, the  anus,  like  other  portions  of 
the  human  anatomy,  are  liable  to  mal- 
formations and  imperfections,  the  re- 
sult of  some  extraordinary  derange- 
ment of  the  acts  of  the  plastic  ener- 
gies at  some  period  during  the  evolvi- 
tion  of  the  embryo. 

Some  of  these  vices  of  conforma- 
tion are  by  no  means  uncommon; 
many  of  them  are  remediable,  and  as 
they  generally  admit  of  no  delay  iu 
their  treatment,  a  knowledge  of  all 
the  medical  and  surgical  measures 
which  experience  has  decided  to  be 
best  adapted  to  remedy  each  particu- 
lar deformity,  is  of  the  utmost  import- 
ance to  every  physician  and  accou- 
cheur. 

No  obstetrician  should  ever  neglect 
the  important  duty  of  examining  ev- 
eiy  infant  immediately  after  birth 
and  for  a  day  or  two  subsequently,  to 


ascertain  without  a  doubt  the  pres- 
ence of  an  anal  aperture,  that  the 
canal  for  some  distance  above  is  per- 
vious and  that  the  parts  perform  their 
normal  function. 

As  to  the  frequency,  Collins  found 
one  case  in  16,645  children  born  in 
the  Rotunda  at  Dublin,  and  Lohrer  of 
Vienna  two  cases  in  50,000. 

The  mortuaiy  statistics  of  the  city 
of  Brooklyn  from  1891  to  1895 
show  that  during  that  time  twenty- 
five  children  died  within  a  few  days 
aifev  bii-th  from  complete  congenital 
imperforation  of  rectum  or  anus. 
During  this  same  period  there  were 
90,180  births  recorded,  but  it  is  the 
opinion  of  the  registrar  that  not  more 
than  half  of  the  actual  births  are  re- 
corded. Accepting  his  estimate  as  cor- 
rect, the  proportion  of  cases  would  be 
one  to  every  7,200  births. 

Notwithstanding  these  statements, 
I  am  of  the  opinion  that  these  malfor- 
mations are  of  much  more  frequent 
occurrence    than    is    generally    con- 
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ceded,  and  that  many  children  born 
■with  such  defects  are  suffered  to  per- 
ish for  want  of  proper  and  timely 
surgical  assistance,  through  either  the 
neglect,  ignorance,  or  mismanage- 
ment of  midwives  and  monthly 
nurses. 

"With  regard  to  the  primary  cause 
which  determines  these  and  other  con- 
genital vices,  nothing  of  a  definite 
character  has  as  yet  been  ascertained, 
and  the  subject  still  remains  a  prob- 
lem for  future  organologists  to  solve. 

There  are  some  malformations 
which  do  not  depend  upon  an  arrest 
of  development,  but  are  the  result  of 
intra-uterine  diseases.  The  narrow- 
ing and  contraction  of  the  anus,  with 
more  or  less  thickening  of  the  integu- 
ment, is  the  result  of  an  anal  inflam- 
mation. At  times  this  may  result 
from  preternatural  activity  of  the 
sphincter  muscle.  In  such  cases  the 
coarctation  from  being  purely  spas- 
modic may  gradually  become  organic 
and  permanent. 

Peritonitis  may  occur  during  the 
life  of  the  foetus,  and  giving  rise  to 
intestinal  adhesions,  occasion  malfor- 
mations. 

All  deformities  about  the  rectum 
may  be  conveniently  arranged  under 
seven  headings: 

1.  Congenital  narrowing  of  the 
anus  or  rectum,  without  complete  oc- 
clusion. The  anal  aperture  is  at  times 
pretematurally  small  either  in  conse- 
quence of  a  contraction  of  the  lower 
end  of  the  rectum,  or  from  the  fact 
that  the  skin  may  extend  occasionally 
over  the  border  of  the  anal  marain. 


The  outlet  may  be  sufficiently  large 
as  to  permit  the  meconium  to  drain 
away,  or  so  small  that  the  escape  of 
excrementitious  matter  is  impossible. 

The  symptoms  when  prominent 
will  be  vomiting  and  abdominal  dis- 
tension; when  slight,  some  constipa- 
tion and  difficulty  in  voiding  the 
faeces. 

The  diagnosis  is  usually  easy,  for 
the  contraction  is  near  the  anus  and 
can  be  readily  detected  by  the  finger, 
or  seen  when  due  to  a  fold  of  skin  ex- 
tending across  the  anus. 

The  treatment  consists  in  dividing 
the  ring  or  skin  on  the  dorsum  and 
dailv  dilatation  either  with  the  finaer 
or  soft  rubber  bougie. 

2.  Closure  of  the  anus  by  a  mem- 
branous diaphragm  (atresia  of  the 
anus). 

The  membrane  in  these  cases  may 
be  of  greater  or  less  firmness  and 
thickness,  and  may  be  composed  of 
skin  or  mucous  membrane.  It  is  some- 
times so  thin  as  to  bulge  with  meco- 
nium when  the  child  coughs  or 
strains,  and  has  been  known  to  rup- 
ture spontaneously.  This  is  the 
simplest  of  all  forms  of  congenital 
malformations,  luit  unfortunately  the 
rarest. 

It  is  easily  diagnosed  by  simple  in- 
spection of  the  parts,  and  the  treat- 
ment consists  in  making  a  crucial  in- 
cision through  the  membrane. 

3.  Imperforate  rectum.  In  this 
class  one  may  expect  to  find  some  of 
the  most  difficult  cases  of  malforma- 
tion, although  some  are  comparative- 
ly simple. 
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Instead  of  a  normal  anus  the  skin 
of  the  perineum  extends  across  the 
anal  region  from  side  to  side,  and  the 
rectum  may  terminate  quite  a  dis- 
tance from  the  normal  site  of  the 
anus. 

The  intervening  space  may  be 
made  up  of  connective  tissue, 
while  a  circular  elevation  or  depres- 
sion marks  the  nonnal  site  of  the 
anus.  Occasionally  a  distinct  fibrous 
cord  may  be  traced  from  the  rectal 
pouch  to  the  skin. 

If  the  rectal  pouch  be  not  at  too 
great  a  distance  from  the  skin,  a 
sense  of  fluctuation  may  be  felt  by 
firm  pressure  of  one  finger  over  the 
anus  and  the  hand  over  the  abdomen. 

4.  Imperforate  rectum  with  a  nor- 
mal anus.  The  septum  which  sepa- 
rates the  anal  and  rectal  pouches  in 
these  eases  is  generally  within  easy 
reach  of  the  anus,  and  may  be  so  thin 
as  to  permit  a  sense  of  fluctuation. 

In  most  cases,  however,  the  septum 
is  thick  and  composed  of  cellular  or 
fibrous  tissues,  lined  both  above  and 
below  by  mucous  membrane.  It  may 
be  perforated  like  the  hymen  and  al- 
low the  slow  dribbling  of  meconium. 
There  may  be  also  more  than  one  sep- 
tum. Yoillemier  reports  a  case  in 
which  the  rectum  was  divided  into 
four  distinct  compartments. 

There  is  usually  but  little  difficulty 
in  the  diagnosis  of  these  cases,  but  the 
danger  lies  in  the  fact  that  the  pres- 
ence of  a  normal  anus  is  apt  to  allay 
suspicion  as  to  the  true  nature  of  the 
difficulty. 

5.  The  anus  may  be  absent  and 


the  rectum  open  at  any  point  in  the 
perineum  or  sacral  region.  The  low- 
er portion  of  the  rectum  in  these  cases 
is  usually  of  a  fistulous  character, 
lined  by  true  mucous  membrane,  and 
the  abnormal  anus  is  always  narrow 
and  insuflicient  for  its  purpose. 

Occasionally  the  rectum  terminates 
in  two  distinct  openings,  at  a  greater 
or  less  distance  from  each  other. 

6.  The  anus  may  be  absent  and  the 
rectum  terminate  in  the  bladder,  ure- 
thra or  vagina.  In  the  females  the 
vaginal  opening  is  the  most  common, 
in  males  the  bladder  opening  is  the 
most  common.  This  condition  is  usu- 
ally rapidly  fatal  unless  relieved  by 
prompt  surgical  interference. 

7.  As  a  final  group  the  rectum  or 
the  large  intestine  may  be  entirely  ab- 
sent. 

The  case  I  wish  to  report  was  a 
child  three  days  old,  I  saw  in  consulta- 
tion with  Dr.  O'Malley.  N'othing  had 
escaped  from  the  anus,  the  abdomen 
was  greatly  distended,  and  the  child 
refused  to  nurse.  An  examination  of 
the  case  showed  a  normal  anus  with  a 
membranous  diaphragm  (atresia  of 
the  anus).  There  was  no  bulging,  and 
nothing  to  indicate  the  presence  of 
meconium  above  this  membrane. 

"We  divided  this  membrane  by  a 
crucial  incision  and  the  finger  passed 
readily  into  the  bowel.  I  thoroughly 
dilated  this  portion  of  the  bowel  and 
waited  a  few  minutes  to  see  if  any  of 
the  meconium  came  away.  IN^othing 
came.  This  rather  surprised  me,  and 
I  again  introduced  my  index  finger, 
and  discovered  that  the  canal  ended 
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in  a  blind  pouch.  Careful  palpation 
failed  to  reveal  the  rectal  end  of  the 
pouch  at  3^  inches.  The  question 
then  arose  as  to  the  propriety  of  dis- 
secting up  the  perineum  and  hunt- 
ing for  the  rectal  end  of  the  pouch. 
But  as  we  could  not  locate  the  up- 
per pouch,  I  did  not  think  it  proper  to 
subject  the  child  to  the  great  dangers 
of  an  extensive  resection  of  the 
sacrum. 

As  a  last  resort  I  finally  did  a 
Maydl's  colostomy,  and  after  a  great 
deal  of  trouble  succeeded  in  finding  a 
portion  of  colon  in  front  of  the  left 
kidney  and  stitched  it  to  the  abdomi- 
nal incision. 

I  opened  the  colon  immediately 
and  removed  a  large  quantity  of  in- 
spissated meconium.  The  child  was 
then  put  to  bed  and  freely  stimulated, 
but  only  survived  the  operation  12 
hours. 

I  was  unable  to  map  out  the  exact 
anatomical  arrangement  of  the  pouch- 
es through  the  very  small  abdominal 
incision.    A  post  mortem  was  refused. 

As  to  the  general  treatment  of 
these  cases,  the  following  rules  may 
be  considered: 

1.  An  operation  should  always  be 
performed,  and  performed  without 
delay, 

2.  If  there  be  any  chance  of  estab- 
lishing an  opening  at  the  normal  site 
of  the  anus,  the  surgeon  should  at  first 
direct  his  attention  to  this  proce- 
dure. 

3.  The  use  of  a  trocar  as  an  aid  in 
finding  the  rectal  pouch  before  or  af- 
ter incision  through  the  perineum,  is 


not  sanctioned  by  modem  surgical  au- 
thority. 

4.  The  results  of  attempts  to  estab- 
lish an  outlet  for  an  imperforate 
rectum  through  the  perineum,  are 
not  favorable  as  regards  the  pro- 
duction of  a  useful  anus. 

5.  In  case  of  failure  to  establish  a 
new  anus  in  the  anal  region,  colos- 
tomy should  at  once  be  performed. 

6.  In  the  formation  of  an  artificial 
anus  the  left  groin  is  the  best  site  for 
the -operation. 

7.  Attempts  at  establishing  an 
anus  in  the  anal  region  after  a  colos- 
tomy, are  attended  with  great  danger, 
and  are  generally  unsuccessful. 

DISCUSSION. 

Dk.  Gibbon. — I  assisted  in  a  case 
last  winter  of  this  kind  which  was 
very  interesting.  The  patient  was  a 
female  child,  with  obstruction  of  the 
bowels;  there  was  no  bulging,  no  pit- 
ting at  the  part  of  the  perineum 
where  you  would  expect  the  anus  to 
be.  I  do  not  know  whether  there  was 
discharge  from  the  vagina  or  not.  In- 
cision was  made  in  the  median  line, 
the  rectum  sought  and  found  about 
an  inch  from  the  skin.  On  pressure 
upon  the  lower  end  of  the  pouch  it 
was  found  that  faecal  matter  came  out 
through  the  vagina.  Digital  examina- 
tion revealed  a  very  minute  opening 
large  enough  to  admit  probe,  very 
high  up  in  the  vagina.  The  incision 
was  then  enlarged,  the  lower  end  of 
the  bowel  dissected  away  from  the 
vagina,  and  brought  down  into  nor- 
mal  position.    This  child  recovered. 
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I  imagine  the  reason  it  did  recover 
was  simjily  the  fact  that  there  had 
been  an  opportnnity  for  a  small 
amonnt  of  matter  to  pass  throngh  the 
vaginal  opening  before  the  operation. 

There  is  one  thing  abont  these 
cases :  I  think  they  take  the  anesthetic 
worse  than  any  other  kind  of  patients, 
rectal  cases  always  do  take  anaesthet- 
ics badly,  I  believe.  The  child  that  I 
speak  of  came  very  near  dying  on  the 
table  and  required  persistent  resusci- 
tation. 

Dr.  Jopson. — I  saw  one  case  in  the 
service  of  Dr.  John  Ashhurst,  Jr.,  at 
the  Children's  Hospital  during  last 
winter  Avhich  was  very  much  like  that 
described  by  Dr.  Gibbon.  It  was  a 
very  young  female  child  and  the  rec- 
tum opened  into  the  vagina.  The 
child  was  not  at  all  in  a  desperate 
condition,  as  in  the  case  described  by 
Dr.  Kirby.  It  was,  however,  deemed 
advisable  to  perform  the  operation  at 
once.  No  anaesthetic  was  used.  A 
curved,  grooved  dilator  was  passed  into 
the  rectum  through  the  fistulous  open- 
ing and  cut  down  upon  in  the  peri- 
neum, and  the  rectum  was  found 
withoiit  trouble,  comparatively  near 
to  the  perineum ;  it  was  brought  down, 
the  skin  stitched  to  the  mucous  mem- 
brane of  the  rectum  and  the  opening 
into  the  vagina  was  left  unclosed. 

I  saw  the  child  in  the  dispensary, 
where  it  was  brought  daily  for  dilata- 
tion, and  although  we  had  consider- 
able difiiculty  in  keeping  the  opening 
patulous,  it  gradually  healed  up  satis- 
factorily and  an  opening  of  good  size 
was  obtained.     There  seemed   to   be 


some  sphincter  action  when  I  last  ex- 
amined the  patient;  although  there  is 
still  a  small  opening  into  the  vagina, 
the  child  discharges  faecal  matter 
through  the  opening  in  the  perineum. 

Dr.  W.  S.  jSTewcomet. — I  had  a 
curious  case  turn  up  at  the  Southeast- 
ern Dispensary;  when  I  saw  the  child 
it  was  about  five  months  old.  The 
mother  gave  a  history  of  its  having 
had  two  anal  openings,  one  the  larger, 
and  one  about  three-fourths  of  an 
inch  back  of  this,  from  which  very 
little  faeces  escaped.  The  child  had 
had  some  diarrhoea  and  after  this  it  be- 
came very  much  constipated,  so  much 
so  that  they  had  to  use  a  spoon  to  re- 
lieve it.  This  lasted  for  two  months, 
when  diarrhcea  again  set  in,  and  this 
time  the  opening  further  back  had  en- 
tirely closed. 

When  I  saw  the  child  all  that  was 
left  was  a  small  pit  of  about  a  quarter 
of  an  inch  in  diameter  of  pigmented 
skin,  which  appeared  very  much  like 
another  anus,  although  I  could  not  in- 
sert a  very  fine  probe.  The  child  then 
had  profuse  diarrhoea  and  under  ordi- 
nary treatment  got  well.  It  did  not 
use  this  second  anus  at  all  with  all  this 
diarrhoea.  Two  months  later  the 
child  had  another  attack  of  diarrhoea 
and  was  taken  to  another  hospital 
where  it  died.  The  parents  would  not 
permit  a  -post  mortem. 

Another  curious  thing  about  this 
child  was  that  it  had  two  openings 
where  the  helix  joined  the  face;  it 
looked  very  much  like  an  enlarged 
follicle,  such  as  is  sometimes  seen  on 
an  old  man's  nose.     I  asked  Dr.  Pier- 
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sol  wliat  lie  supposed  this  condition 
was  due  to;  lie  said  he  supposed  it 
was  the  remains  of  the  brachial  clefts. 

De.  Maky  E.  Allex. — I  at  one 
time  had  in  my  practice  a  child  with 
an  anus  opening  into  the  vagina.  The 
child  seemed  to  be  very  badly  nour- 
ished, the  mother  had  not  milk 
enough  for  it  and  it  had  to  be  put  on 
artificial  food  and  became  very  much 
constipated.  It  was  exceedingly  dif- 
ficult to  relieve  the  child  under  these 
conditions.  The  anus  that  opened  in- 
to the  vagina  was  very  small.  For  a 
time  it  seemed  to  be  relieved  and  then 
became  constipated  again,  and  most  of 
the  time  it  drew  the  head  back  as  if  it 
had  some  brain  trouble  and  suddenly 
one  morning  died  without  any  appar- 
ent cause.  They  would  not  allow  a 
post  mortem. 

I  also  had  under  my  care  at  one 
time  a  child  about  six  years  old.  The 
history  was,  when  that  child  was  bom 
it  screamed  every  time  the  bowels 
were  moved  and  had  a  great  deal  of 
trouble  all  the  time  up  to  coming  un- 
der my  care.  It  had  no  coccyx  at  all 
and  I  gave  the  child  ether  and  dilated 
the  anus  and  used  bougies;  afterward 
it  was  very  much  better,  but  there 
certainly  was  a  great  deal  of  fault  in 
the  nervous  system  of  that  child  in 
more  ways  than  one,  and  it  is  not  yet 
a  well  child,  although  the  rectal  condi- 
tion is  better.  The  water  dribbles 
away  all  the  time  and  it  ha"?  to  wear 
an  apparatus  constantly.  It  had  a 
club-foot;  that  leg  has  never  grown  to 
the  size  of  the  other  and  there  is  in 
consequence  a  curvature  of  the  spine. 


De.  C.  J.  HoBAX. — Some  ten  years 
ago  I  had  a  case  in  which  a  consider- 
able period  elapsed  between  birth  of 
child  and  the  time  I  saw  it.  I  found 
on  examination  the  rectum  ended  in  a 
2:)ouch  "I  inch  from  the  anus.  After 
telling  the  people  it  would  be  impos- 
sible for  the  bowels  to  be  opened  and 
advocating  operation,  they  refused. 
The  child  went  on  three  weeks  and 
nursing  all  the  time,  without  any 
vomiting  whatever.  At  the  end  of 
three  weeks  the  pain  became  so  dis- 
tressing on  account  of  dyspnoea  and 
pressure  of  bowels  in  the  diaphragm 
that  they  consented  to  operation  and  I 
performed  posterior  colotomy  and 
found  the  bowels  imperforate.  I 
sewed  up  the  wound  and  performed 
inguinal  colotomy.  Faeces  escaped 
and  the  child  lived  about  three  days. 

De.  E.  R.  Kiebv. — I  think  in  those 
cases  in  which  the  rectum  opens  into 
the  vagina  it  is  perfectly  proper  to 
make  an  opening  through  the  peri- 
neum, if  necessary  resect  the  sacrum 
and  endeavor  to  restore  the  continuity 
of  the  bowel  in  that  way.  Usually  the 
upper  end  of  the  malformed  rectum  is 
within  1^  to  2  inches  from  the  skin. 
In  true  imperforate  rectum,  unless 
you  can  feel  the  lower  end  of  rectal 
body  at  a  reasonable  distance  it  seems 
to  me  hardly  permissible  to  grope 
blindly  for  it.  It  is  better  to  have  re- 
course to  inguinal  colotomy. 

In  regard  to  Dr.  Hoban's  case  I 
would  say  that  several  cases  have  been 
reported  in  which  the  children  lived 
several  months  witliout  having  had  a 
passage  from  the  bowels.    In  one  case 
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the  gut  finally  ruptured  and  tlie  child 
died  of  suppurative  peritonitis. 

Dk.  Aethur  Van  Harlingex  read 
a  paper  on  the  subject  of  "Antisepsis 
in  the  Management  of  Diseases  of  the 
Skin  in  Children,"  which  was  dis- 
cussed by  Dr.  Kosenthal. 

De.  a.  Feeeee  Witmer  presented 
a  paper  with  this  title:  "Stigmata  or 
Degexeeatiox  IX  Epilepsy."  The 
following  is  an  extract : 

There  were  various  findings  in  pa- 
tients at  the  Pennsylvania  Epileptics 
Hospital  and  Colony  Earm,  and  were 
classified  under  three  headings,  viz. : 

(a)  Morpliologic  deviations  from 
normal. 

(&)  Eunctional  deviations  from 
normal. 

(c)  Purely  psychic  stigmata. 

Under  heading  (a)  the  stigmata 
particularly  marked  were  asymme- 
tries of  the  skull  and  face,  dental 
anomalies,  inflammations  of  the  skin 
and  marked  pallor  independent  of 
any  organic  disease. 

Under  heading  (h)  were  noted:  re- 
tarded puberty,  various  anomalies  of 
the  menstrual  function,  gluttony, 
merycismus. 

lender  heading  (c)  tests  were  made 
to  determine  the  higher  mental  activi- 
ties, such  as  attention,  memory  and 
association.  Each  patient  was  re- 
quested to  wi'ite  as  many  words  as  pos- 
sible in  one,  two  and  five-minute  pe- 
riods respectively;  also  to  -^vrite  from 
memory  a  spoken,  wi-itten  and  a 
simple  sentence  when  read;  and  last- 
ly, to.  write  the  associations  of  some 
familiar  word  (city,  hospital,  etc.). 
The  results  indicated  a  deficiency  of 
mental  activity  when  compared  with 
gToups  of  healthy  children  of  equal 
aae. 


De.  J.  P.  Crozee  Geiffith. — I 
would  like  to  ask  Dr.  Witmer  wheth- 
er the  defects  referred  to,  particularly 
the  mental  stigmata,  he  would  consid- 
er in  any  way  characteristic  of  epilep- 
sy, or  whether  they  might  not  occur  in 
many  mental  affections  such  as  are  in 
some  instances  produced  by  epilepsy. 
I  have  been  interested  in  noticing  the 
well  knowTi  slo^vness  in  learning  in 
very  many  mentally  deficient  children 
whether  or  not  they  had  epilepsy,  and 
have  been  looking  carefully  too  into 
the  condition  of  high  arched  vault  of 
the  palate,  which  is  sometimes  de- 
scribed as  characteristic  of  the  idiot, 
but  without  ever  having  been  able  to 
convince  myseK  that  idiots  showed 
this  any  more  than  other  children. 

De.  Maey  E.  Allex. — It  seems  to 
me  that  some  of  these  mental  defects 
may  be  caused  by  the  medicines 
which  are  taken.  One  epileptic  pa- 
tient of  mine  had  been  taking  bro- 
mide for  some  time  and  the  mental 
condition  had  grown  worse  and  worse. 
I  reduced  the  bromides  and  gave  her 
salicylic  acid,  or  sometimes  salol  or 
salicylate  of  sodium,  and  she  became 
so  much  brighter  mentally  that  she 
was  able  to  write  and  remember 
things  as  she  had  not  been  for  several 
years  before. 

Dr.  E.  Eereee  "Witmee. — In  re- 
ply to  what  Dr.  Griffith  has  said:  I 
would  say  that  the  psychology  of  epi- 
lepsy is  yet  obscure.  It  will  probably 
be  known  shortly  whether  there  is  an 
actual  psychology  of  the  disease  or 
whether  the  mental  defects  found  in 
the   disease  simulate  those  found  in 
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other  defects,  of  which  Dr.  Griffith 
has  spoken. 

In  regard  to  whether  the  drug 
treatment  of  the  disease  could  cause 
these  peculiar  mental  defects,  I 
should  be  rather  inclined  to  think  that 
it  can.  I  have  known  cases  in  which 
the  bromide  has  caused  such  maniacal 
excitement  as  to  cause  the  patient  to 
jumj)   from   a   second-storj   window, 


l>ut  I  hardly  believe  in  the  cases  we 
have  under  our  care  that  such  could 
be  the  cause,  because  they  have  not  re- 
ceived any  bromide  for  a  period  of 
four  months ;  we  have  stopped  the  use 
of  it  almost  entirely. 

De.  ay.  S.  ISTewcomet  read  a  paper 
on  "Angio-Xeurotic  Edema  in  Chil- 
dren," which  was  discussed  by  Dr. 
Arthur  Van  Harlingen. 
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Street^    Boston.) 


The  Disokders  of  Digestion  ix  Ix- 

FANCY    AND     ChILDHOOD.        By     W. 

SoLTAu  Fenwick,M.D.,B.S.  Lond. 
Member  of  the  Royal  College  of 
Physicians;  Physician  to  ()ut-Pa- 
tients  at  the  Evelina  Hospital  for 
Sick  Children.  With  illustrations. 
Published  by  J.  B.  Lippincott 
Company.  Philadelphia.  1897. 
Price  $3.50. 

As  "Research  Scholar  to  the  Brit- 
ish Medical  Association,"  the  author 
lias  made  a  thorough  investigation  of 
the  subject.  Five  thousand  cases  of 
disordered  digestion  have  been  stud- 
ied during  a  period  of  several  years 
and  careful  notes  made.  He  is  there- 
fore exceptionally  well  qualified  to 
speak  with  authority.  American  and 
European  authors  have,  however, 
been  freely  consulted  and  are  often 
quoted  with  approval.  Starting  with 
the  normal  healthy  infantile  diges- 
tion, the  various  forms  of  gastric  and 
intestinal   catarrh   are    considered    in 


turn  and  with  the  modern  scientific 
vision.  Ulcerations  of  the  stomach 
and  the  disorders  incident  to  va- 
rious diseased  conditions  of  chil- 
dren are  fnlly  considered  in 
sejDarate  chapters.  The  appendix 
gives  numerous  valuable  reci- 
pes and  prescriptions  and  the 
methods  in  detail  needed  to  make  a 
chemical  analysis  of  gastric  contents. 
The  illustrations  consist  of  several 
photomicrographs  and  drawings  of 
normal  and  pathological  sections. 


Practical  Pathology  for  Students 
AND  Physicians.  By  Aldred 
Scott  Warthin,  Ph.D.,  M.D. 
George  Wahr,  Publisher.  Ann  Ar- 
bor, Michigan.   1897.  Price  $1.50. 

More  and  more  attention  is  paid 
nowadays  in  the  medical  schools  to 
this  subject  of  Practical  Pathology, — 
and  rightly,  too.  Students  leave  the 
school  with  a  knowledge  of  what  may 
be  gained  from  post  mortem  examina- 
tion, but  few  of  them  know  just  how 
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to  obtain  these  facts.  Just  here  Dr. 
"Warthin's  book  will  be  of  great  value 
to  student  and  practitioner  alike. 
It  is  a  sufficiently  full  and  complete 
description  of  the  conduct  of  a  post 
mortern  examination,  until  all  the 
practical  details  and  an  abundance  of 
scientific  and  medico-legal  sugges- 
tions. Part  second  gives  an  equally 
valuable  guide  for  the  histological 
preservation,  preparation  and  exami- 
nation of  the  organs  or  parts  removed. 


The  Eye  as  ais*  Aid  in  General  Di- 
agnosis. A  handbook  for  the  use 
of  students  and  general  practition- 
ers. By  E.  H.  LixNELL,  M.D.  The 
Edwards  <fc  Docker  Co.,  Publish- 
ers.   Philadelphia.     ISOT. 

The  author  has  here  brought  to- 
gether from  a  wide  experience  of 
many  years  as  well  as  exhaustive 
study  of  medical  literature,  an  excel- 
lent statement  of  the  diseased  condi- 
tions of  the  eye  which  may  be  of  diag- 
nostic value  in  the  detection  of  other 
diseases.  One  chapter  is  devoted  to 
the  converse  statement  in  summarized 
form,  of  the  diseased  conditions  pres- 
ent in  various  diseases.  There  are  sev- 
eral colored  plates,  a  complete  index 
and  the  typography  is  irreproachable. 


Diseases  of  Women  and  Uterine 
Therapeutics.  By  E.  MacXaugh- 
ton-Jones,  M.D.,  etc.  Xew  York. 
1897.  Wm.  Wood  &  Co.,  Publish- 
ers. 

This  is  the  seventh  edition  of  this 
well  known  book,  and  it  has  certainly 
T)cen  much  improved  on.  The  author 
has  brought  it  quite  up  to  date,  the 
more  recent  and  improved  techniques 
of  the  French,  American  and  Ger- 


man operators  being  fairly  well  con- 
sidered. We  are  glad  to  note  that 
special  chapters  on  the  diseases  of  the 
bladder,  ureters  and  kidneys  appear 
at  the  end  of  the  volume. 

To  sum  up,  it  may  be  said  that  this 
manual  can  be  used  as  a  good  guide 
to  the  study  of  gynecology. 


"Water  and  Public  Health.  The 
relative  purity  of  waters  from 
different  sources.  By  James  H. 
Euertes,  Member  of  the  Ameri- 
can Society  of  Civil  Engineers. 
John  Wiley  (fc  Sons,  Publishers. 
Xew  York  City.  1897.  Price 
$1.50. 

Though  not  written  by  a  physician, 
this  volume,  with  its  75  pages  and  70 
tables  and  diagrams,  is  of  great  value 
to  the  profession.  It  is  a  real  contri- 
bution to  the  science  of  preventive 
medicine.  A  careful  study  has  been 
made  of  the  water  supply  of  over  75 
cities  in  this  country  and  abroad,  and 
a  close  relation  found  between  the 
purity  of  the  water  supply  and 
the  freedom  from  typhoid  fever.  The 
writer  believes  that  efficient  filtra- 
tion is  the  best  safeguard  to  the  com- 
munity where  the  sources  cannot 
be  absolutelv  guarded. 


Traite  cle  Meclecine  et  cle  Therapeu- 
tique.  Edited  by  P.  Brouardel 
and  A.  Gilbert.  Yol.  lY.  Paris. 
1897.  J.  B.  Bailliere  et  Fils,  Pub- 
lishers. 

The  fourth  volume  of  this  very  ex- 
cellent system  of  medicine  is  devoted 
to  the  diseases  of  the  digestive  system 
and  peritoneum,  the  articles  con- 
tained in  the  book  lieing  as  follows: 
Diseases  of  the  Mouth,   by  Teissier 
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and  Roqiie;  Diseases  of  the  (Esopha- 
gus, by  Galliard;  Diseases  of  the 
Stomach,  by  Hayem  and  Lion;  Dis- 
eases of  the  Intestines,  by  Galliard; 
Intestinal  Vermes,  by  Loboiilbene; 
Infantile  Dyspepsia  and  Diarrhoea, 
by  Hutinel  and  Thiercelin;  Diseases 
of  the  Peritoneum,  by  Dnpre. 

It  may  be  truly  said  that  this  vol- 
ume is  a  most  perfect  example  of  good 
medical  writing,  and  like  the  preced- 
ing three  volumes  of  the  system,  is 
first-class  in  every  detail. 


The  Liver  of  Dyspeptics.  By  Emile 
Boix,  M.D.  Translated  from  the 
Erench  by  Paul  Richard  Brown, 
M.D.;  U.  S.  Army.  Xew  York. 
1897.  G.  P.  Putnam's  Sons,  Pub- 
lishers. 

This  book  is,  without  a  doubt,  one 
of  the  best  monographs  that  has  been 
contributed  to  medical  pathology, 
and  should  certainly  be  read  by  the 
progressive  physician. 

The  translation  is  decidedly  poor 
and  the  use  of  the  English  language 
by  the  translator  is  remarkably  droll 
and  ungrammatical  in  many  in- 
stances. 


La  Puherte  cliez  la  Femme.  By 
Charles  Barbaud,  M.D.,  and 
Charles  Lefevre,  ]\I.D.  Pub- 
lished by  A.  Maloine,  21,  Place  de 
L'Ecole  de  Meclecine.  Paris.   1897. 

This  is  the  second  of  three  vol- 
umes, the  first  treating  of  the  nii-uo- 
pause  and  the  third  to  discuss  the 
married  life  of  women.  The  physio- 
logical conditions  of  a  girl's  life  are 
first  considered  and  then  the  peculiar 
psychical  phenomena  of  that  period. 
The   diseases   which   mav   arise   thus 


early  in  female  life  together  with  the 
treatment  which  the  authors  have  ob- 
served to  be  most  successful  constitute 
the  main  part  of  the  book.  Physi- 
cians who  read  French  easily  will  find 
the  book  of  considerable  suggestive 
and  practical  value. 


Daughters  of  ^Esculapius.  Stories 
written  by  alumme  and  students  of 
the  Woman's  Medical  College  of 
Pennsylvania.  George  W.  Jacobs 
&  Co.,  Publishers.  Philadelphia. 
1897.    Price  75  cents  net. 

A  series  of  brightly  written,  crisp 
and  quite  readable  short  stories,  for 
the  most  part  illustrating  medical 
study  and  a  physician's  life.  The  pe- 
culiar adaptability  of  woman  for  cer- 
tain phases  of  medical  work  is  well 
brought  out.  One  of  the  sketches 
skillfully  tells  the  story  of  the  life  of 
Dr.  Ann  Preston,  who  was  promi- 
ncntlv  connected  with  their  college  in 
the  '60's. 


Surgical  Hixts  for  the  Surgeoit 
and  General  Practitioner.  By 
Howard  Lilienthal,  M.D.  x\.s- 
sistant  Attending  Surgeon  to  Mt. 
Sinai  Llospital,  Xew  York  City. 
International  Journal  of  Surgery 
Co.,  Publishers.  1897.  Xew 
York.    Price  25  cents. 

This  little  volume  Avith  its  white 
cover,  suggestive  before  use  of  asepsis, 
will  prove  of  far  more  value  than  its 
price  would  seem  to  indicate.  It  may 
be  tucked  in  the  pocket  and  perused 
at  odd  moments.  The  information  is 
suggestive  and  eminently  practical. 
The  simple,  direct  style  of  writing- 
makes  it  attractive  to  the  busy  prac- 
titioner. 
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Copyrighted  1094,  by  Emeit  W,  Cuthing. 


fl  useful  Nbiyb  Stimulant  and  Tonic. 


CELERINA  is  a  powerful  stimulant  WITH- 
OUT the  depressing  AFTER-EFFECTS  of 
alcohol,  caffeine,  nitro-glycerine,  etc.  It  is  also  a 
reliable  Nerve  Tonic.  A  pleasant  exhilaration  is 
experienced  after  a  dose  of  one  or  more  teaspoon- 
fuls,  and  under  its  continued  use  a  renewed 
capacity  for  mental  and  physical  exertion  results. 
It  is  indicated  in  all  forms  of  exhaustion,  mental 
inertia  and  senile  weakness. 

DOSE:  One  or  Two  Teaspoonfuls  Three  Times  a  Day. 

A  FULL-SIZED  BOTTLE  SENT  FREE  TO  ANY 
PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES. 


RIO  CHEMICAL  CO., 


ST.  LOUIS,  MO. 


DR.  CUSHING'S 

■  i  Dim  I 


Is  situated  on  high  ground,  overlooking  the  new  park  way,  between  Drookline  and  Boston, 
and  commands  fine  views  of  the  cil^  and  suburbs. 

The  building  is  new,  large,  and  commodious;  it  has  been  constructed  especially  for  the 
urposes  for  which  it  is  to  be  used,  and  has  been  designed  so  as  to  offer  peculiar  facilities 
or  the  accommodation  of  surgical  cases. 

The  building  is  divided  into  three  sections  by  brick  walls,  with  fire-proof  doors,  each 
■ection  having  a  separate  stand-pipe  and  hose,  for  use  in  case  of  fire.  It  is  heated  by  the 
hot-water  system,  with  provision  for  the  admission  of  fresh  air  to  each  room  separately.  It 
is  lighted  by  incandescent  electric  lights  and  by  gas. 

The  rooms  for  patients  are  large  and  well  ventilated,  and  each  one  is  provided  with  an 
open  fireplace,  hard-wood  fioor,  electric  light  and  bells,  double  walls  and  double  doors,  and 
every  other  arrangement  which  seems  adapted  to  secure  the  comfort,  seclusion,  and  safety 
of  the  patients.  The  open  grounds  and  broad  piazzas  make  this  a  very  pleasant  place  in 
summer,  and  each  room  mtended  for  surgical  cases  opens  on  to  the  piazza  by  a  long  window, 
large  enough  to  permit  a  bed  or  rolling  chair  to  pass  through. 

Besides  the  private  rooms,  there  are  wards  intended  for  patients  whose  circumstances 
are  such  tliat  they  cannot  afford  a  private  room. 

A  skilful  Resident  Physician  and  well-trained  nurses  will  give  the  patients  the  best  care 
»ad  attention. 


I 


For  further  particulars  address 


DR.  E.  W.  GUSHING, 


168   NEWBURY   STREET,    BOSTON. 


TARRANT'S   SELTZER  APERIENT. 

Prepared  for  and  used  by  the  fledical  Profession  since  1844. 

^'The  best  Aperient  lor  use  in  Constipation  of  Pregnancy." 

"  INVALUABLE  AS  A  PURGE  BEFORE  OPERATION." 

"im  acRiiowleilgeil  Remeilji  iq  Bdenmatic  anil  GoDtg  DlatHesls." 


UNSURPASSED  AS  A  VEHICLE 

FOR  ADMINISTERING 

TINCTURE   OF   IRON. 


GIVEN  Vi^lTH  MILK 

AIDS 

ITS  DIGESTION. 


An  unrivalled  Saline  for  use  in  Cases  of  Chronic  Constipation. 
TARRANT  St  CO.. 

NIANURACTURING     CHEMISTS, 

Established  1834.  NEW  YORK. 


BATTLE  GREEK,  MICH. 


INCORPORATED     1867. 


rriE  5/iNiT/iRiun, 

The  largest,  most  tlioroughly  •quipped  and  one  of  the  most  favorably  located  in  the  United  States.  It 
is  under  strictly  regular  management.  Eight  physicians,  well  trained  and  of  large  experience.  A  quiet, 
home-like  place,  where  "trained  nurses,"  "rest  cure,"  "massage,"  "faradization,"  "galvanization,' 
"  static  electrization,"  "  Swedish  Movements,"  "  dieting,"  "  baths,"  "  physical  training,  '  and  all  that 
pertains  to  modern  rational  medical  treatment  can  be  had  in  perfection  at  reasonable  prices.  Delightful 
surroundings.  Lake-side  resort.  Pleasure  grounds.  Steamers,  sail  boats,  trained  nurses,  regular  dietaries, 
every  desirable  advantage.    Trained  nurses  of  either  sex  furnished  at  reasonable  rates. 

J.  H.  KELLOGG,  M.D.,  Supt.,  Battle  Creek,  Mich. 

DIIDC     ni  liTCKI  The  undersigned  have  for  several  years  been  manufacturing  a  pure  gluten  for  a 

I  UllL     ULU  I  nil    few  phsicians.    we  are  now  prepared  to  furnish  to  the  medical  profession  the  one 
pure  gluten  biscuit  manufactured  in  America.    For  samples  and  prices  address 

BISCUIT.       Battle  'Creek  Sanitarium  Health  Food  Co.,    Battle  Creek,  Mich. 


Write  for  it 
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We  are  in  receipt  of  a  handsome  Price  List  from 
Parke,  Davis  &  Co.  Besides  being  a  price  list,  the  book 
contains  much  valuable  information  of  a  general  charac- 
ter.   Ask  for  a  copy.— ZTie  National  Medical  Review. 

The  Price  List  which  Parke,  Davis  &  Co.  are  now 
distributing  is  an  admirable  catalog^ue  in  its  completeness, 
convenience  of  arrangement,  and  wealth  of  miscellaneous 
information.  By  all  means,  write  the  house  for  a  copy. — 
Buffalo  Medical  Journal. 

Messrs.  Parke,  Davis  &  Co.'s  Catalogue  for  1896  is  a 
most  useful  book  of  reference  for  the  practitioner,  even 
if  he  is  not  interested  in  the  prices.  The  lists  may  be 
perused  to  advantage  as  a  reminder,  and  their  arrange- 
ment is  such  that  they  are  readily  consulted.— iVew  York 
Medical  Journal. 

Parke.  Davis  it  Co. 's  Price  List  for  the  current  year 
is  not  only  a  price  ILst.  but  contains  much  of  value  to  the 
prescriber,  notably  one  hundred  and  eighty-three  Notes 
of  Reference,  which  are  illustrated,  and  which  should  be 
reviewed  by  every  medical  man.— Colorado  Medical 
Journal. 


Parke,  Davis  &  Co.  are  now  distributing  their  Price 
Lust  for  96.  They  furnish  the  market  with  twenty-nine 
distinct  lines  of  preparations  and  six  thousand  different 
products.  The  List  is  very  convenient  for  reference, 
admirably  printed,  and  cleverly  arranged.  No  physician 
should  be  without  one.— Medical  Fortnightly. 

We  have  just  received  the  Catalogue  and  Price  Lust  of 
Messrs.  Parke,  Davis  &  Co.  for  189C.  which  is  something 
more  than  a  mere  commercial  list  of  medicines  with 
prices  afflxetl.  It  is  a  book  of  pharmaceutical  information 
of  great  value.  There  are  two  hundred  and  eight  pages 
taken  up  with  a  list  of  medicinal  preparations.  There  are 
five  pages  devoted  to  "Digestive  Ferments"  and  "Food 
Products."  There  are  twenty-eight  pages  of  "Notes  of 
Reference."  There  are  ten  pages  of  "Synonyms,"  and  a 
full  Index.  We  are  thus  specific  in  reference  to  this  book, 
for  we  wish  to  convey  to  medical  practitioners  as  near  as 
possible  a  good  idea  of  the  exhaustive  and  painstaking 
work  which  has  been  performed  in  the  making  of  this 
Catalogue.  A  copy  will  be  sent  to  any  physician  on 
request. — Dietetic  and  Hygienic  Gazette. 


JUST  DROP  US  A  POSTAL  CARD. 
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